Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 

The  National  Endowment  for  the  Humanities  and  the  Arcadia  Fund 


https://archive.org/details/texasstatejourna8191texa 


TEXAS 


State  Journal  of  Medicine 

OWNED,  PUBLISHED  AND  ISSUED  MONTHLY 


THE  STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

Edited  for  the  Association  Under  the  Direction  of  the  Trustees 

BY 

HOLMAN  TAYLOR,  B.  S,  M.  D. 

FORT  WORTH,  TEXAS 


Volume  VIII 

May,  1912 — April,  1913 


PRESS  OF 

THE  EXLINE-REIMERS  COMPANY 

FORT  WORTH,  TEXAS 


COPYRIGHTED  BY  THE 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
1912  and  1913 


OFFICERS 


OF  THE 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

1912-1913 

Elected  at  the  44th  Annual  Meeting,  Waco,  May  7,  8 and  9,  1912. 


President 

Vice-President 

Vice-President 

Vice-President 

Secretary  and  Editor. 
Treasurer 


Board  of  Trustees. 


John  S.  Turner,  Dallas. 

J.  W.  Oi'ERTON,  Sweetwater. 

J.  B.  McKnight,  Brady. 

0.  L.  Norsworthy,  Houston 

Holman  Taylor,  Fort  Worth. 

C.  A.  Smith,  Texarkana. 

W.  E.  Sturgis,  Beeville. 

John  T.  Moore,  Houston 
“ W.  R.  Thompson,  Fort  Worth. 

J.  S.  Lankford,  San  Antonio. 

_ C.  E.  Cantrell,  Greenville. 


15]N^01P13 


.1/  » 


- 


V f 


' .s  . - . 

fii;:- 

; k .’■'  ( 


f 


ik-'' 


- A 


r 


t 


t 


> 


ft 


Ji 


fj 


,;\=^ 


• : 'iff 


i* 


if 


■'  V;- 

■ -.fu 


4 


i 


¥^, 


i 


* i 


V 


^n. 


Texas  State  Journal  of  Medicine 


HOLHAN  TAYLOR,  Editor-in-Chief. 

Editorial  Office  : Continental  Bank  Building,  Fort  Worth,  Tex 


ASSOCIATE  EDITORS  AND  COUNCILORS. 


1.  F.  P.  Miller,  El  Paso. 

6. 

H.  J.  Hamilton,  Laredo. 

11. 

A.  L.  Hathcock,  Palestine. 

2.  N.  J.  Phenix,  Colorado. 

7. 

W.  A.  Harper,  Ait,stin. 

12. 

A.  C.  Scott,  Temple. 

3.  H.  D.  Barnes,  Childress. 

8. 

W.  Shropshire,  Yoakum. 

13. 

J.  H.  Ball,  Crystal  Falls. 

4.  S.  C.  Parsons,  San  Angelo. 

9. 

YV.  W.  Ralston,  Houston. 

14. 

F.  D.  Botd,  Fort  Worth. 

5.  W.  A.  King,  San  Antonio. 

10. 

D.  S.  YVier,  Beaumont. 

15. 

YV.  H.  Blythe,  Mt.  Pleasant. 

VOL.  VIII. 

MAY,  1912. 

No.  1 

DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


FORTY-FOURTH 
ANNUAL  MEETING 

WACO  i 

May  7,  8,  9,  1912 

The  Proposed  Council  on  Medical  Defense. — The  | 

Waco  meeting  of  the  House  of  Delegates  will  be  con- 
fronted with  one  of  the  most  important  questions  that 
has  ever  come  up  for  consideration  in  the  histoiy  of 
the  Association.  A series  of  amendments  to  the  Con- 
stitution and  By-Laws  were  proposed  at  the  Amarillo 
meeting,  and  will  have  to  be  voted  on  at  this  time.  In 
effect  they  provide  for  the  organization  of  a perma- 
nent department  of  the-  Association  to  take  over  all 
legal  activities  whatsoever,  including  specifically,  suits 
against  the  Association,  malpractice  suits  against  in- 
dividual members  who  are  subscribers  to  the  Journal 
and  the  enforcement  of  public  health  and  medical 
laws.  The  proposed  new  department  will  be  known 
as  the  Council  on  Medical  Defense,  and  will  be  pre- 
sided over  by  three  members  elected  by  the  House 
of  Delegates  upon  the  nomination  of  tin,  retiring  presi- 
dent. It  will  be  financed  by  charging  members  an 
additional  fee  of  $1.00  for  the  Journal,  the  sum  so 
raised  being  set  aside  for  the  purpose  in  hand.  The 
activities  of  the  Council  will,  for  the  present,  be  dis- 
cretionary, no  regulative  amendments  relative  to  its 
work  specifically  having  been  introduced.  It  will  work 
independently  of  all  other  executive  branches  of  the 
Association,  reporting  directly  to  the  House  of  Dele- 
gates. The  funds  set  aside  for  its  use  will,  however, 
remain  in  the  treasury  under  the  jurisdiction  of  the 
Trustees  until  checked  out.  These  amendments  will  be 
found  bn  page  60  of  the  June,  1911,  Journal,  and 
are  as  follows:  • 

CONSTITUTION. 

ARTICLE  VIII OFFICERS. 

Sec.  4.  A Council  on  Medical  Defense,  consisting  of  three 
members,  is  hereby  created. 

Sec.  5.  The  members  of  the  Council  on  Medical  Defense 
shall  be  nominated  by  the  retiring  President  of  this  Asso- 
ciation, and  shall  he  elected  by  the  House;  provided,  that 


additional  nominations  may  be  made  from  the  floor.  The 
term  of  offlce  of  the  Council  on  Medical  Defense  shall  be 
for  three  years;  provided,  that  the  first  Council  shall  be 
elected  for  one,  two  and  three  years  respectively.  No  person 
shall  be  elected  to  this  Council  who  is  not  in  attendance 
cn  the  annual  session  and  who  has  not  been  a member  of 
t’  i Association  for  the  past  two  years. 

BY-LAWS. 

CHAPTER  Y DUTIES  OF  OFFICERS. 

Sec.  6.  The  Council  on  Medical  Defense  shall  defend  all 
damage  suits  against  the  State  Medical  Association  of 
Texas;  seek  to  enforce  all  public  health  laws,  including  the 
Medical  Practice  Act,  and  defend  suits  for  malpractice 
against  all  members  of  the  Association  who  are  also  paid 
subscribers  to  the  Texas  State  Journal  of  Medicine.  The 
Council  on  Medical  Defense  shall  have  the  power  to  employ 
an  attorney  and  incur  such  other  expense  as  is  necessary 
to  perform  its  duties,  to  the  extent  of  the  fund  set  aside 
for  its  use.  It  shall  annually  elect,  by  a majority  vote,  one 
of  its  members  as  chairman,  who  shall  direct  the  work  of 
the  Council,  and  make  an  annual  report  to  the  House  of 
Delegates  of  this  Association,  which  report  must  include  an 
itemized  statement  of  all  funds  received  and  spent.  All 
funds  spent  by  the  Council  on  Medical  Defense  must  be  by 
voucher  drawn  on  the  Treasurer  of  the  State  Association, 
and  signed  by  the  chairman  and  one  other  member.  The 
funds  set  aside  for  the  use  of  the  Council  shall  be  under 
the  jurisdiction  of  the  Board  of  Trustees  until  checked  out 
by  voucher,  as  herein  provided. 

CHAPTER  VIII. 

Sec.  4.  The  annual  subscription  to  the  Texas  State 
Journal  of  Medicine  shall  be  one  dollar  for  members  and 
one  dollar  and  fifty  cents  for  non-members. 

Sec.  5.  The  Board  of  Trustees  shall  set  aside  a fund 
equal  to  one  dollar  for  every  paid  subscription  to  the  State 
Medical  Journal,  to  be  used  by  the  Council  on  Medical  De- 
fense, and  shall  direct  the  State  Treasurer  to  pay  it  out 
on  proper  vouchers  issued  by  the  Council.  This  fund  shall 
be  controlled  by  the  Board  of  Trustees,  subject  to  the  ex- 
pense vouchers  of  the  Council. 

This  proposition  is  the  result  of  several  problems 
heretofore  arising  and  here  brought  to  a common 
head.  Since  the  passage  of  the  present  medical  prac- 
tice laws  the  Association  has  been  endeavoring  to 
assist  in  their  enforcement.  Such  endeavors  have  been 
at  a serious  disadvantage  because  of  lack  of  funds, 
and  will  have  to  cease  entirely  if  funds  are  not  forth- 
coming in  greater  abundance  than  heretofore.  The 
subject  of  mutual  defense  in  malpractice  suits  has 
recently  become  an  important  issue  in  medical  or- 
ganization work,  and  some  have  thought  it  desirable 
that  the  Association  take  up  the  work  in  behalf  of  its 
members,  but  lack  of  funds  has  stood  in  the  way  here 
also.  These  are  important  questions  and  have  re- 
ceived much  thought,  but  their  solution  could  be  held 
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in  abeyance  were  it  not  for  another  and  still  more 
pressing  situation.  The  Postoffice  Department  has 
demanded  that  the  subscription  fee  to  the  Journal  be 
separated  from  the  Association  dues,  and  the  demand 
bids  fair  to  be  enforced  at  an  early  date.  The  Jolt?nal 
management  has  felt  that  a separation  on  the  present 
basis  would  so  reduce  the  funds,  in  loss  of  subscrip- 
tion and  added  expense  of  operation,  that  much  harm 
could  be  done.  Considering  the  three  problems  here 
outlined,  and  assuming  that  legal  enforcement  and 
medical  defense  are  desirable  additions  to  our  work 
and  that  a change  in  the  management  of  the  Journ-al 
is  essential  in  order  to  meet  the  requirements  of  the 
postal  autliorities,  it  is  clear  that  more  money  than 
we  now  have  coming  in  must  be  arranged  for  in 
some  way.  Either  the  annual  dues  must  be  raised  or 
some  plan  such  as  that  outlined  in  the  amendments 
must  be  adopted.  In  oi’der  that  a better  understand- 
ing may  be  had  of  the  entire  situation,  we  will  briefly 
discuss  the  questions  involved  separately. 

The  Enforcement  of  Public  Health  Laws  is  not, 
properly  speaking,  a function  of  organized  medicine. 
It  is  no  more  so  than  is  the  enforcement  of  prohibi- 
tion laws  the  function  of  the  Chui’ch.  But,  like  the 
Cliurch,  having  exerted  ourselves  to  the  utmost  in 
securing  what  we  believe  to  be  laws  highly  beneficial 
to  the  public  at  large,  it  is  to  be  expected  that  we 
sliould  continue  in  our  efforts  until  their  object  has 
l)een  at  least  i)artially  attained.  This  we  have  actually 
done,  until  it  would  seem  that  even  we,  the  medical 
profession,  who  have  fought  the  fight  against  ignor- 
ance, incompetency  and  fraud  in  the  practice  of 
medicine  so  long,  would  have  grown  tired  of  the 
apathy  and  opposition  of  those  whom  we  would  pro- 
tect, and  quit.  But  the  knowledge  of  inside  facts  in 
(piackery  and  charlatanism  and  the  sight  of  the  daily 
hundreds  who  go  to  either  invalidism,  death,  or  at 
best,  robbery,  is  too  much  for  the  profession  as  a 
whole,  and  so  tlie  continued  demand  for  the  prosecu- 
tion of  these  human  Auiltures.  We  have  a good  set 
of  medical  and  public  liealtli  laws,  particularly  the 
former,  and  it  would  seem  a simple  matter  to  have 
them  enforced.  It  is  no  trouble  to  get  a crap  game 
raided,  or  set  the  whole  police  force  on  the  trail  of  a 
murderer  or  thief,  in  common  acceptance  of  the  terms, 
Imt  it  is  (piite  a different  matter  when  an  advertising 
quack  is  fleecing  victims  l)y  tlie  hundreds  and,  doul)t- 
le.s.s,  committing  a.ssault  and  murder  at  the  same  time, 
witliout  even  a licen.se  to  practice  legitimate  medicine. 
Let  the  medical  i)rofssion  wait  until  tlie  laws  govern- 
ing the  practice  of  medicine  attain  the  dignity  of  those 
forbidding  crap  shooting,  in  the  eyes  of  the  police,  and 
quackery  will  hereafter  reign  supreme  in  the  land. 

At  the  same  time,  we  are  not  to  do  it  all,  or  all 
at  once.  We  have  other  uses  for  our  money,  perhaps 
nobler  uses.  \\  e have  done  much  already  in  sujipress- 
ing  quackery,  as  an  A.ssociation  and  as  individual 


county  societies.  We  have  spent  our  time  and  money 
freely  so  far  in  honest  efforts  to  rid  the  State  of  a 
dangerous  class  of  citizens,  and  we  may  well  be  con- 
tent with  our  continued  influence  and  educational 
efforts  without  robbing  our  broader  and  nobler  aims 
of  the  means  necessary  to  carry  them  to  fruition.  One 
thing  is  certain,  we  canpot  carry  on  a winning  fight 
without  more  money  than  we  have  had  at  our  dis- 
posal heretofore,  and  it  is  furthermore  certain  that 
we  have  had  at  our  disposal  all  that  the  Association 
treasury  could  afford  to  put  up,  and  all  that  the  pro- 
fession would  on  solicitation  voluntary  advance.  If 
this  statement  is  doubted,  reference  to  the  June  num- 
ber of  the  Journal  will  set  all  doubts  at  rest.  The 
committee  planned  a winning  fight,  and  then  plead 
in  vain  for  sufficient  funds  to  carry  it  on.  Even  the 
campaign  of  public  education  recommended  by  the 
committee  was  carried  out  if  at  all  in  a half-hearted 
manner  itself  prophetic  of  failure.  And  still,  the  de- 
mand for  this  work  was  universal.  The  conclusion  of 
the  committee  above  referred  to  was  that  no  further 
efforts  be  made  at  legal  enforcement  until  the  Asso- 
ciation was  in  a position  to  finance  the  work,  which 
it  anticipated  had  not  been  the  case  during  its  term 
of  office.  There  must  be  a well  paid  attorney,  fees 
for  local  attorneys,  expense  money  and  a good,  active 
committee  to  plan  and  direct  the  work  in  a systematic 
manner — in  fact,  an  organization  entirely  too  expen- 
sive and  elaborate  for  the  present  income  of  the  Asso- 
ciation, unless  it  could  at  the  same  time  serve  other 
and  equally  as  important  purposes.  The  report  of 
our  present  Committee  on  the  Enforcement  of  Public 
Health  Laws  will  doubtless  throw  more  light  on  the 
subject. 

Medical  Defense.— The  damage  suit  industry  is  a 
growing  one,  even  in  Texas.  It  is  making  the  cost  of 
railroad  building  and  operation  almost  prohibitive. 
It  adds  its  toll  to  everjdhing  made  by  machinery.  It 
is  even  reaching  into  the  scantily  filled  pockets  of  the 
physician.  It  does  more  than  that,  it  drags  its  filthy 
hands  across  the  spotless  escutcheon  of  an  honorable 
man,  seeking  to  take  that  which  it  cannot  replace. 
Some  of  the  older  States  have  long  complained  of  the 
malpractice  shark,  and  recently  conditions  in  quite 
a few  of  them  have  become  intolerable.  The  practice 
has  become  so  common,  and  the  grounds  for  suit  are 
usually  so  poor,  that  a new  departure  in  indemnity 
insurance  has  been  heavily  endowed.  For  $15.00  per 
annum  a phj'sician  can  be  guaranteed  against  loss 
from  malpractice  suit,  to  a limited  extent,  and  com- 
panies selling  such  insurance  liaA’e  seemed  to  prosper. 
There  are  reasons  why  they  should  prosper.  In  the 
first  place  the  money  behind  them  and  the  well  organ- 
ized legal  department  they  maintain  deter  all  but  the 
most  determined  from  beginning  suit,  and  the  pros- 
pect of  a long,  expensive  and  troublesome  litigation, 
such  as  the  companies  are  known  to  prosecute,  backs 
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up  the  blufif.  In  the  second  place,  the  rate  is  rather 
high,  considering  the  small  percentage  of  cases  lost 
and  the  low  cost  of  maintenance. 

A damage  suit  lawyer  specializing  in  malpractice 
suits  avoids  the  insured  physician  if  possible.  He 
succeeds  best  in  communities  where  there  are  profes- 
sional jealousies.  He  depends  largely  on  the  disposi- 
tion of  a physician  to  avoid  court  procedure  where  his 
professional  skill  is  in  question.  A realization  of  these 
and  other  related  facts  has  led  a number  of  State 
Medical  Associations  to  undertake  a system  of  mutual 
defense  against  malpractice  suits,  levying  assessments 
of  varying  amounts  for  the  support  of  a legal  depart- 
ment and  the  necessary  machinery  for  its  operation. 
Several  years’  experience  has  demonstrated  beyond  a 
rasonable  doubt  the  practicability  and  efficiency  of 
such  a system.  The  cost  has  been  practically  noth- 
ing to  the  individual,  as  compared  with  the  cost  of 
individual  insurance.  But  the  astonishing  result  has 
been  the  decreased  number  of  suits  filed  where  the 
system  of  mutual  defense  has  been  put  in  operation. 
In  six  years  Pennsylvania  has  had  but  22  suits,  and 
has  lost  not  a single  case.  ^Maryland  has  had  quite  a 
number  of  cases  to  defend,  and  has  been  unanimously 
successful.  jMichigan,  California  and  Wisconsin  re- 
port xiniform  success  in  not  only  winning  but  in  pre- 
venting suits.  These  are  a few  references  to  reports 
picked  up  at  random.  As  to  the  cost  of  operation, 
the  assessments  have  ranged  from  fifty  cents  to  one 
dollar  per  annum.  The  plan  of  operating  varies,  hav- 
ing been  built  up  in  each  State  step  by  step,  according 
to  indications.  Those  who  have  had  experience  in 
this  work  unanimously  agree  that  success  is  funda- 
mentally due  to  the  fact  that  practically  the  entire 
profession  of  any  given  community  is  behind  the  de- 
fendant. The  deterring  influence  of  such  a situation 
is  really  remarkable.  It  not  only  helps  to  win,  but 
prevents  those  suits  that  are  in  the  nature  of  black- 
mail— and  we  know  that  most  of  them  are  of  that 
character. 

As  to  the  necessity  of  such  a movement  in  our  own 
State  we  cannot  advise  as  yet.  We  have  no  statistics 
upon  which  to  base  a conclusion.  Our  Committee  on 
Medical  Defense  last  year  advised  the  inauguration  of 
mutual  defense  as  a part  of  oiir  Association  work,  and 
outlined  a plan  therefor.  The  report  will  be  found 
on  page  54  of  the  June  issue  and  Avill  bear  re-reading. 
Another  committee  has  been  looking  further  into  the 
subject,  and  will  doubtless  supply  us  with  statistics 
and  other  information  of  value  at  the  Waco  meeting. 
Whether  malpractice  has  gained  a serious  foothold  in 
Texas  or  not,  one  thing  is  certain,  an  ounce  of  pre- 
vention is  worth  a pound  of  cure.  The  only  question 
is,  whether  we  can  afford  the  ounce  now  better  than 
we  can  afford  the  pound  later  on. 

The  Postal  Situation. — In  the  beginning  the  Jour- 
nal was  entered  and  accepted  by  the  Postofflce  De- 


partment as  second  class  mail.  It  continued  to  enjoy 
that  rate  undisturbed  until  about  two  years  ago,  when, 
it  seems,  an  agitation  was  begun  by  certain  publica- 
tions which  claimed  that  an  unjust  discrimination 
was  being  practiced  against  them  in  that  they  were 
required  by  law  to  have  a hona  fide  subscription  list 
of  not  less  than  a thousand,  whereas  Association- 
owned  organs  had  no  hona  fide  subscription  list  at  all, 
such  publications  being  circulated  as  a prerogative 
of  membership  and  not  on  actual  subscription.  The 
agitation  was  not  confined  to  medical  publications,  Imt 
was  a rather  unanimous  movement  among  all  classes 
similarly  situated.  The  result  was  an  order  from  the 
Third  Assistant  Postmaster  General,  based  on  the  rul- 
ing of  his  Third  Assistant  Attorney  (we  believe)  de- 
nying organization-owned  piiblications  the  second 
class  rating  unless  they  either  discontinue  carrying 
advertisements  or  secure  the  necessary  one  thousand 
hona  fide  subscribers.  This  ruling  would  seem  to  be  in 
accordance  with  the  letter  of  the  law,  although  it  is 
clear,  to  us  at  least,  that  such  was  not  its  intent.  Con- 
gress was  clearly  endeavoring  to  foster  just  such  pul)- 
lications  as  the  Journal  for  educational  purposes,  and 
as  the  advertising  income  is  necessary  to  its  best  inter- 
est, and  not  in  the  interest  of  any  individual  or  indi- 
viduals, there  could  certainly  be  no  objection  to  that 
additional  assistance.  The  question  of  unfair  com- 
petition in  that  respect  would  not  apply  any  further 
than  the  same  question  as  to  the  competition  offered 
by  the  reading  section.  At  any  rate,  the  JournaIj 
was  ordered  to  re-enter,  which  meant  either  relin- 
quishment of  its  advertising  business  or  a separation 
of  the  subscription  fee  from  the  annual  dues,  circu- 
lating on  a straight  subscription  basis.  Since  that 
time  negotiations  have  been  pending,  the  Postofflce 
Department  manifesting  a commendable  spirit  of  fair- 
ness and  an  indisposition  to  arbitrarily  destroy  a busi- 
ness built  up  on  its  own  hitherto  interpretation  of  the 
law.  It  is  now  thought  that  negotiations  are  about 
at  an  end  and  that  final  orders  will  be  entered  against 
the  Journal  in  the  near  future. 

In  dealing  with  this  question  the  Trustees  have 
been  confronted  with  several  problems  of  serious  im- 
port. To  begin  with,  the  organization  and  mainten- 
ance of  a subscription  department  would  entail  addi- 
tional expense,  time  and  trouble.  AVithout  a compen- 
satory raise  in  dues,  the  additional  amount  at  present 
set  aside  from  the  contribution  of  each  member  could 
not  be  taken  therefrom  and  left  discretionary  without 
a serious  loss,  at  least  temporarily.  The  sum  at  pres- 
ent constituting  the  annual  dues  of  the  Association, 
which  includes  the  subscription  fee  to  the  Journal, 
is  barely  sufficient  to  meet  the  requirements  of  the 
standard  heretofore  set,  and  is  made  to  do  so  only  by 
strictest  economy.  Except  for  the  advertising  patron- 
age, the  Journal  would  have  to  revert  to  something 
like  the  volume  of  the  old  Transactions,  thereby  seri- 
ously curtailing  its  lasefulness.  It  is  not  to  be  pre- 
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suraed  that  each  member  now  receiving  the  Journal 
would  become  a subscriber  under  a separation  such 
as  contemplated.  How  many  would  be  content  to  pay 
their  dollar  and  receive  nothing  except  the  benefit  of 
local  membership,  cannot  be  estimated.  Only  one 
thing  is  certain,  the  very  membei’s  needing  the  influ- 
ence of  the  Journal  most  would  be  the  first  to  drop 
their  subscription.  Our  efforts  to  elevate  the  stand- 
ards of  the  practice  of  medicine  would  fail  to  that 
extent.  We  would  lose  a few  duplications,  such  as 
oft’ice  partners  and  the  like,  but  that  would  be  of  no 
I)articular  consequence.  The  main  point  is,  we  would 
in  many  instances  fail  to  reach  those  whom  we  need 
most  to  influence  educationally,  ethically  and  in  the 
interest  of  organized  medicine.  AVe  would  likewise 
have  just  that  much  less  money  to  apply  to  the  cost 
of  tlie  publication  of  the  Journ.vl.  However,  it  is  not 
at  all  certain  that  we  will  be  compelled  to  make  the 
change  in  management  here  anticipated.  The  Trus- 
tees will  doubtless  make  that  point  clear  in  their 
annual  report  to  the  House  of  Delegates  at  the  AVaco 
meeting.  For  fear  that  we  may  be  misunderstood, 
we  liasten  to  make  the  statement  that  the  Journal  has 
always  more  than  paid  its  own  woy.  In  fact,  it  has 
frequently  contributed  from  its  fund  amounts  neces- 
sary to  make  good  deficits  in  the  Association  funds 
in  times  of  stress  and  unusual  requirements.  But  tak- 
ing the  total  income  of  the  Association,  and  its  dis- 
tril)ution  to  all  of  its  activities,  including  the  Jour- 
N.\L,  the  amount  has  heretofore  been  barely  sufficent 
to  meet  the  requirements,  and  we  cannot  afford  to 
have  that  total  amount  diminishd.  AA^e  are  not  now 
accompli.shing  all  that  we  would  like  to  accomplish, 
and  we  cannot  afford  to  relinquish  any  of  our  activi- 
ties. 

Combining-  the  Three  Problems,  we  would  have  a 
situation  entirely  tenable.  AVe  would  meet  the  re- 
(juirements  of  the  I’ostoffice  Dei;)artment,  be  able  to 
maintain  a legal  force  on  a basis  capable  of  carrying 
on  our  legal  enfoi-cenient  work  and  at  the  same  time 
e.xtend  defense  in  mali)ractice  blackmail  to  such  mem- 
bers as  are  paid  subsci-ibers  to  the  Journal,  and  there- 
by contributors  to  the  fund.  AVe  would  still  not 
reach  some  members  who  need  to  be  reached — unless 
the  advantage  of  medical  defense  would  a])peal  to 
them,  but  that  deficiency  would  have  to  be  accepted. 
A\  e could  continue  to  ojicrate  as  heretofore,  and 
would  at  tlie  same  time  have  an  additional  fund  for 
additional  and  meritoi-ious  service.  The  i)roposed 
atnendimmts  would  then  seem  to  meet  our  requii-e- 
mcnts.  However,  should  the  Postoffice  situation  be 
relieved,  which  is  e.xtreniely  doubtful,  there  would  be 
no  pressing  need  for  the  amendments.  Legal  enforce- 
ment and  .Medieal  Defense  might  be  held  up  for  awhile 
and  o|terations  continue(]  as  lieretofore.  It  is  ques- 
tionable, liow(!Vcr,  \\h(*tbei-  it  is  wise  under  the  cir- 
<-miistanees  to  j(!opai-(lize  the  gains  we  have  made. 


The  change  in  management  brought  about  by  the 
amendments  would  be  revolutionary  and  not  to  be 
undertaken  lightly,  and  the  extra  dollar,  while  not 
much,  might  be  a consideration  to  some;  but  the  com- 
pensation of  defense  by  practically  the  whole  mem- 
bership of  the  Association  against  malpractice  suits 
is  worthy  of  consideration. 

Senator  Looney  on  Reciprocity. — In  another  col- 
umn will  be  found  a communication  from  Senator 
Looney  on  a feature  of  the  Aledical  Practice  Act 
which,  it  seems,  has  been  receiving  special  attention 
of  late.  Since  Governor  Colquitt  saw  fit  to  give  the 
osteopaths  additional  representation  on  the  Board  of 
Medical  Examiners,  there  has  evidently  been  some 
searching  inquiry  into  the  matter  of  reciprocity  as  it 
applies  to  that  school.  AVe  take  it,  the  Board  has 
never  had  any  other  intention  than  to  give  each  so- 
called  school  of  medicine  absolute  justice  in  this  and 
all  other  requirements  of  the  law.  But  the  matter  of 
reciprocity  as  it  applies  to  the  osteopath  is  rather  in- 
volved. iMany  States  license  them  in  part,  many  not 
at  all,  and  a few  much  as  we  do.  Reciprocity  as 
practiced  by  the  several  States  in  the  matter  of  med- 
ical licensure  is  essentially  an  exchange  of  rights. 
There  must  be  two  agreeing  parties  to  the  trade — 
the  two  States  concerned.  The  licentiate  has  nothing 
to  do  with  it.  Our  law  provides  for  this  exchange,  but 
leaves  it  to  the  Board  of  Examiners  to  arrange  the 
terms,  providing  only  that  there  shall  be  no  discrim- 
ination against  the  “schools.”  Considering  the  mul- 
tiplicity of  attitudes  throughout  the  States  towards 
osteopathy,  it  not  strange,  under  this  provision,  that 
some  difficulty  has  been  met  with  in  attempting  to 
trade  such  licentiates.  AVe  assume  that  the  Board  of 
Examiners  will  succeed  ultimately,  if  it  has  not  al- 
ready done  so,  in  arriving  at  the  exact  reciprocal 
value  of  the  osteopath  in  its  dealings  with  the  several 
States  concerned.  AVe  do  not  blame  the  osteopaths 
for  looking  out  for  their  own  interests,  but  we  trust 
they  will  not  attempt  to  injure  a law  under  which 
they  have  received  more  consideration  and  attained 
more  dignity  than  heretofore  vouchsafed  them  under 
the  laws  of  any  other  State. 

As  to  Senator  Looney’s  contention,  we  confess  an 
inability  to  rule  with  any  degree  of  confidence.  It 
will  be  noted  that  he  takes  issue  on  only  one  point, 
namely,  the  right  of  the  Board  to  deny  reciprocity  to 
osteopaths  who  have  fulfilled  all  of  the  requirements 
of  our  own  law  as  to  preliminary  qualifications,  ex- 
amination, etc.,  who  have  received  a limited  license  in 
the  States  in  which  they  have  been  licensed  in  the 
first  instance.  It  would  appear,  notwithstanding 
their  limitations,  that  such  licentiates  are  eligible  to 
reciprocity  as  a matter  of  justice,  but  it  must  not  be 
forgotten  that  the  States  from  which  they  hail  have 
something  to  do  with  the  trade,  and  that  our  Board 
must  oi)erate  on  a well  defined  plan  in  handling  a 


1912. 


EDITOEIAL 


5 


situation  at  best  rather  delicate.  It  may  be,  as  Sen- 
ator Looney  urges,  that  those  States  which  require  a 
knowledge  of  materia  medica  and  therapeutics  in  ad- 
dition to  the  fundamental  branches  upon  which  we 
examine,  are  to  all  intent  and  purposes  adding  those 
requirements  to  our  own  law  when  it  comes  to  recipro- 
cating their  osteopaths.  If  so,  it  is  up  to  the  Board 
to  make  the  best  trade  it  can  looking  to  relief.  It  is 
not  merely  a matter  of  letting  their  osteopaths,  or  any 
other  licentiates,  as  for  that,  come  into  Texas  without 
examination,  it  is  a matter  of  fair  and  just  exchange 
as  well.  If  the  other  States  will  not  arrange  their 
wares  in  exchangeable  packages  it  is  not  our  fault,  and 
the  osteopaths,  or  any  other  paths,  should  get  after 
them  and  not  us. 

However  the  Board,  or  the  Courts,  as  the  case  may 
be,  finally  settles  this  particular  point,  there  must  be 
no  appeal  to  the  Legislature.  The  law  is  certainly  fair 
to  the  minor  schools,  to  say  the  least  of  that  feature 
of  the  case,  and  we  are  content  to  bide  a time  more 
favorable  than  the  present  for  its  correction  along 
other  and  more  important  lines.  We  have  our  own 
opinion  as  to  the  justice  of  legally  recognizing  the  un- 
fortunate and  unscientific  division  of  medicine  into 
“schools,”  but  as  that  matter  seems  to  be  a constitu- 
tional requirement,  it  must,  we  presume,  be  left  alone. 
Time  will  doubtless  settle  that  point,  regardless  of  the 
Constitution.  IMedicine  is  fast  becoming  a reasonably 
exact  science,  and  the  dividing  lines  between  schools 
are  disappearing  with  equal  rapidity.  It  so  happens 
that  one  of  the  schools  at  the  present  time  represented 
on  our  Board  is  without  an  institution  to  teach  its 
principles,  the  last  of  its  kind  having  retired  from  the 
field  about  a year  ago.  The  differences  between  the 
schools  are  not  sufficient,  considering  only  the  prin- 
ciples honestly  advocated  by  the  more  intelligent  of 
their  number,  to  maintain  the  division.  Indeed,  it 
is  doubtful  whether  these  differences  are  greater  than 
exist  between  many  of  the  accepted  principles  existing 
among  regular  physicians.  These  differences  with  us 
are  made  manifest  only  as  opinions.  So  it  should  be 
in  all  of  medicine. 

The  Program  Corrected. — Aside  from  a few  typo- 
graphical errors,  the  following  are  the  only  corrections 
found  necessary  for  the  program  as  published  in  the 
April  Journal  : A paper  entitled  “Surgical  Treatment 
of  Hepatic  Abscess,”  by  Dr.  P.  de  la  Vergne  of  Albu- 
qiierque.  New  Mexico,  has  been  added  to  the  Surgical 
Section.  This  paper  was  overlooked  in  compiling  the 
copy  for  the  program  for  publication.  Two  papers 
have  been  added  to  the  Section  on  Medicine  and  Dis- 
eases of  Children,  namely,  “The  Use  of  Lime  in  .Pneu- 
monia,” by  Dr.  James  R.  Mitchell. of  Fort.AYorth,  and 
“What  X-Ray  Should  Mean  to  the  Modern  Physi- 
cian,” by  Dr.  Geo.  D.  Bond  of  Fort  Worth.  These  pa- 
pers were  inadvertantly  omitted  from  the  program  for 
his  section  by  Chairman  Dr.  Beall,  having  been  prof- 
fered and  accepted  by  him  several  weeks  before  the 
program  was  compiled. 

There  can  be  no  objection  to  making  these  correc- 


tions as  the  Association  must  be  held  responsible  for 
the  acts  of  its  officials.  Quite  a number  of  papers  have 
been  offered  the  various  section  chairmen  since  the 
expiration  of  the  time  limit,  some  of  them  having  been 
previously  solicited,  but  they,  of  course,  could  not  be 
accepted,  no  matter  how  desirable  they  were. 

For  the  Public  Good. — While  a trade  organization 
attempts  to  benefit  the  particular  trade  which  it  repre- 
sents, the  American  JMedical  Association  aims  to 
benefit  the  public  quite  as  much  as  it  aims  to  advance 
tlie  profession  of  medicine.  As  an  illustration  of  the 
ideals  which  actuate  the  American  Medical  Associa- 
tion one  may  take  a recent  report  of  the  Council  on 
Pharmacy  and  Chemistry  which  discusses  the  use  of 
antiseptics,  germicides  and  disinfectants  by  the  pub- 
lic {Jour.  A.  M.  A.,  April  13,  1912,  p.  1132).  The 
report  discusses  the  good  results  and  the  harmful 
effects  which  are  liable  to  come  from  the  use  by  the 
public  on  its  Own  initiative  of  antiseptics  and  germi- 
cidal preparations,  and  concludes  that  the  use  of  such 
preparations  as  prophylactic  agents  is  to  be  encour- 
aged, but  that  dependence  on  them  for  curative 
effects  is  dangerous.  AA^hile  the  Council,  in  general, 
refuses  any  article  that  is  advertised  to  the  public,  it 
decided  to  make  an  exception  in  the  case  of  antiseptics, 
germicides  and  disinfectants  and  to  authorize  such  ad- 
vertisements of  preparations  accepted  for  New  and 
Non-off’ieial  Remedies,  provided  that  the  advertising  is 
limited  to  recommendations  for  use  as  prophylactic 
applications  to  superficial  cuts  and  abrasions  of  the 
skin  and  to  the  mucous  surfaces  except  those  of  the 
eye  and  the  gastro-intestinal  and  genito-urinary 
tracts. 

As  regards  the  general  rule  to  refuse  recognition 
to  medicines  that  are  exploited  to  the  public,  it  should 
be  understood  that  this  action  is  not  taken  with  any 
desire  that  physicians  should  have  a monopoly  of  cer- 
tain agents  or  for  any  other  selfish  purpose,  but,  as  is 
stated  in  New  and  Non-official  Remedies,  1912,  page 
15; 

“The  impossibility  of  controlling  the  irresponsible  claims 
which  are  usually  made  in  advertisements  to  the  public,  the 
well-known  dangers  of  suggesting  by  descriptions  of  symp- 
toms to  the  minds  of  the  people  that  they  are  suffering  from 
the  many  diseases  described,  the  dangers  of  an  unconscious 
and  innocent  formation  of  a drug  habit,  and  the  evils  of 
harmful  self-medication,  including  the  dangers  of  the 
spread  of  many  infectious  and  contagious  diseases  when 
hidden  from  the  physician,  and  similar  well-known  con- 
siderations, are  the  reasons  for  discouraging,  in  the  in- 
terest, and  for  the  safety,  of  the  public,  this  reprehensible 
form  of  exploitation.” 

And  yet  it  is  charged  that  the  A.  AI.  A.  is  a “Doc- 
tors’ Trust!” 

Last  Call  for  Dues. — A few  more  days  remain  for 
the  payment  of  dues.  A check  hurried  off  to  the 
county  secretary  may  at  this  time  prevent  a recorded 
delinquency  for  some  who  would  not  choose  to  pose 
even  temporarily  as  such.  It  should  be  remembered 
that  the  State  Secretary  is  not  permitted  to  receive 
dues  from  members  direct,  no  matter  how  sure  he 
may  be  that  such  payment  is  authorized  by  the  county 
society,  unless  such  authority  is  presented  in  Avriting. 

Journals  Wanted. — The  Journal  office  is  entirely 
out  of  the  Alay,  1911,  number,  and  will  pay  as  much 
as  twenty-fiAT  cents  each  for  the  first  twenty-fiAe  or 
thirty  sent  in.  These  numbers  are  wanted  for  bound 
volumes  and  should  be  mailed  forthwith  to  be  of  real 
value  to  us. 
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THE  PRESERVATION  AND  RESTORATION  OF 
TENDON  FUNCTION.* 

BY 

W.  L.  BROWN,  M.  D., 

Ef.  l'A.SO,  TEXAS. 

Tlie  preservation  and  restoration  of  tendon  func- 
tion is  a very  iini)ortant  subject.  It  is  one  in  which 
we  liave  to  meet  exigencies  of  the  case  individually, 
and  devise  and  decide  the  l)est  method  of  procedure 
in  specific  eases.  Also,  we  have  no  text-hook  knowl- 
edge on  the  subject  of  restoration  of  function  more 
than  of  a general  cliai-acter.  It  is  manifestly  impossible 
to  ever  have  moi-e  than  a I'ccitation  of  cases,  because 
of  the  complexity  and  chai'acter  of  wounds,  no  two 
being  exactly  alike. 

The  object  of  this  di.scussion  is  only  to  call  atten- 
tion to  a few  ])hases  of  the  subject,  gained  by  per- 
sonal expei'ience.  Every  case  where  tendon  function 
enters  into  consideration  must  be  studied  individually, 
as  tlie  ])Ossibilities  ai'e  often  very  great.  We  must 
continually  keej)  in  mind  that  it  is  often  easier  to 
})i-eserve  the  function  of  a tendon  than  to  restore  it. 
Wliile  to  the  general  public  it  may  often  seem  that  we 
liave  done  a good  work  l)y  having  saved  a finger,  or 
a hand,  or  a foot,  yet,  to  the  conscientious  surgeon, 
how  much  greater  credit  he  realizes  he  deservc.s  to 
have  saved  the  member  with  the  greatesi  possible 
fiiiioiiiil  of  funciion.  What  have  we  gained  by  saving 
a stiff  finger,  which,  to  a laboring  man,  is  useless  and 
a positive  detriment?  Do  we  feel  a sense  of  dut.y 
well  i)erformed  when  we  have  saved  an  extra  joint, 
with  half  the  function  we  might  have  secured  for  it? 
Any  joint  or  part  of  a joint  saved,  yet  not  with  all 
the  tendon  function  we  might  have  given  it,  is  not 


No.  2. 

Showlni,'  aroixT  nuMliod  of  making  incl.<ion  to  exjjose  tendon. 
Incl.slon  should  never  l)e  made  directly  over  tendon. 

the  best  product  of  the  .surgical  art.  In  order  to  call 
afteiition  to  ji  few  of  the  most  ordinary  conditions  in 
which  we  should  kee|)  th(>  tendon  function  in  mind, 
wc  shall  begin  with  : 

First.  ('(Uulnr  'I'issiir  Infrctimis  aiid  Toiosgiiovilis. 
It  makes  me  shudder  to  think  of  how  in  my  earlier 
experience  I lijive  cut  and  shisht'd  luinds  and  jirms 
for  cellular  and  tendon  infections,  trying  to  live  u]) 
to  the  teaching  of  free  drtiinagc,  regtirdless  of  the 

•Head  Ix'forc  tin-  Section  on  Surgery,  Slate  Medical  Asso- 
ciiilion  of  'I'exaH,  y\in<irillo.  .May  ‘.I,  liltl. 


IMay, 


damage  I was  doing  in  obtaining  it.  In  fact,  it  was 
only  taught  to  cut  deep  and  wide.  While  the  teach- 
ing is  just  as  sound  as  ever,  to  get  thorough  and  free 
drainage,  yet  not  this  at  the  expense  of  all  future 
usefulness  of  the  member.  These  incisions  should 
always  be  made  with  due  regard  to  the  surrounding 
structures  and  especially  the  tendons.  The  opening 
should  be  made  cautiously,  not  recklessly,  and  go 
no  further  than  is  just  necessary.  The  tendon  sheath 
may  not  be,  and  often  is  not,  involved,  and  in  this 
ease  should  not  be  opened.  IMany  times,  because  of 
the  teaching  to  “cut  to  the  bone,”  a healthy  tendon 
sheath  is  opened,  and  the  most  serious  pathology 
originated.  A tendon  sheath  should  never  be  opened 
vuthout  deliberate  approach  and  inspection. 


Method  of  securing  subcutaneous  areolar  tissue  to  form 
new  sheath. 

Second,  Proper  and  Improper  Immobilization.  The 
tendency  has  always  been  to  leave  limbs  too  long  im- 
mobilized, or  too  continuously  immobilized.  During 
immobilization  for  whatever  cause,  do  not  neglect  giv- 
ing the  tendons  proper  exercise,  and  thereby  not  only 
avoid  a prolonged  convalescence,  but  possibly  a per- 
manent disability. 

It  is  especially  important  to  always  dress  a foot  at 
right  angles,  to  avoid  contraction  of  the  tendo- 
Achilles,  which  will  add  weeks  and  sometimes  months 
to  the  convalescence.  Also,  to  keep  the  flexor  and 
extensor  tendons  free  by  passive  movements  in  frac- 
tures about  the  wrist  or  hand.  For  the  sake  of  tendon 
function,  begin  passive  motion  early  in  all  fractures 
of  the  extremities. 

Third,  Primary  Injuries  and  Amputations.  In  all 
wounds  where  muscles  and  tendons  are  involved,  they 
should,  of  course,  be  sutured  as  far  as  possible  at 
the  primary  dressing,  and  if  for  any  reason  it  is 
deemed  undesirable  to  do  so,  because  of  improper  sur- 
roundings, or  lack  of  proper  aseptic  conditions,  the 
wound  should  only  be  dressed  temporarily,  until  such 
time  as  they  may  be  properly  picked  up  and  sutured. 

There  is  never  excuse  for  closing  a wound  without 
properly  caring  for  the  tendons.  In  amputations  all 
tendons  should  be  sutured  over  the  end  of  the  stump 
or  into  the  periosteum,  except  amputation  at  wrist  or 
ankle  joints.  Some  authors  say  that  in  the  fingers,  if 
ofl'  through  certain  phalanges,  it  is  necessary  to  suture 
the  tendons;  if  off  through  certain  others,  it  is  not 
necessary  to  do  so.  I hardly  think  this  is  valid  rea- 
soning, and  especially  not  good  teaching,  for  it  is  con- 
fusing. Two  sets  of  tendons  go  to  the  fingers.  Why 
nol  have  the  strength  of  both  left  in  the  stump,  which 
is  etjual  to  the  original?  AVhy,  because  one  tendon 
will  flex  that  stum]),  should  we  reduce  the  grip  one- 
half  l)y  ignoring  the  other? 

1 think  it  the  bt'st  rule  to  ado])t  to  suture  every  ten- 
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don  in  every  amputation,  except  at  wrist  and  ankle. 
Tliere  can  be  no  possible  harm  come  from  this,  and 
often  very  great  good,  and  no  confusion  of  where  to 
and  where  not  to  suture  them.  In  amputation  of  the 
phalanges,  the  tendons  should  be  recognized  and  se- 
cured before  cutting  and  retracting. 

Fourth,  Restoration  of  Tendon  Functions.  The 
operations  for  the  restoration  of  tendon  function 
confronting  the  general  surgeon  are,  first,  length- 
ening of  tendons ; second,  shortening  of  tendons,  and, 
third,  transplantation  of  tendons. 


The  lengthening  may  be  done  by  tenotomy,  or  by 
.various  operations  described  in  all  of  the  recent  text- 
books, which  would  be  too  long  to  review  here. 


Areolar  flap  clipped  under  tendon  and  partially  sutured  in  place. 

The  tendon  may  be  shortened  by  taking  out  sections, 
or  by  lapping. 

There  are  various  methods  also  of  tendon  trans- 
plantation, which  may  be  found  in  any  of  the  recent 
text-books  on  surgery.  In  every  ease  that  comes  to  our 
attention  tvith  a contracted  tendon,  an  adhered  tendon, 
or  loss  of  continuity  because  of  infection  or  trauma — 
in  other  words,  every  ease  with  a reduced  tendon 
function,  should  be  worthy  of  our  most  careful  thought 
and  study.  As  stated  before,  each  one  of  these  pa- 
tients presents  new  problems  and  new  conditions,  and 
for  that  reason  each  one  requires  individual  study. 

For  the  small  tendons  of  the  limbs,  transplantation 
is  frequently  one  of  our  best  methods  of  restoring 
function,  because  the  splitting  and  lengthening  opera- 
tions are  frequently  not  desirable  on  account  of  the 
tendons  being  so  small.  ]\Iany  times  we  can  bridge  in 
a gap  in  flexor  or  extensor  tendons  in  the  wrist,  be- 
cause some  one  of  the  group  frequently  is  not  de- 
stroyed. At  other  times  by  transplanting  we  can  re- 
store function  to  a tendon  paralyzed  because  of  de- 
struction of  nerve  function. 

I wish  to  report  three  cases,  neither  of  which  are 
unusual,  yet  they  serve  well  to  show  some  of  the  pos- 
sibilities of  restoring  function  in  the  forearm  and 
hand.  The  first  is  that  of  a man,  aged  30,  who  fell 
from  the  top  of  a building,  sustaining  a compound 
fracture  and  dislocation  of  both  wrist  joints.  One 
liealed  by  primary  intention,  no  infection,  and  perfect 
results;  the  other,  the  right  wrist,  was  infected  and 
all  the  flexor  tendons  sloughed,  except  the  index  ten- 
don of  the  flexor  profundus,  and  the  flexor  longus  pol- 
licis.  Illustration  No.  5 will  show  the  methods  re- 
sorted to  for  the  restoration  of  function  in  ‘this  case. 

The  second  was  that  of  a young  man,  23  years  of 
age,  who  received  a crushing  injury  to  the  forearm, 
part  of  the  machinery  being  of  such  size  that  it  was 
forced  between  the  ulna  and  radius,  crushing  oflt  a 
number  of  the  muscles  and  nerves.  All  of  the  mus- 
cles were  sutured  that  it  was  possible  to  find  and  unite. 


and  the  wound  healed  by  primary  intention,  but  it 
was  found  later  that  he  had  a paralysis  of  the  extensor 
longus  pollieis.  For  this  reason  he  could  not  extend 
the  last  two  phalanges  of  the  thumb,  leaving  it  in  the 
way  when  he  closed  his  hand,  and  practically  incapaci- 
tating him  as  a mechanic.  Illustration  No.  7 is  self- 
explanatory. 

In  conclusion ; 

(1)  Limbs  should  not  be  too  long  or  too  continu- 
ously immobilized  in  fractures,  because  of  the  danger 
to  the  future  tendon  function. 

(2)  Great  caution  should  be  used  in  making  in- 
cisions for  cellular  tissue  infections,  to  see  that  the 
tendon  sheaths  are  not  unnecessarily  opened  or  the 
tendons  severed  by  making  reckless  incisions  without 
due  regard  to  these  structures.  The  permanent  dis- 
ability of  many  hands  has  been  due  as  much  to  im- 
proper incising  of  abscesses  as  to  the  infection. 

(3  ) All  recent  wounds  of  tendons  should  be  imme- 
diately repaired,  and  if  surroundings  are  not  such  as 
to  justify  this  procedure,  they  should  only  be  tem- 
porarily dressed  until  such  time  as  the  tendons  may 
be  properly  repaired.  In  the  repair  of  every  tendon, 
from  either  recent  or  old  injury,  the  field  should  lie 
rendered  absolutely  bloodless,  and  a careful  dissection 
lie  made.  In  the  repair  of  every  tendon,  whether  re- 
cent or  old  injury,  a new  sheath  should  be  provided 
in  place  of  that  destroyed,  that  the  future  function  of 
the  repaired  tendon  may  not  be  reduced  because  of 
adhesions. 

(4)  The  most  practical  method  for  constructing  a 
new  .sheath  is  to  use  subcutaneous  areolar  tissue. 


Distal  and  proximal  ends  of  flexor  tendons  sewed  into  long  flexor 
of  the  thumb. 


Cargyle  membrane,  sections  of  veins,  etc.,  have  been 
used,  but  not  with  satisfactory  results. 

(5)  In  operating  to  restore  function  to  tendons 
that  have  had  old  injuries  or  infection,  all  scar  tissue 
should  be  carefully  dissected  away. 

(6)  After  all  tendon  repairs  complete  immobiliza- 
tion should  be  sustained  for  three  weeks,  then  passive 
motion  begun  cautiously.  Tendons  have  almost  no 
blood  supply,  and  consequently  heal  slowly. 

(7)  Immobilization  should  be  in  the  position  which 
will  give  the  tendon  greatest  relaxation. 
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(8)  In  amputations  at  the  wrist  or  ankle  joints, 
or  through  the  leg  or  forearm,  in  the  presence  of 
infection,  all  the  larger  tendon  sheaths  should  be 
split  open,  the  tendons  pulled  down  and  cut  as  high 
as  possible,  and  the  larger  tendon  sheaths  drained 
through  separate  incisions,  after  they  have  been  thor- 
oughly swabbed  out  with  tincture  of  iodine. 

(9) *  All  elective  operations  on  tendons  should  be 
preceded  by  a thorough  study  of  the  anatomy  of  the 


iNo.  7. 

Suturing  extensor  longus  polUcis  into  extensor  indices.  Note 
thumb  and  finger  both  extended. 


pai-ts,  then  first  performed  on  the  cadaver,  after  which 
surface  measurements  are  carefully  made  in  order 
that  the  dissection  may  be  made  with  as  little  trauma 
to  the  tissues  as  possible. 

ABSTU-\CT  OP  DISCUSSION. 

Du.  Leo.naki)  PunEM.tN.  of  Denver,  Colorado,  said  that  the 
subject  discussed  by  Dr.  Brown  was  of  the  utmost  im- 
portance, because  of  the  number  of  septic  infections  result- 
ing seriously  in  the  hands  of  working  men.  Where  tendons 
are  injured  it  is  necessary,  in  order  to  get  the  best  results, 
to  begin  motion  as  early  as  possible.  A surgeon  of  Vienna 
even  advocates  that  passive  motion  should  be  started  within 
the  first  few  days.  In  order  to  make  this  possible  he  uses 
a particular  form  of  suture  which  is  so  applied  that  the 
ends  of  the  tendon  will  not  pull  apart  even  under  consid- 
erable strain.  This  would  probably  be  true  of  the  suture 
recommended  by  Dr.  Brown.  Dr.  Freeman  did  not  agree 
with  Dr.  Brown  in  his  statement  that  a new  tendon  sheath 
can  always  be  made  from  the  surrounding  tissues.  In  many 
injuries  when  inflammation  has  followed,  and  these  are 
the  ones  in  which  the  tendons  are  most  apt  to  grow  fast, 
the  site  of  the  injury  becomes  surrounded  by  considerable 
scar  tissue,  from  which  a new  sheath  can  not  be  made. 
Some  years  ago  Dr.  Freeman  published  a method  for  pre- 
venting the  adhesion  of  tendons  by  surrounding  them  with 
the  lining  membrane  of  an  egg.  This  membrane  is  pre- 
pared by  placing  it  for  a length  of  time  in  a solution  of 
bichloride  of  mercury.  Other  surgeons  have  since  recom- 
mended that  the  egg  be  boiled  before  removing  the  mem- 
brane, so  as  to  render  it  aseptic,  but  Dr.  Freeman  has 
n<-ver  used  it  in  this  manner. 

Df(.  Biifiwx,  in  closing,  said  that  good  results  have  been 
r<i'"rlf(l  from  the  use  of  cargyle  membrane,  but  not  uni- 
form. Passive  exercise  is  very  important;  as  a rule  he 
waits  three  or  four  weeks  before  exercise.  If  motion  is 
Instituted  early  it  is  necessary  to  use  a very  strong  suture. 
Concf'dis  that  it  is  impossible  to  secure  areolar  tendon 
sheaths  in  extensive  sears  following  burns.  This  point  wms 
not  hroiiclit  out  in  the  paper  and  he  thanked  Dr.  Freeman 
for  referring  to  it. 

Common  Siaiuk  Fi.y  l.NrAXTii.ic  P.msai.yris  Caiuueu. — In 
an  attempt  to  trace  the  spread  of  infantile  paralysis  in  the 
recent  epidemic,  two  Massachusetts  health  officers  investi- 
aglei’  88  cases  In  17  communities,  and  have  found  reason 
for  believing  that  the  disease  was  carried  by  the  common 
stable  (ly,  Stomoxys  calcitrans.  This  fly  and  the  mos- 
dullo  was  the  only  biting  insects  to  be  found  in  the  vicinity 
of  the  pat  lens. — .Vcic  Orlrtms  Mrdirnl  and  Surgical  Journal. 


PEEFORATING  DUODENAL  ULCER,  WITH  RE- 
PORT OF  CASE.^ 

BY 

A.  I.  FOLSOM,  M.  D., 

DALLAS,  TEXAS. 

Since  the  first  mention  of  duodenal  ulcer  in  the 
year  1817,  by  Mr.  Travers,  this  subject  has  had  a 
checkered  career.  Thirteen  years  later,  in  the  year 
1830,  John  Abercombie  collected  five  reported  eases 
and  from  them  drew  the  following  conclusion : ‘ ‘ The 
leading  peculiarity  of  disease  of  the  duodenum,  as  we 
are  at  present  acquainted  with  it,  seems  to  be  that 
the  food  is  taken  with  relish  and  the  first  stage  of 
digestion  not  impeded,  but  the  pain  begins  about  the 
time  when  the  food  is  passing  out  of  the  stomach 
or  from  two  to  four  hours  after  a meal.” 

This  ver}^  clear  cut  deduction  seems  to  have  at- 
tracted no  attention  and  for  more  than  thirty  years 
the  subject  was  not  added  to.  In  1887  there  appeared 
an  article  from  Bucquoy,  in  which  he  takes  the  stand, 
as  did  Abercombie  57  years  prior,  that  the  symptoms 
were  sufficientlj^  precise  and  characteristic  to  warrant 
a diagnosis. 

Up  to  this  time,  however,  and  even  until  1894,  when 
Mr.  H.  P.  Dean  reported  the  first  successful  case  of 
perforating  ulcer  treated  by  operation,  the  subject 
had  been  of  little  interest  to  the  surgeon ; but  from 
this  point  on  the  surgeon  has  been  more  and  more  in- 
terested, and  in  the  last  few  years,  as  the  pendulum 
of  surgical  interest  is  swinging  back  from  the  female 
pelvis  into  the  upper  abdomen  of  both  sexes,  we  see 
very  rapid  strides  being  taken  in  the  recognition  and 
surgical  treatment  of  duodenal  ulcer.  So  far,  in  fact, 
has  the  pendulum  swung  back  that  recentlj’"  one  of 
America  ’s  leading  surgeons  stated  it  as  his  belief  that 
duodenal  ulcer  is  almost,  if  not  entirely,  as  frequent 
a condition  as  acute  appendicitis.  With  this  state- 
ment I can  hardly  agree,  and  j^et  the  experiences 
of  such  men  as  the  Mayos  in  America  and  IMojuiihan 
in  England,  in  the  past  ten  years  has  taught  us  that 
the  condition,  instead  of  being  a surgical  curiosity,  as 
was  thought  to  be  the  case  a few  years  ago,  is  a com- 
mon pathology  that  every  general  practitioner  will 
encounter  as  soon  as  he  learns  how  to  accurately  in- 
terpret the  chain  of  symptoms  characteristic  of  this 
condition. 

iMy  subject,  as  stated,  eliminates  many  interesting 
phases  of  chronic  duodenal  ulcer,  but  since  this  sec- 
tion is  devoted  to  surgical  consideration,  I have 
deemed  it  wise  to  concentrate  our  attention  upon  the 
one  phase  of  duodenal  ulcer  that  most  frequently 
presents  itself  to  the  surgeon  and  leave  for  our  broth- 
ers, the  Internists,  the  task  of  treating  these  cases 
until  they  reach  the  stage  of  perforation  or  fail  to 
respond  to  rest  and  medication. 

In  the  consideration  of  duodenal  ulcer  there  is 
no  more  serious  phase  for  the  patient  than  the  com- 
plication of  perforation,  and  by  perforation  I mean 
those  perforations  of  acute  ulcer  of  the  duodenum 
arising  in  the  course  of  severe  burns,  septicemia,  ty- 
iJioid,  etc.  I shall  still  further  limit  the  field  of  this 
]7a]ier  by  the  elimination  of  sub-acute  or  chronic  per- 
foration of  chronic  duodenal  ulcer,  and  hence,  to 
be  exact,  our  subject  is  the  acute  perforation  of  a 
cln-onic  duodenal  ulcer. 

♦Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  Amarillo,  May  10,  1911. 
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The  perforation  of  a duodenal  ulcer  is  accompanied 
by  the  sudden  onset  of  the  most  severe  abdominal  pain 
our  patients  are  ever  called  upon  to  endure.  The 
pain  usually  originates  in  the  upper  abdomen  and 
may  radiate  to  the  back  or  be  confined  to  the  abdomen. 
It  is  sudden  and  severe  in  nature,  is  accompanied  or 
soon  followed  by  a severe  shock,  and  the  patient  soon 
passes  into  a state  of  collapse.  This  picture  is  then 
followed  by  that  of  a diffuse  peritonitis. 

In  the  differentiation  of  this  condition  from  other 
acute  abdominal  lesions,  the  most  important  considera- 
tion is  the  anamnesis.  For  while  there  are  cases  re- 
corded that  have  perforated  without  any  previous 
history  indicating  the  existence  of  the  lesion,  and 
while  there  are  cases  that  have  been  operated  on  for 
acute  fulminating  appendicitis  where  the  true  cause 
of  the  peritonitis  was  found  by  autopsy  to  be  a per- 
foration of  the  duodenum,  yet  in  the  light  of  recent 
observation  we  are  compelled  to  look  further  into  these 
cases  and  accept  the  negative  history  with  our  grain 
of  salt.  We  know  that  in  all  cases,  other  than  the 
acute  toxic  cases,  it  is  a chronic  duodenal  ulcer  that 
perforates ; and  since  it  is  so  palpably  against  logic 
for  this  condition  to  have  existed  without  making  it- 
self known  by  a train  of  symptoms  very  clear  cut 
and  persistent,  we  are  justified  in  being  somewhat 
skeptical. 

In  the  vast  majority,  and  I believe  we  might  say 
all,  of  these  eases  there  is  a clear  and  definite  history, 
without  which  one  could  hardly  be  sure  of  a diagnosis, 
and  yet  with  which  alone  one  could  almost  be  sure  of 
the  condition.  I know  of  no  lesion  with  a more  uni- 
form history.  Almost  without  quizzing  these  patients 
will  tell  of  their  trouble  having  extended  over  a 
various  number  of  months  or  years,  consisting  of 
pain  or  some  kind  of  discomfort  in  their  stomachs, 
coming  on  from  one-and-a-half  to  three  hours  after 
eating.  This  pain  or  discomfort  usually  getting  worse 
and  at  times  accompanied  by  a gaseous  distention  of 
the  stomach.  Almost  without  any  exception  they  will 
explain  that  the  pain  appearing  thus  can  be  almost 
instantly  relieved  by  the  taking  of  some  kind  of  food 
into  the  stomach.  These  patients  usually  go  to  bed 
with  a cracker  or  something  to  eat  near  the  bed,  and 
usually  about  1 or  2 a.  m.  they  are  awakened  by  the 
appearance  of  this  pain  or  discomfort  and  after  eating 
the  cracker  or  drinking  a glass  of  milk  or  even  water, 
they  are  relieved  entirely  and  go  back  to  sleep,  not  to 
be  disturbed  until  the  usual  time  following  the  morn- 
ing meal.  In  addition  to  the  hunger  pain  and  the 
relief  afforded  by  eating  they  tell  of  persistent  and 
recurring  sour  stomach,  and  have  usually  been  given 
a diagnosis  of  hyperacidity,  acid  gastritis,  etc.  Moyni- 
han  goes  so  far  as  to  say  that  “Repeated  and  persist- 
ent hyperchlorhydria  is  duodenal  ulcer.”  To  me  this 
seems  extreme,  and  yet  to  disprove  it  would  be  dif- 
ficult. By  hyperacidity  he  means  a subjective  and 
not  an  objective  hyperchlorhydria,  for  when  those 
patients  complain  of  sour,  acid  stomach  an  analysis 
of  the  gastric  contents  shows  a hypoacidity  or  even  an 
anacidity. 

This  picture  becomes  more  pronounced  at  times 
and  again  at  times  the  patient  is  practically  free  from 
any  discomfort  at  all.  Thus  we  have  a succession  of 
attacks  lasting  various,  lengths  of  time  and  always 
characterized  by  the  self  same  train  of  symptoms. 
This  recurrence  of  attacks  separated  by  interims  of 
comparative  comfort  is  a very  characteristic  history. 


Of  course,  there  are  many  other  symptoms  of  duo- 
denal ulcer,  but  those  I have  enumerated  here  are 
the  ones  peculiar  to  this  condition  alone,  and  coupled 
with  the  finding  of  free  or  occult  blood  in  the  stools 
after  a meat  free  diet,  they  will  almost  certainly  war- 
rant the  diagnosis  of  a chronic  duodenal  ulcer. 

With  the  above  history  well  fixed  in  our  minds,  let 
us  take  up  briefly  some  of  the  other  imjDox’tant  points 
in  differentiating  this  condition  from  the  three  other 
abdominal  catastrophes  so  frequently  confounded  with 
it,  viz.,  (1)  gall  stones,  (2)  gastric  ulcer,  (3)  appen- 
dicitis. 

In  dealing  with  this  phase  of  the  subject  I shall 
consider  it  from  the  standpoint  of  the  surgeon  called 
in  after  the  perforation  has  taken  place,  when  a clear 
cut  history  is  really  his  sheet  anchor — and  by  a history 
I do  not  mean  the  usual  jumble  of  facts  and  fancies 
gathered  from  a random  quizzing  of  the  patient,  but 
a carefully  worked  out  history  in  which  the  facts 
brought  out  mean  something.  This  point  cannot  be 
too  strongly  put,  for  how  seldom  it  is  we  find  such  a 
history  and  how  often  we  find  the  careless  disjointed 
kind.  And  frequently  our  failure  to  arrive  at  a cor- 
rect diagnosis  is  due  to  our  failure  to  take  the  time  to 
elicit  such  a well  connected  history. 

In  gastric  ulcer  the  history  is  in  some  points  sim- 
ilar, and  yet  such  vital  differences  are  present,  usually, 
as  to  enable  a diagnosis  to  be  made ; for  instance,  in 
gastric  ulcer  there  is  the  same  pain  or  discomfort 
coming  on  after  meals,  but  the  time  of  the  appear- 
ance of  this  pain  is  not  the  same.  It  comes  on  imme- 
diately or  very  soon  after  the  meal  and  is  never  re- 
lieved by  taking  more  food  into  the  stomach,  but  rath- 
er made  worse.  Vomiting  occurs  early  rather  than 
late,  and  is  a more  constant  factor,  usually  relieving 
the  pain  or  discomfoi’t,  and  more  frequently  contain- 
ing blood.  There  is,  however,  the  same  history  of 
definite  attacks,  lasting  from  a few  weeks  to  months, 
separated  by  interims  of  comparative  comfort. 

In  addition  to  the  above  discrepancies  in  the  history 
of  the  two  conditions,  we  find  a marked  correspond- 
ence between  the  site  of  perforation  and  the  area  of 
maximum  tenderness.  Alexander  iMiles  says,  “I  have 
found  a remarkable  correspondence  between  the  site 
of  maximum  tenderness  and  the  seat  of  perforation. 
When  the  most  tender  area  was  in  the  left  hypo- 
chondrium  the  perforation  was  almost  invariably  in 
the  cardiac  end  of  the  stomach ; when  around  the  um- 
bilicus perforation  usually  in  the  body  of  the  stomach, 
and  when  in  the  right  hypochondrium  near  the  pyloric 
end  or  in  the  duodenum.  So  constant  is  this  associa- 
tion that  I have  cofue  to  rely  upon  it  as  a guide  to 
the  site  of  incision.” 

In  gall  stones  we  have  a more  difficult  task,  and 
yet  with  care,  we  should,  in  the  majority  of  eases, 
arrive  at  a correct  diagnosis.  Age  and  sex  help  us 
here,  for  in  the  border-land  eases,  if  in  a middle  aged 
or  elderly  female  we  would  lean  toward  gall  stones, 
while  if  in  a middle  aged  or  young  man  we  would  lean 
toward  ulcer.  In  gall  stones  an  important  history  is 
that  of  attacks  of  cramp  colic  so  severe  as  to  require 
morphine  for  their  relief  and  lasting  only  a few 
hours;  while  the  ulcer  pain  is  more  sub-acute  in  char- 
acter and  lasts  longer.  Another  association  is  im- 
portant ; there  is  not  infrequently  a history  of  severe 
attacks  of  cramp  colic  in  previous  years,  lasting  a few 
hours,  and  followed  by  a soreness  in  the  side  for  a few 
days,  with  or  without  jaundice.  Then  over  a period 


10 


TEXAS  STATE  JOUENAL  OF  MEDICINE. 


May, 


of  a few  years  there  is  a gradual  disappearance  of 
the.se  violent  attacks,  but  in  their  place  comes  an  in- 
definite gastric  history  for  the  last  few  years ; no 
definite  hunger  pain,  no  pain  immediately  after  meals, 
hut  u.sually  a sen.se  of  distention  and  a feeling  that 
certain  articles  of  food  do  not  agree  with  the  patient. 

In  appendicitis  the  kind  of  an  attack  usually  con- 
founded witli  ulcer  is  the  sudden  severe  case,  fulminat- 
ing. gangrenous  or  perforative.  Suddenness  and  se- 
verity of  onset  suggest  ulcer,  which,  taken  together 
with  a history  of  hunger  pain,  and  persistent  sour 
.stomach  leads  almost  to  the  diagnosis  , of  a chronic 
duodenal  ulcer  ])erforation.  If  liver  dullness  be  re- 
placed by  tym])any,  tlien  appendicitis  may  almost  be 
ruled  out.  The  site  of  maximum  tenderness  at  times 
gives  very  valuable  informal  ion.  If  located  above 
the  level  of  the  umbilicu.s.  the  ulcer  has  the  preference; 
if  below  then  ajipendicitis  has  it. 

Previous  to  the  perforation  and  the  accompanying 
jiain.  1 believe  we  always  have  a train  of  symptoms 
that  is  very  uniform  and  which,  when  worked  out 
fully,  will  present  a pref)erforative  symptom  complex 
upon  which  we  will  be  warranted  in  advising  an  im- 
mediate o])ei’ation  in  order  to  ])revent  the  oncoming 
perforation.  The.se  sym})toms.  so  far  as  I have  been 
able  to  learn  and  from  the  small  field  of  my  own  per- 
sonal ob.servation,  are  an  increa.se  in  the  pain  pre- 
viously suffered  after  eating,  and  the  ])ersistence  of 
this  increased  pain  even  after  the  patient  has  taken 
something  into  the  .stomach,  which  procedure  has 
heretofore  relieved  the  pain.  This  increased  pain  may 
be  accompanied  by  some  nau.sea  and  at  times  vomit- 
ing may  occur.  Added  to  this  will  be  a beginning 
tendei-ness  in  the  upper  right  abdomen,  with  some 
rigidity  of  the  right  abdomen. 

At  varying  lengths  of  time  after  this  premonitory 
laimble  we  have  the  eruption  ])roper  announced  by 
the  sudden  ai)j)earance  of  a very  violent  pain,  so 
violetit.  in  fact,  that  even  the  severity  of  the  pain 
itself  may  lead  one  to  suspect  the  condition,  for  no 
other  abdominal  catastro])he  is  so  severe  in  its  onset. 
The  pain  may  be  general  over  the  whole  abdomen  or 
more  ju’onounced  in  the  u))per  alxlomen  and  on  the 
right  side.  Within  a few  hours  the  pain  is  more 
(h‘finitely  located  on  the  right  side  and  the  rigidity, 
which  from  the  first,  is  unyielding  and  more  marked 
than  in  any  other  acute  abdominal  condition,  is  more 
marked  on  the  right  side. 

-Moynihan  says:  “In  no  othci’  dise.ise,  so  far  as  my 
observation  goc.s.  is  the  rigidity  so  comj)lcte  and  abso- 
lute and  in  none  does  it  {)crsist  so  unchanged.  This 
extreme  rigidity  implies  retraction  and  lasts  until  the 
toxemia  of  the  resulting  peritonitis  has  so  over])owered 
the  patient  that  death  is  imminent.” 

liKroHT  OK  C.VSE. 

Mr.  F..  aKC  25,  white,  unmarried,  family  history  good 
Was  seized  suddenly  with  a very  violent  abdominal  pain 
about  5 p.  m.  During  the  entire  afternoon  and  part  of  the 
morning,  he  had  suffered  from  colicky  pain  in  the  abdo- 
men; about  .I  1).  m.  he  (piit  work  and  went  home.  tVhile 
preparing  for  a hath  he  was  seized  with  the  violent  pain. 

I saw  him  first  at  8:. to  p.  m.,  and  on  quizzing  him  elicited 
the  ff)llowing  history: 

He  had  been  suffering  from  stomach  trouble  for  about  two 
years.  Pain  in  the  i)it  of  stomach,  coming  on  about  two 
or  three  hours  after  eating  and  gradually  getting  worse 
until  relieved  by  taking  some  more  food  into  the  stomach. 
This  iiain  usually  waking  him  up  about  12  or  1 o’clock  and 
after  eating  nr  drinking  milk,  the  pain  was  relieved  and 
he  rested  until  morning,  lie  had  had  several  attacks  of 
this  troiihh',  lasting  from  a few  weeks  to  a month  or  two. 


and  between  these  attacks  he  suffered  little  if  any  incon- 
venience on  taking  food  into  stomach.  Had  been  under  the 
care  of  a physician,  but  stools  had  not  been  examined  for 
blood.  For  eight  or  ten  hours  prior  to  the  perforation  he 
had  suffered  with  abdominal  pain;  the  pain  was  general 
in  character  and  was  not  relieved  by  the  customary  taking 
of  food  into  stomach,  but  continued  until  the  perforation. 
Physical  examination  revealed  a very  unyielding  rigidity 
of  the  abdominal  muscles  slightly  more  marked  on  the  right 
side,  the  point  of  maximum  tenderness  being  located  in 
the  upper  right  quadrant.  Pulse  120,  face  pinched  and  ex- 
tremities cold  and  perspiring.  On  opening  abdomen  found 
cavity  filled  wdth  a turbid  fluid.  Perforation  about  the 
size  of  goose  quill  found  on  the  upper  anterior  surface  of 
the  ascending  limb  of  the  duodenum  near  the  angle.  The 
induration  around  the  perforation  was  so  extensive  that 
we  felt  when  we  had  finally  closed  the  opening  that  the 
lumen  of  the  gut  had  been  almost  if  not  entirely  closed 
by  the  quantity  of  indurated  tissue  infolded.  A split  tube 
and  gauze  drain  was  carried  dowm  to  the  site  of  the  per- 
foration and  a tube  carried  into  the  pelvis  through  a 
suprapubic  opening.  Patient  placed  in  Fowler  position 
and  Murpby  irrigation  commenced  as  soon  as  patient  began 
to  react  from  the  ether.  Upper  drain  was  removed  on  the 
third  day  and  lower  one  withdrawn  gradually.  Dr.  H.  G. 
Walcott  w'as  called  into  the  case  to  direct  the  alimentation, 
as  we  felt  sure  this  would  have  to  be  almost,  if  not  entirely 
rectal  on  account  of  the  possible  occlusion  of  the  lumen  of 
the  bowel.  Hot  water  wms  allowed  by  tbe  mouth  and  on 
the  fourth  day  a small  quantity  of  liquid  nourishment  was 
also  allowed  by  mouth.  On  the  fifth  day  there  was  elevation 
of  temperature  to  102°  F.  with  pain  in  right  side;  next  day 
there  was  quite  a quantity  of  drainage  of  pus  from  the  upper 
incision  and  we  feared  the  formation  of  a fecal  fistula,  but 
this  proved  to  be  the  spontaneous  evacuation  of  a collection 
of  pus  from  the  drainage  tract  as  proven  by  the  failure  of 
methylene  blue  given  by  the  mouth  to  stain  the  discharge, 
which  would  have  occurred  had  it  been  a fecal  fistula  as  we 
had  feared.  On  the  seventh  day  the  stitches  were  removed 
and  hot  boric  acid  compresses  applied  every  two  hours.  On 
the  ninth  day  the  patient,  after  taking  liquid  food  per 
mouth  for  four  days,  became  nauseated  and  vomited.  The 
incision  was  opened  and  an  extrusion  of  the  stomach  and 
part  of  transverse  colon  occurred.  After  hasty  preparation 
for  closure  of  the  wound  we  decided  to  do  the  gastro- 
enterostomy at  this  time,  since  the  patient’s  condition  was 
so  good  and  since  we  were  so  sure  it  would  have  to  be 
done  later.  Posterior  gastro-enterostomy  was  done  and 
patient  again  returned  to  bed  and  from  that  point  con- 
valescence was  uneventful. 

COXCLUSIOXS. 

First.  There  is  a very  definite  and  clear  cut  his- 
tory attached  to  a chronic  duodenal  ulcer;  so  much 
so  that  in  a vast  majority  of  cases  a diagno.sis  may  be 
safely  made  from  the  history  alone. 

Second.  There  is  a preperforative  symptom  com- 
plex which,  when  marked  out  carefully,  may  enable 
us,  with  close  observation  of  our  patients,  to  circum- 
vent the  perforation. 

Third.  The  treatment  par  excellence  is  surgical, 
getting  in  and  out  as  quickly  as  possible,  leaving  the 
gastro-enterostomy  for  a subsequent  setting,  even  in 
the  face  of  apparent  occlusion  at  the  site  of  the  per- 
foration. 

ABSTRACT  OF  DISCUSSION. 

Du.  W.  B.  C.\i!UEr,L.  Dallas,  mentioned  the  premonitory 
symptoms  of  impending  rupture  of  ulcer  in  typhoid  fever 
and  said  he  believes  it  is  also  sure  in  impending  rupture 
of  duodenal  ulcer.  There  is  hypochlohydyria  and  occult 
blood  in  the  stools. 

Du.  O.  L.  Nou.swoutuy.  Houston,  said  that  without  per- 
sonal experience  at  either  the  operating  or  autopsy  table 
with  the  duodenal  ulcers,  one  might  be  lead  to  believe, 
especially  having  read  Moynihan  and  some  other  writers 
on  this  subject,  that  all  duodenal  ulcers  have  an  absolute 
definite  and  positive  history  leading  up  to  immediate  symp- 
toms by  which  one  should  always  diagnose  the  case  with- 
out doubt.  Since  exploration  of  the  upper  abdomen  has 
been  so  much  practiced  it  is  proven  that  instead  of  75 
per  cent  of  ulcers  near  the  pylorus  being  in  the  stomach. 


1912. 


ORIGINAL  ARTICLES 


11 


and  in  females,  about  75  per  cent  are  found  in  the  duodenum 
of  males.  It  is  true  that  the  anamnesis  is  to  be  especially 
considered  and  such  a one  as  Dr.  Folsom  has  so  thor- 
oughly and  completely  described  should  direct  attention 
to  the  probability  of  a duodenal  ulcer,  and  that  he  be- 
lieved in  most  cases  of  duodenal  ulcers  such  an  anamnesis 
will  be  recorded  if  patient  is  carefully  questioned. 

He  reported  the  following  case:  Male,  white,  age  36, 
blond  and  slender  in  build.  Had  pneumonia  about  two 
years  before  for  the  second  time.  Had  never  presented 
any  stomach  or  intestinal  symptoms.  Pains  in  tibial  bone; 
K.  I.  always  gave  relief.  Ate  a very  heavy  mixture  of 
fish  and  drank  late  on  a warm  summer  night  at  a res- 
taurant. On  the  following  morning  at  11  o’clock,  was  seized 
with  sudden  and  severe  abdominal  pains.  The  case  was 
diagnosed  probable  walking  typhoid,  with  perforation. 
While  preparing  to  make  incisions  for  drainage,  upon  rais- 
ing the  patient  in  Fowler’s  position,  he  died,  about  16  hours 
after  first  pain.  Autopsy  showed  a round,  endurated  per- 
forating duodenal  ulcer,  with  dense  adhesions  to  stomach 
and  liver. 

Dr.  Chas.  H.  H.\rris,  Fort  Worth,  said  that  according  to 
Moynihan,  duodenal  ulcer  is  as  easily  diagnosed  as  any 
abdominal  condition,  not  barring  pregnancy.  This  state- 
ment, he  said,  he  was  not  yet  prepared  to  accept.  Had  had 
the  misfortune  of  seeing  three  perforative  duodenal  ulcers 
inside  of  four  days. 

The  first  one  was  a male,  31  years  of  age;  diagnosed  per- 
forative appendicitis.  Abdomen  found  full  of  stomach  con- 
tents. Perforation  readily  found  one  inch  below  pylorus  in 
duodenum.  Opening  closed;  good  toilet  of  peritoneum; 
ample  drainage  provided.  Patient  died  in  36  hours  from 
general  peritonitis. 

Case  No.  2 was  a female;  aged  34,  which  was  diagnosed 
ruptured  appendiceal  abscess.  Abdomen  found  full  of  stom- 
ach contents.  Patient  was  moribund  when  abdomen  was 
opened  and  died  in  four  hours. 

Case  No.  3 was  a male,  aged  35.  He  saw  this  patient  in 
acute  pain.  Abdomen  was  scaphoid  and  muscles  very 
spastic.  History  negative.  Diagnosed  perforative  duodenal 
ulcer.  Abdomen  immediately  opened.  Opening  in  duodenum, 
which  was  situated  one-half  inch  below  pylorus,  closed. 
Good  toilet;  thorough  drainage;  good  recovery.  Gastro- 
jejunostomy in  15  days.  Patient  now  well. 

He  said  he  considered  the  usual  history  in  these  cases 
very  indefinite,  as  they  are  hard  to  get  and  often  mislead- 
ing. Thought  the  first  symptoms  of  pain  in  the  right  hypo- 
chondrium  difficult  to  relieve  with  scaphoid,  spastic  abdo- 
men, calls  for  immediate  abdominal  section. 


CAUSE  AND  EFFECT  IN  GYNECOLOGICAL 
PRACTICE.* 

BY 

MALONE  DUGGAN,  M.  D., 

SAX  ANTOXIO,  TEXAS. 

^ly  primary  thought  in  suggesting  this  question  was 
to  emphasize  the  utter  uselessness  of  routine  office 
treatment,  the  abuse  of  the  curette  and  the  unscien- 
tific prescribing  of  proprietary  medicines  in  gyneco- 
logic work.  That  such  a practice  is  very  usual  is 
common  knowledge  to  us  all.  It  is  wholly  out  of  place 
in  this  time  of  scientific  acumen  and  is  a discredit  to 
the  integrity  of  the  profession.  It  is  not  only  a worth- 
less expense  to  the  patient,  poorly  spared  in  most  in- 
stances, but  it  does  her  a positive  harm  by  delaying 
the  necessary  operation  until  a time  when  the  results 
must  necessarily  be  less  gratifying,  if  not  jeopardiz- 
ing her  life.  Only  this  week  I saw  a woman  suffering 
from  severe  gall  stones  and  chronic  appendicitis.  She 
had  been  treated  for  several  years  with ' tampons, 
douches  and  pessaries  for  what  was,  presumably,  some 
pelvic  trouble.  When  I explained  to  her  the  true 
nature  of  her  condition  and  what  should  be  done  to 
relieve  it,  she  exclaimed,  “Oh,  doctor,  we  have  spent 

*Read  before  the  Section  on  Gynecology  and  Obstetrics, 
State  Medical  Association  of  Texas,  Amarillo,  May  11,  1911. 


all  we  have  made  for  years  in  the  hope  of  getting 
me  well,  and  now,  think  of  this ! ” To  this  I replied, 
“Then,  the  moral  would  be  to  stop  foolishness  and 
have  something  done  for  yourself.”  Not  being  able 
to  appreciate  the  true  nature  of  their  troubles,  or 
feel  the  necessity  of  radical  procedure,  these  patients 
would  rather  struggle  along  from  day  to  day  in  the 
vain  hope  of  relief.  They  are  only  too  eager  to  avail 
themselves  of  the  services  of  certain  ethical  ( ?)  doctors 
who  promise  to  cure  them  by  non-surgical  means.  To 
impress  the  patient  with  their  sincerity  and  thorough 
equipment,  these  doctors  make  a great  display  of 
electrical  apparatus  and  hot  air  cabinets,  give  disser- 
tations on  diet  and  embrace  their  opportunity  to  try 
the  wiles  of  mental  suggestion.  This  class  of  men 
console  themselves  with  the  thought  that  a new  broom 
sweeps  clean  and  that  their  patients  are  bound  to  im- 
prove for  a while,  at  least,  from  auto  suggestion.  They 
think,  at  any  rate,  that  if  they  do  not  treat  these  cases 
someone  else  will. 

From  these  remarks  I do  not  wish  to  have  it  inferred 
that  I am  not  in  favor  of  appropriate  non-surgical 
treatment.  I am  fully  aware  that  much  good  can  be 
done  by  simply  resting  and  letting  nature  produce  a 
compensatory  action  in  the  organism.  I have  known 
of  pathological  conditions  having  completely  cleared 
up  in  time,  showing  the  necessity  of  exercising  con- 
servative judgment  and  further,  that  relief  of  consti- 
tutional condition  will  benefit  local  troubles.  In  cases 
of  acute  inflammations  operations  are  contraindicated, 
except  to  drain  off  an  abscess  cavity,  or  where  the 
condition  of  patient  is  such  that  an  operation  would 
afford  her  the  best  chance  for  recovery. 

There  are  certain  factors  with  reference  to  pelvic 
disorders  which  it  is  necessary  to  understand  in  or- 
der to  determine  the  relation  of  cause  and  effect.  In 
other  words,  to  be  able  to  appreciate  what  we  can  do 
for  our  patient  and  the  result  we  may  hope  to  ob- 
tain. 

First.  Hereditary  influence.  Doctors  generally  are 
prone  to  overlook  the  supreme  importance  of  heredity 
and  the  element  of  predisposition  to  disease.  They  do 
not  appreciate  the  role  that  non-resistant  protoplasm 
plays  in  the  causation  of  disease.  This  non-resistance 
is  the  result  of  degeneration  in  the  tissue  cells,  causing 
the  organs  thus  affected  to  become  less  resistant  to 
external  influences.  The  neurasthenic,  the  psychoas- 
thenic,  the  hysteric  and  the  sexual  pervert  are  such, 
more  as  the  result  of  this  degeneracy  than  to  any  ex- 
ternal cause.  The  presence  of  these  conditions  ex- 
plains the  exaggerated  symptoms  so  often  noted,  and 
the  resistance  of  certain  patients  to  any  mode  of  treat- 
ment, unless  it  be  modern  psycopathic  methods.  How 
often  the  surgeon  has  skillfully  removed  the  patho- 
logical conditions  present,  to  find  afterwards  that  his 
patient  still  suffers  just  the  same,  or  worse.  He  over- 
looked the  neuropathic  element,  the  degenerate  stigma 
in  the  ease.  In  other  words,  he  mistook  effect  for 
cause.  While  neurasthenia  and  nervousness  may  be 
caused  by  pelvic  diseases,  it  is  more  often  true  that 
the  syndrome  of  symptoms  known  as  neurasthenia  or 
nervousness,  superinduced  by  other  conditions,  is  re- 
ferred to  the  reproductive  organs.  This  erroneous 
opinion  prevails  because  it  is  believed  that  these  or- 
gans are  responsible  for  all  the  ills  that  woman  is 
heir  to.  The  reproductive  organs  stand  in  the  same 
relation  as  other  organs  in  the  body  in  the  causation 
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of  constitutional  disturbances,  e.  g.,  affections  of  the 
appendix,  gall  bladder,  ptosis,  etc. 

Second.  The  conservation  force  in  nature.  The 
tendency  of  nature  is  to  heal  herself,  and  Avithout 
this  aid  treatment  would  be  impossible.  She  does 
Avhat  no  knife  can  accomplish,  or  the  human  mind  im- 
provise. If  the  heart  and  blood  vessels  become  over- 
taxed she  immediately  brings  about  a compensation 
by  increasing  the  size  and  strength  of  the  heart.  If  a 
foreign  substance  invades  the  body,  forthwith  a 
leucocytosis  is  formed  to  get  rid  of  it.  If  inflamma- 
tion arises  a protective  wall  is  formed  to  care  for  it. 
So,  by  rest  and  the  element  of  time,  cessation  from 
congestion,  proper  nutrition  and  elimination,  nature 
by  the  aid  of  a skillful  physician,  brings  about  an 
armistice,  a cessation  of  troubles  for  a time.  Often 
the  results  are  permanent.  \Yhen  this  compensation 
fails  there  is  a return  of  the  old  symptoms.  This 
is  precisely  what  happens  in  the  routine  office  or 
sanatorium  treatment  of  those  cases.  We  can  not 
ignore  this  principle,  and  a nice  refinement  of  our 
discriminating  powers  is  called  into  service  here. 

Third.  The  anatomical  and  physiological  relations 
of  the  pelvic  organs.  These  organs  are,  anatomically, 
connected  intimately  with  the  rectum  and  bladder  in 
tlie  i)elvis  and  the  intestines  and  peritoneum  in  the 
abdomen,  and  any  disease  affecting  these  parts  can 
affect  the  pelvic  organs  also.  Tliey  are  also  connected 
witli  tlie  general  system  through  the  blood  vessels, 
lymphatics  and  the  central  nervous  system,  and  will 
suffer  corres])ondingly  with  other  organs  affected  by 
disturl)ance  of  nutrition  or  infections. 

The  function  of  menstruation  plays  the  largest  part. 
As  yet  its  i)hysiology  is  not  clearly  understood,  though 
there  is  known  to  exist  a definite  action  of  the  internal 
.secretion  of  the  ovary,  not  only  on  the  function  of 
menstruation,  bnt  on  tlie  whole  organism  as  well.  In 
like  manner  the  Graafian  follicle  and  corpus  luteum 
has  much  1o  do  with  this  process  and  the  sexual  cycle, 
c.  g.,  menstruation,  does  not  appear  during  pregnancy 
because  of  the  persistance  of  the  corpus  luteum.  Fol- 
lowing the  rupture  of  the  Graafian  follicle  the  en- 
dometi’ium  throws  out  enormous  quantities  of  sti’oma 
cells,  which  persist  for  some  time  and  may  be  mis- 
taken for  an  endometritis.  There  also  exists  a rela- 
tion lietween  the  ovaries  and  the  thyroid,  thymus  and 
pituitary  glands,  and  a disturbance  of  this  relation- 
ship may  produce  marked  changes  in  the  genitalia. 

Foiirlh.  ITinatural  sexual  relations.  The  sexual  re- 
lation is  i)rcdominant  in  the  welfare  of  every  woman. 
( 'on.scionsly  <)r  otherwise  it  is  the  power  by  Avhich 
she  wields  her  gi-eatest  influence  and  which  affords  her 
the  most  enduring  satisfaction.  Any  disturbance  of 
fliis  i>otential  force,  in  its  normal  function,  produces 
a morbific  influence  that  effects  every  neuron  of  the 
liody.  lU'canse  of  its  personal  nature,  it  is  overlooked 
as  an  etiological  factor  in  these  affections. 

In  tlic  cases  of  infelicitous  marriages,  where  the 
moral  sense  of  the  woman  makes  her  feel  that  sexual 
inten-oui-se  is  nothing  more  than  legalized  prostitu- 
tinii  there  is  a profound  mental  effect  caused.  Where 
the  sexual  act  is  abnormal,  either  for  the.  reason  that 
the  husband  is  imi)otent,  or  on  account  of  a neurotic 
weakness  on  the  })art  of  the  wife,  there  may  result  a 
nervous  instability  that  often  becomes  psychoasthenic. 
Uxi'cssive  intercourse  on  the  one  hand  and  unsatisfied 
dcsiiv  on  the  other,  increase  pelvic  congestion  and 
keep  alive  many  a subacute  pelvic  intlammation.  The 


continuous  and  harmful  practices  of  preventing  con- 
ception adds  its  quota  to  the  nervous  syndrome. 

By  loosely  regarding  improper  associations,  salaci- 
ous literature  and  plays,  our  modern  society  is  respon- 
sible for  attention  being  constantly  directed  to  the 
sex  sphere.  In  the  adolescent  girl  this  produces  ex- 
citing and  depressing  experiences  at  the  sacrifice  of 
her  virility.  A Avoman  in  her  prime  feels  a growing 
desire  for  sexual  gratification,  and  if  married  late,  her 
system  suffers  Aveakness  from  sexual  longings  and 
stimulations. 

In  many  instances  local  examinations  and  treat- 
ments compel  the  woman  to  center  her  thoughts  on 
the  genitalia  and  the  congestion  caused  by  the  un- 
controlled sex  desire  results  in  more  harm  than  the 
good  that  was  intended. 

Again,  Avhen  the  instinct  for  maternity  is  strong 
and  the  woman  is  denied  this  privilege  because  of  a 
venereal  infection  or  otherwise,  its  realization  is  a 
tragedy  in  her  life. 

Fifth.  Relation  of  pelvic  diseases  to  other  organs. 
There  are  undoubted  cases  where  irritations  of  the 
pelvic  organs  cause  disturbances  in  other  organs  by 
reflex  action,  i.  e.,  stomach  troubles  and  palpitation 
may  be  produced  by  the  irritation  of  a cystic  ovary 
or  inflamed  uterus.  Severe  headache  and  pain  in  the 
back  may  be  referred  to  a lacerated  ceiwix  or  retro- 
version. They  may  also  be  a part  in  a general  process 
affecting  a number  of  organs  as  in  neiAliroptosis,  gas- 
troptosis  and  interoptosis,  producing  a Aucious  circle 
of  symptoms  in  which  it  is  difficult  to  determine 
cause  and  effect.  Often  an  inflamed  ovary  and  tube 
are  connected  AAfith  a chronic  appendicitis  so  that 
only  an  operation  can  determine  the  situation. 

Sixth.  The  character  of  the  pathological  infection. 
It  matters  a great  deal  AAfliether  the  bacterial  infec- 
tion is  due  to  the  gonococcus  or  staphylococcus.  The 
latter  usually  folloAvs  abortions  or  badly  managed 
eliild  birth.  The  inflammation  resulting  is  A^ery  un- 
certain and  is  of  a more  serious  nature.  The  former 
is  simply  startling  because  of  its  greater  frequency 
and  the  terrible  toll  it  levies  on  the  health  and  hap- 
piness of  the  patient.  Gonorrheal  i)ais  is  not  re- 
garded as  so  serious  to  deal  AAuth,  but  is  less  suscepti- 
ble to  local  treatment.  It  is  often  self-limited  in  its 
course,  but  not  until  it  has  stolen  the  blush  from  the 
Avoman’s  cheek  and  destroyed  her  coneeptional  ca- 
pacity. Possibly  75  per  cent  of  all  gynecological  op- 
erations are  performed  for  the  relief  of  this  condi- 
tion. Surely  here  lies  a field  for  preventiA'e  medi- 
cine. 

Lastly,  the  nature  of  the  symptom  complex.  The 
usual  symptoms  for  AAfliich  a patient  consults  the 
gynecologist,  •,  first,  pain,  then  hemorrhage  and  later 
leucorrlieal  discharge.  It  is  important  to  have  a 
discriminating  knoAvledge  of  the  causes  that  prodiice 
these  symptoms.  Pain  is  either  local  or  referred.  It 
may  be  due  to  disturbed  mensti’uation,  inflammations, 
adliesions  or  pressure  from  tumors  of  foreign  bodies. 
Often  tlie  pain  caused  by  these  conditions  is  more 
severely  felt  in  other  parts  of  the  body. 

Hemorrhages  may  come  from  disease  of  the  en- 
dometrium, malignancy,  polypus,  fibroids,  extra  ute- 
rine ]n’egnancy,  erosions  of  the  cervix  or  to  passive 
congestion  from  disease  of  the  uterus,  ovaries  and 
tubes,  tumors,  retroflexions  and  sclei’osis  of  the  uterine 
arteries. 

Uterine  discharges,  excluding  gonorrhea,  are  more 
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often  the  result  of  a general  run-down  condition  of 
the  system,  or  a catarrhal  condition  of  the  endome- 
trium or  cervix. 

Our  chief  aim  is  to  give  relief  to  the  patient,  but 
in  adopting  the  treatment  to  the  ease,  we  must  bear 
in  mind  the  end  results.  No  credit  is  reflected  on 
the  doctor  who  performs  a skillful  operation,  with 
the  promise  that  the  painful  symptoms  would  be  re- 
lieved, to  And  that  he  has  failed  to  reckon  with  an 
underlying  neurotic  condition,  or  with  unfriendly  ad- 
hesions which  have  taken  the  place  of  the  old  offender. 
Nor  is  it  particularly  gratifying  to  And  that  one  has 
operated  on  the  pelvic  organs  for  a condition  that 
existed  elsewhere  in  the  body.  Much  less  excusable 
is  it  to  continue  local  treatment  for  lacerations,  ex- 
cept in  erosions,  displacements  and  adnexial  diseases, 
when  by  so  doing  one  is  simply  putting  off  the  evil 
hour. 

When  a ease  presents  itself  for  diagnosis  and  relief, 
the  gynecologist  should  make  a most  differentiating 
examination,  and  if  the  patient  is  suffering  from  the 
result  of  a laceration,  displacement,  protrusion  of  the 
bladder  and  rectum,  adnexial  masses,  flstulae,  etc., 
she  should  be  frankly  told  that  an  operation  is  the 
only  thing  that  can  possibly  cure  her.  However,  in 
doing  so,  one  should  understand  any  possible  connec- 
tion between  the  local  trouble  and  abnormal  conditions 
otherwise,  especially  if  nervous  symptoms  are  promi- 
nent, in  order  to  determine,  if  possible,  the  relation 
of  cause  and  effect.  On  these  distinctions  depend  the 
correctness  of  prognosis. 

Indeed,  so  important  are  all  the  little  details  that 
enter  into  a gynecological  diagnosis,  and  so  necessary 
is  the  application  of  a well  trained  mind  to  the  sub- 
ject, that  the  field  offers  a splendid  opportunity  for 
specializing. 

ABSTRACT  OF  DISCUSSION. 

Dr.  W.  H.  Alexander,  Paducah,  said  he  believed  the  social 
evil  spoken  of  in  Dr.  Duggan’s  paper  to  be  one  of  the 
greatest,  if  not  the  greatest,  of  American  evils.  The  subject 
is  being  ably  handled  by  Dr.  Wm.  J.  Robinson  and  other 
authors  in  this  country.  It  is  simply  appalling,  as  viewed, 
especially  by  some  of  our  foreign  authors.  He  does  not 
regard  the  prohibition  question,  now  absorbing  the  public 
mind,  as  of  near  the  importance  that  public  education  on 
the  subject  of  the  social  evil  is.  This  is  the  view  of  many 
well-meaning,  broad-minded  and  well  informed  men,  both  in 
the  medical  profession  and  among  the  laity.  In  the  mat- 
ter 'of  illegitimate  pregnancy,  great  tact  and  skillful  judg- 
ment is  required  in  order  to  he  able  to  give  the  best  ad- 
vice. 

Dr.  W.  H.  Freeman,  Lockney,  said  that  the  prevention  of 
conception,  so  commonly  resorted  to  at  the  present  time, 
is,  in  his  judgment,  the  most  fruitful  cause  of  female  dis- 
eases, and  that  this  crime  against  society,  as  well  as  the 
health  of  the  sex,  warranted  vigorous  disparagement  by  the 
profession.  Each  physician  should  take  his  clientele  into 
his  confidence,  and  warn  them  of  the  dire  results  incident 
to  STich  foul  practices.  If  our  American  women,  during 
the  child-bearing  period,  would  cease  the  use  of  the  astring- 
ent vaginal  douche  and  lay  aside  the  fountain  syringe,  they 
would  have  something  to  love  and  caress  infinitely  more 
valuable  than  a poodle  dog. 

Dr.  Duggan,  closing,  said,  in  defending  the  charge  of  Dr. 
Sappington,  that  his  statement  to  the  patient  was  unethical 
and  sensational,  that  it  was  unfortunate  in  the  discussion 
of  a paper  that  the  important  points  should  he  overlooked 
and  the  effect  of  the  paper  lost  by  the  injection  into  the 
discussion  of  some  trivial  idea  that  was  never  meant  to  be 
conveyed.  The  trend  of  this  paper  was  to  show  the  im- 
portance of  making  a thorough  diagnosis  with  reference 
to  the  prognosis  or  after  effect  of  the  operation,  and  the 
case  cited  illustrated  this  point.  The  fact  that  a surgeon’s 
opinion  differed  from  that  of  the  attending  physician,  does 


not  necessarily  imply  that  he  has  acted  unethically  to- 
wards him. 

It  is  extremely  embarrassing  to  operate  on  a patient, 
promising  relief  from  suffering,  to  find  that  the  same  old 
pain  remains,  due  to  an  incomplete  diagnosis  or  overlooked 
neurotic  condition. 


THE  LOCAL  MEDICAL  EXAMINER,  THE  MED- 
ICAL DIRECTOR,  THE  INSURANCE  COM- 
PANY AND  THE  PUBLIC  HEALTH.* 

BY 

M.  M.  SMITH,  M.  D., 

DALLAS,  TEXAS. 

Some  members  of  the  Association  may  at  first  won- 
der why  a paper  with  this  subject  matter  should  have 
been  placed  in  the  Section  on  State  Medicine  and 
Public  Hygiene ; but  when  they  seriously  consider  the 
questions  involved,  the  statistical  report  of  insurance 
work,  the  combined  efforts  of  the  insurance  com- 
panies and  their  medical  directors,  who  have  all 
worked  for  the  prevention  of  disease  and  for  the  up- 
lift of  humanity,  they  can  readily  see  why  such  a 
paper  is  entitled  to  a place  under  this  section. 

Dealing  first  with  the  local  medical  examiner,  he, 
as  you  know,  is  the  man  who  makes  the  personal  in- 
spection and  the  physical  examination  of  the  risk  for 
the  insurance  company.  His  report  to  a very  great 
extent  causes  the  medical  director  to  recommend  the 
issuance  of  a policy  to  an  applicant,  or  not,  as  the  case 
may  be. 

The  local  medical  examiner’s  qualifications,  there- 
fore, should  include  not  only  a good  medical  educa- 
tion, but  experience  in  the  practice  of  medicine, 
skill  as  an  observer- and  expertness  as  a diagnostician. 
He  should  possess  a thorough  clinical  training,  and 
such  firmness  of  character  that  he  will  report  exactly 
what  he  finds,  irrespective  of  either  friendship  for  the 
applicant  or  the  influence  of  the  agent.  The  local 
medical  examiner,  therefore,  has  the  opportunity  to 
carefully  examine,  and  the  chance  to  report  to  the 
insurance  company  any  diseased  condition,  or  symp- 
tom of  disease,  found  in  an  applicant  that  would  in- 
dicate a bad  risk.  He  should  be  able  to  detect  the  first 
danger  signal  nature  hangs  out  as  a warning  of  the 
failing  health  of  the  individual.  One  can  readily  see 
that  the  conscientious  physician  who  reports  his  find- 
ings to  the  insurance  company,  and  later  probably  to 
the  applicant,  not  only  protects  the  insurance  com- 
pany from  assuming  a bad  risk  at  the  time  the  exam- 
ination is  made,  but  in  addition  serves  notice  on  the 
applicant  that  he  is  not  a well  man.  Thus  the  med- 
ical examiner  gives  the  applicant  an  opportunity  to 
consult  proper  medical  advice  with  the  probability 
that  he  will  not  only  regain  his  health,  but  receive 
his  life  insurance  as  well,  at  a later  date. 

With  fraternal  life  insurance  examiners  who  attend 
the  regular  meetings  of  their  organizations  there  is 
afforded  an  additional  opportunity  of  ascertaining 
from  the  reports  made  at  these  regular  meetings  the 
status  of  sick  members,  when  the  question  is  asked, 
“Does  any  one  know  of  a sick  member?”  If  such 
a member  is  reported  it  becomes  the  duty  of  the  visit- 
ing committee- of  such  an  organization  to  call  upon 
him  or  her.  Wliere  such  members  are  not  receiving 
proper  medical  advice,  these  lodges  have  committees 

*Read  before  the  Section  on  State  Medicine  and  Public 
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to  see  to  it  that  suitable  medical  advice  is  furnished; 
in  addition,  when  necessary,  and  no  such  provision 
ha.s  been  made,  to  furnish  a trained  nurse.  M hen 
needed,  the  members  themselves  go  and  assist  m mus- 
ing such  a patient.  1 mention  these  things  to  show 
to  what  a large  extent  the  insurance  companies  can 
benefit  the  community,  and  what  a great  assistance 
they  can  become  in  solving  the  problems  of  the  public 
health. 

The  medical  directors  of  insurance  companies  are 
.supposed  to  be  men  learned  in  every  particular  line 
of  medicine.  Their  duties  as  medical  directors  call 
for  practical  experience  in  medicine  and  surger}^  it 
is  the  dutv  of  the  medical  director  to  advise  the  in- 
surance company  whether  to  insure  or  not  to  insure 
an  ai)plicant,  consequently,  the  responsibility  resting 
upon  him  is  much  greater  than  the  average  person 
would  presume.  He  is  siqiposed  to  have  an  all-seeing 
eye  and  to  be  possessed  of  more  than  ordinary  intui- 
tion. The  responsibility  of  the  medical  director,  even 
with  the  assistance  of  competent  local  examiners,  is 
very  great.  At  times  it  appears  that  the  business  end 
of  insurance  companies  expect  too  much  at  his  hands, 
es])ecially  when  an  early  entrant  dies;  but  as  a rule 
he  is  given  all  the  assistance  and  support  needed  fiom 
tlic  other  officials  of  his  company. 

Many  great  problems  confronting  the  public  health 
may  he  largely  solved  through  the  efforts  of  medical 
directors  of  life  insurance  companies.  They  are  not 
doing  their  work  altogether  from  a philanthropic 
standpoint,  still  they  are  protecting  their  life  insur- 
ance risks  by  such  methods,  and  are  benefitting  the 
I)eople  in  general  as  well.  To  illustrate,  they  cause  to 
he  disseminated  wholesome  literature  on  the  subject 
of  communicable  and  infectious  diseases,  which  is  cer- 
tainly a great  work,  for,  in  reducing  the  number  of 
death  claims  to  be  paid  by  the  insurance  companies, 
they  are  at  the  same  time  benefitting  the  public  health. 
Soi'ne  of  the  insurance  companies  are  already  establish- 
ing, through  the  recommendations  of  their  medical 
directors  and  others,  sanitaria  for  the  care  and  treat- 
ment of  tuberculosis.  These  institutions  not  only  re- 
(hice  the  mortality  of  the  policyholders,  but  they  ma- 
terially benefit  the  insurance  company;  in  addition, 
they  take  the  tuberculous  away  from  the  family  circle 
ami  off  the  streefs,  thereby  eliminating  just  that  much 
of  the  element  of  infection.  Such  patients  are  thus 
placed  in  the  most  desirable  surroundings,  with  whole- 
some foods,  careful  nursing  and  skillful  medical  super- 
vision, with  the  best  possible  0])i)ortunity  for  recovery. 
M'e  can  all  readily  see  how  this  benefits  the  public 
health.  1 need  hardly  mention  the  great  work  that 
was  done  some  years  ago  by  the  use  of  tabulated  sta- 
tistics dealing  with  the  (piestion  of  tuberculosis,  and 
how  tuberculosis  affects  insurance  risks.  Dr.  Marsh, 
late  medical  director  of  the  New  York  Equitable  Life 
Insurance  ('omj)any,  at  a great  labor  and  expense, 
tabulated  statistics  from  the  thousands  of  eases  coming 
uj)  in  the  exj)erienec  of  that  great  company,  and  oth- 
ers as  well,  and  he  gave  the  benefit  of  this  knowledge 
not  oidy  to  the  insurance  companies,  but  to  humanity 
in  general.  Tabnlated  statistics  dealing  with  the  cir- 
culatory system  of  tbonsands  and  thousands  of  in- 
surance risks  have  been  the  means  of  assi.sting  not 
oidy  the  medical  directors,  but  the  ])rofession  as  a 
whole,  in  making  many  valuable  deductions  and  in 
reaching  definit<‘  conclusions  on  that  important  subject. 
1 need  but  mention  one  case  to  illustrate  ])lainly  what 


I have  just  said.  About  two  years  ago  the  president 
of  one  of  the  largest  insurance  companies  applied  for 
a $50,000  policy  and  in  the  course  of  his  medical 
examination  his  blood  pressure  was  taken  by  a com- 
petent examiner  who  found  it  to  be  extremely  high, 
indicative  of  the  state  of,  or  a very  near  approach  to, 
arterio-sclerosis.  The  company  refused  the  insurance 
and  the  applicant  died  within  a year  from  that  trouble. 
This  and  other  cases  have  gone  a long  way  to  show 
the  value  of  taking  the  blood  pressure  in  applicants 
or  private  patients  over  forty  years  of  age.  The  blood 
pressure  may  give  an  insight  into  some  kidney  or  cir- 
culatory lesion  which,  at  the  time,  may  be  dormant.  I 
might  enumerate  at  great  length  the  valuable  data 
furnished  through  these  reports.  By  these  statistics 
we  have  been  enabled  to  formulate  certain  tables  of 
man’s  expectancy,  known  as  mortality  tables.  Much 
valuable  information  has  been  obtained  by  such  tables. 
"We  now  know,  for  example,  that  if  you  were  to  take 
a first-class  insurance  risk  at  the  age  of  25  years,  said 
person  is  expected  to  live  on  an  average  of  forty  years 
longer,  whereas  if  we  take  a first-class  insurance  risk 
at  the  age  of  fifty  he  would  be  expected  to  live  twenty 
years  longer.  This  expectancy  is,  of  course,  increased 
considerably  through  the  betterment  of  the  public 
health  by  the  elimination  of  epidemics  and  the  pre- 
vention of  disease,  as  well  as  by  the  education  of  the 
people  concerning  right  living.  It  is  needless  for  me 
to  say  that  the  State  of  Texas  should  keep  an  accu- 
rate system  of  vital  statistics.  INIuch  is  being  done 
at  this  time  by  our  State  Board  of  Health  and  much 
more  can  be  done ; but  I would  have  you  understand 
that  accurate  statistics  for  the  State  of  Texas  does  not 
wholly  depend  upon  the  efforts  put  forth  by  the  Board 
of  Health,  but  upon  the  medical  profession  through- 
out the  length  and  breadth  of  the  State.  Until  the 
medical  profession  of  Texas  awakens  to  the  great  re- 
sponsibility resting  upon  it  in  the  matter  of  birth  re- 
ports, and  better  data  for  death  reports,  and  its  duty 
in  the  matter  of  reporting  communicable  diseases,  we 
can  not  hope  to  have  an  accurate  system  of  vital  sta- 
tistics in  Texas. 

In  conclusion,  it  is  the  combination  of  all  of  these 
elements  that  enables  us  to  perfect  the  public  health 
in  its  various  details.  I assure  you  that  through  the 
insiirance  companies  and  through  their  various  rami- 
fications, much  good  can  be  accomplished.  I might  go 
on  at  great  length  and  enumerate  these  points  in 
detail,  but  my  time  will  not  permit.  Suffice  it  to  say 
that  it  is  the  desire  of  insurance  companies  to  strike 
hands  with  all  other  forces  in  the  accomplishment  of 
this  Utopian  plan. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Joe  E.  Dildt,  Lampasas,  said  that  the  paper  demon- 
strated the  intention  of  medical  directors  to  get  in  touch 
with  the  local  examiner,  which  will  prove  a good  thing, 
indeed,  as  physicians  are  at  the  present  time  frequently 
very  much  influenced  by  the  agent.  Such  papers  as  this 
will  serve  to  bring  the  local  examiner  and  the  medical 
director  in  closer  contact  and  sympathy.  It  is  gratifying  to 
the  examiner  to  have  the  director  express  suffleient  in- 
terest in  his  work  to  come  out  and  read  such  papers  at 
the  regular  society  meetings.  Doubtless  medical  examiners 
will  be  more  prompt  to  supply  the  company  with  symptoms 
indicating  hazardous  risks  that  might  be  easily  covered  up 
by  the  applicant  and  ignored  by  the  examiner,  if  he  feels 
the  medical  director  is  in  sympathy  with  him. 

Dr.  a.  L.  LixcECUJr,  El  Campo,  said  that  the  medical  de- 
partment of  a big  life  insurance  company  is  really  a very 
effective  bureau  of  vital  statistics,  much  more  accurate  in 
fact  than  that  of  the  State  at  the  present  time.  The  med- 
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ical  director  is  an  aid  in  the  conservation  of  the  public 
health  and  his  local  examiners  may,  through  him,  become 
teachers  of  the  people.  They  both  teach  in  the  interests  of 
their  work  as  life  insurance  men  that  the  public  health 
is  paramount.  He  called  attention  to  the  fact  that  while 
only  $55,000  is  annually  appropriated  by  the  State  for  public 
health  work,  $35,000  of  that  amount  is  used  in  the  quaran- 
tine service,  and  what  is  left  must  take  care  of  a State  so 
large  that  it  will  take  two  days  to  travel  from  boundary 
to  boundary,  at  any  point.  If  physicians  and  health  officers 
should  convince  their  communities  that  interest  in  the  pub- 
lic health  is  here  to  stay,  and  that  doctors  intend  to  support 
all  issues  in  carrying  out  its  rules,  much  good  will  be  de- 
rived therefrom. 

Dk.  J.  Mark  O’Faeeell,  Richmond,  said  that  he  hoped  the 
companies  would  insist  on  one  man  in  each  town  making 
their  examinations.  He  cited  a case  in  which  a man  having 
been  treated  by  him  and  others  for  gastric  ulcer,  passed 
another  physician  and  died  within  the  year.  It  is  very 
easy  for  interested  agents  to  find  the  regular  examiner 
“out  of  town.”  Does  not  think  agents  should  have  anything 
to  do  with  the  appointment  of  local  examiners. 

Dr.  J.  E.  Robinson,  Brownwood,  said  that  medical  direc- 
tors of  life  insurance  companies  are  to  blame  for  the  char- 
acter of  the  risk;  that  at  times  a patient  having  chronic 
nephritis  has  urine  with  no  pathological  findings.  Some 
show  no  albumen,  but  show  casts  under  the  microscope.  He 
said  that  the  insurance  companies  are  not  treating  the 
doctor  fairly  by  not  paying  better  fees. 

De.  Smith,  in  closing,  said  that  he  appreciated  the  dis- 
cussion which  the  paper  had  caused.  The  medical  director 
is  working  so  that  the  applicant  who  is  entitled  to  insur- 
ance may  he  able  to  get  it,  and  that  the  bad  risks  may  be 
rejected.  He  compared  a medical  director  to  the  cashier 
of  a bank;  if,  for  any  reason,  applicant  is  not  a satisfactory 
risk,  turn  him  down.  Life  insurance  companies  want  to 
insure  if  risks  are  good.  There  is  a movement  by  the  med- 
ical directors  of  life  insurance  companies  to  select  local 
examiners  who  have  scales,  microscopes,  etc.,  and  on  their 
merit. 


THE  RELATION  OF  PATIENT  AND  PHYSI- 
CIAN ; WHAT  IS  CONFIDENTIAL  AND 
WHAT  IS  NOT.* 

BY 

CHAS.  E.  MAYS,  M.  D., 

SAN  ANGELO,  TEXAS. 

There  are  a number  of  factors  that  go  to  make  up 
the  whole  of  the  conduct  or  relationship  of  patient 
and  physician.  First,  we  have  the  patient ; second,  the 
doctor.  The  patient  a sufferer  seeking  relief,  placing 
himself  in  the  hands  of  the  physician  that  he  may 
be  made  well,  and  the  doctor  posing  as  one  who  has, 
in  a measure  at  least,  qualified  himself  for  combating 
the  ills  of  life.  These  two  factors,  first  the  patient 
with  all  the  impediments  to  his  physical,  mental,  mor- 
al, and  may  we  not  add,  spiritual  well  being,  that 
need  so  badly  to  be  eliminated.  On  the  other  hand, 
the  doctor  with  his  ability  to  assist  in  overcoming  dis- 
ease and  in  repairing  and  making  good  the 
inroads  that  have  already  been  made  in  the  life  of 
the  patient.  “ Suffering  on  the  one  hand  and  relief 
on  the  other.  Two  of  the  most  elementary  and  fun- 
damental factors  of  our  existence.  So  fundamental 
and  elementary  are  they  that  the  bare  mention  of  their 
relationship  breeds  honesty,  sincerity,  and  the  spirit 
of  altruism. ” “So  the  doctor,  if  not  in  the  full  sense 
of  the  word,  is  in  a large  measure  an  altruist  and 
never  an  egotist  or  quack.  Some  may  question  this 
statement  and  remind  us  that  there  are  and  always 
have  been  quacks,  divine  healers  and  the  like.  But 

*Read  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  Amarillo, 
May  10,  1911. 


when  we  consider  the  ease  with  which  people  are  mis- 
led, and  couple  it  with  the  fact  that  the  present  light 
of  our  profession  has  been  evolved  from  almost  mid- 
night darkness  through  the  ages  that  have  come  and 
gone,  the  wonder  is  not  that  there  are  quacks,  but  that 
they  are  so  few  in  comparison  with  those  of  the  legiti- 
mate profession.” 

The  relationship  of  patient  and  doctor  is  such  that 
if  each  is  frank  in  his  statements  a facination  springs 
up  between  them  which  it  seems  to  me  can  rarely  be 
found  in  any  other  calling  in  life.  For  in  the  need 
of  the  patient  the  very  best  there  is  in  him  comes  to 
the  front  and  asks  for  relief,  and  the  doctor,  con- 
scious of  the  responsibility  resting  upon  him,  seeks  to 
administer  the  best  there  is  to  be  had  for  his  patient. 
So  with  both  doctor  and  patient  all  pretenses,  subter- 
fuges and  affectations  melt  away  and  give  place  to 
that  which  is  open,  true,  noble,  and  helpful.  The 
patient,  as  it  were,  opens  the  book  of  his  own  life  and 
the  doctor  reads  therefrom  the  former  conduct  and 
character  of  his  patient.  This  information  is  the  doc- 
tor’s only  so  far  as  it  may  be  used  to  benefit  the  indi- 
vidual case  in  hand ; and  so  far,  only,  as  it  may  prove 
helpful  to  him  in  his  chosen  profession.  Never  is  it 
to  be  used  in  a .joking  or  public  way  and  never  is  he 
to  turn  his  patient’s  weakness  or  misfortune  to  the 
unjust  enlargement  of  his  bank  account.  So  much  for 
our  conduct  toward  our  patients  generally. 

But  there  is  a special  class  that  needs  special  men- 
tion— the  women.  I am  fully  convinced  that  there 
is  not  another  set  of  men  on  earth  that  know  more 
about  women  than  does  the  medical  fraternity,  and 
may  heaven  help  us  to  uphold  the  sacred  trust  com- 
mitted to  our  care  in  treating  this  tender  sex.  It  is  a 
duty  that  we  as  individuals  owe  not  only  to  our  pro- 
fession but  to  humanity  at  large.  It  is  ours  to  look 
after  their  every  want  and  to  most  sacredly  shield 
their  chastity;  not  only  from  the  degenerate  of  our 
profession,  but  from  all  others  as  well. 

It  affords  me  great  pleasure  to  state  just  here  that 
the  medical  fraternity  as  a whole  is  freer  from  sins 
of  this  character  in  proportion  to  the  temptations  its 
members  unavoidably  encounter  than  that  of  almost 
any  other  calling.  “Some  times,  it  is  true,  we  hear  of 
sin  against  chastity  as  being  committed  by  members 
of  the  medical  profession ; but  did  it  ever  occur  to  you 
that  they  are  marvelously  few?  Well,  they  are,  and 
men  of  almost  any  other  calling,  if  afforded  the  same 
opportunities,  would  sin  ten  times ; yes,  I think  I may 
safely  say,  twenty  times  to  where  the  doctor  would  sin 
once.”  Why  such  marvelous  contrast  of  character? 
It  can  but  be  due  to  our  daily  dealings  with  the  veri- 
ties of  life.  Such  study,  such  association,  naturally 
develops  the  better  part  of  man.  And  there  emanates 
from  him  a reverent  and  chaste  spirit  for  the  human 
form  with  its  manifold  functions.  And  so  the  doctor 
learns  to  reverence  the  Creator  and  seeks  faithfully 
to  discharge  his  duty  to  His  creatures,  men  and 
women,  the  crowning  acts  of  creation. 

That  which  I have  said  here  relative  to  the  patient ’s 
past  conduct  being  kept  solely  between  the  doctor  and 
patient,  applies  only  to  such  eases  as  are  free  from 
criminality.  While  the  laws  of  a number  of  our 
States,  it  is  true,  provide  that  a person  duly  authorized 
to  practice  medicine  or  surgery  shall  not  be  compelled 
or  allowed  to  disclose  any  information  which  he  may 
acquire  in  attending  a patient  in  a professional  capaci- 
ty, other  States,  together  with  our  own,  if  I mistake 
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not,  have  no  such  law.  The  intent  of  the  law  in  those 
States  which  forbid  a physician  testifying  in  court,  is 
no  doubt  to  encourage  and  induce  the  patient  to  dis- 
close his  true  history  and  physical  condition  without 
fear  of  publicity  or  punishment,  thereby  enabling  the 
j)liysician  to  better  treat  his  case.  In  this  the  law  is 
merciful.  In  this  the  law  bears  the  mark  of  the  Christ 
life.  But  how  sliall  we  who  are  not  thus  shielded  by 
the  law  be  governed  when  called  iipon  to  treat  a case 
can-ying  with  it  a criminal  side  ? Sliould  the  case  be 
brought  into  court  and  the  doctor  summoned  as  a wit- 
ness, he  would  he  compelled  to  testify  as  any  other 
witness  to  all  the  facts  in  the  case.  And  in  many 
cases  it  is  a blessing  to  society  that  he  is  permitted 
and  compelled  fo  thus  testify.  But  in  not  a few 
cases  of  violations  of  the  law,  the  reverse  is  undoubt- 
edly true.  And  so  1 am  fully  eonviuced  that  in  these 
particular  cases  it  is  better  for  the  moral  life  of  the 
community  in  which  the  crime  is  committed,  better 
for  society  at  lai-ge.  and  better  for  the  patient  in  hand 
that  the  law  know  nothing  of  the  crime. 

'I’hat  1 may  he  more  clearly  understood,  let  me 
recite  or  relate  the  facts  as  they  bear  upon  such  a 
case,  and  in  so  doing,  1 am  (juite  sure  most,  if  not 
cvei’v  j)hysici<in  here  present,  will  readilj'^  call  to  mind 
one  or  more  such  cases.  A physician  is  called  to  see 
a young  unmarried  woman.  The  mother  explains  that 
her  daughter  has  not  been  well  for  several  months, 
her  i)eriods  have  failed  to  show  up  and  she  seems  to 
l)e  bloating,  and  she  fears  there  is  something  abnormal. 
ri)on  examination  the  physician  finds  to  his  great 
sorrow  the  supposed  ahnoianal  growth  is  a normal  one, 
caused  in  the  eyes  of  society  and  in  the  eyes  of  the 
law,  by  a criminal  act.  Perhaps  not  so  much  upon 
the  part  of  the  girl  as  upon  the  part  of  her  professed 
lover,  who,  by  his  shrewd  deceptive  power,  has  induced 
the  innocent  to  be  led  astl■a3^  AVhat  is  to  be  done? 
The  law  has  been  violated,  society  has  been  outraged 
ami  a young  and  tender  maiden,  bowed  with  the  great- 
est of  grief,  is  now  wringing  her  hands  in  despair  and 
shuddering  over  the  ])recipice  of  disgrace  and  ruin. 
'I’he  law,  the  suj)posed  regulator  of  evil  doers,  says 
that  peri)etrators  of  crimes  of  this  nature  shall  be 
])lacod  in  the  ])ouilcntiary.  Tlie  doctor,  while  not  an 
eye  witness  to  the  act.  is  in  full  ])Ossession  of  all  evi- 
ficiicc  to  [)rove  the  crime  has  been  committed.  What 
is  to  be  done?  You  say,  and  so  say  I,  the  full  penalty 
of  the  law  should  be  meted  out  to  the  ])rofessed  lover, 
the  (Ic-civci-  in  the  transaction.  But  bow  can  this  be 
done  without  dragging  the  ])nor  girl  down  to  disgrace 
and  ruin?  It  s(‘ems  to  me  the  better  way  would  be 
to  command  secrecy  and  ])ositively  advise  that  noth- 
ing criminal  shall  be  done.  Remember,  that  in  cases 
of  this  <-haracter  all  is  (-on fusion  bordering,  as  it  were, 
no  tcmpor;ii’y  insanity,  and  ci'imes  of  a desperate 
|■haractcr  ai'c  liabh'  to  Ih'  committed  at  any  moment. 
'I'he  (loi-lor  is  tin*  only  one  jn-esent  who  is  capable  of 
giving  sane  advice,  iind  so  the  responsibility  of  the 
whole  affair  rests  upon  him.  The  case  is  his  for  gen- 
ci';il  manag<-mcut  and  special  treatment;  and  while 
mercy  is  to  be  shown  in  shielding  chastity  the  young 
lib‘  that  is  germinating  must  be  ])rotceted  and  can  and 
will  lie  if  good  wholesome  advice  is  promptly  given, 
'flic  details  of  such  advice  cannot  1)(‘  given  in  an 
ai'ti'dc  like  this.  l!ut  let  me  (Miiphasize  by  stating 
llial  my  p:ist  cxpcrictu'c  has  led  me  to  beli('ve  that  not 
to  oivc  timely  advice  just  here  is  criminal  on  the  luirt 
of  tlic  doctor.  The  oidy  unsal isfaclory  and  sad  iiart 


of  the  course  1 have  outlined  in  the  management  of 
such  cases  is  that  the  miscreant  who  brought  about  all 
the  trouble  goes  unpunished;  but  if  we  have  erred  in 
failing  to  bring  the  guilty  to  justice,  we  congratulate 
ourselves  that  further  crime  has  been  averted,  the  life 
of  the  child  is  safe  and  in  good  hands,  the  character 
of  the  woman  is  not  laid  bare.  She  is  her  normal  self 
in  society  again,  save  that  she  is  now  a sadder,  but 
wiser  woman. 

In  concluding  my  remarks,  may  I not  truthfully 
assert  that  the  highest  joy  to  which  a doctor  may 
aspire  is  service  well  rendered  to  his  fellowman.  And 
how"  wonderful  has  grown  the  field  and  relationship 
of  our  service  in  the  past  half  century,  and  it  is  yet 
happily  growing.  Fifty,  twenty,  or  even  ten  years 
ago  the  relationship  of  doctor  and  patient  were  alto- 
gether unlike  that  of  today.  We  are  so  much  wiser 
and  more  helpful  than  ever  before  in  the  history  of 
the  world.  And  as  the  horizon  of  our  knowledge  and 
usefulness  continues  to  increase  so  will  the  interests  of 
patient  and  doctor  become  more  closely  linked.  In 
days  past  the  doctor  was  only  expected  to  relieve  the 
symiitoms  at  hand,  but  as  time  went  by  he  found  him- 
self hedging  against  similar  future  attacks.  As  the 
years  advanced  he  began  to  realize  the  scriptural  in- 
junction that  all  disease  is  traceable  to  sin,  to  a viola- 
tion of  the  laws  of  nature  as  they  touch  the  physical 
part  of  our  being.  So  he  began  to  freely  advise  re- 
garding future  conduct,  and  books  upon  books  of 
hygiene  began  to  come  forth.  As  we  yet  grew  in  years 
and  knowledge,  it  began  to  dawn  upon  us  that  the 
mind  played  an  active  part  in  the  roll  of  disease  and 
health,  and  so  good  wholesome  instruction  along  this 
line  became  a necessity.  And  we  are  yet  expanding, 
and  in  our  continued  growth  we  are  today  beginning 
to  see  that  not  only  the  physical,  moral,  and  mental 
part  of  our  nature  need  to  be  guarded  and  cultivated, 
but  that  the  spiritual  side  of  man  must  not  be  over- 
looked if  we  would  obtain  a physically  strong,  well- 
balanced,  well-rounded,  perfect  man. 

This,  then,  is  the  sum  total  relationship  as  it  exists 
in  this  age  between  doctor  and  patient.  What  it  will 
be  in  the  future  I Imow  not,  but  just  now  we  are  to 
see  to  it  that  our  patient  is  physically  strong,  mentally 
soi;nd,  morally  and  spiritually  great. 

And  in  order  that  we  may  more  fully  discharge  our 
duty  in  this  respect  our  medical  thinkers  and  writers  , 
need  to  give  more  attention  along  these  lines.  In  fact 
it  would  be  well,  and  I hope  to  see  the  day,  when  all 
of  our  medical  schools  will  have  a course  of  study 
upon  this  subject,  not  so  much  for  the  sake  of  hold- 
ing secretly  sacred  the  confidences  of  doctor  and 
patient,  but  that  the  young  practitioner  may  be  better 
prepared  to  conserve  the  vital  statistics  of  the  illegiti- 
mate births  of  our  country  andTat  the  same  time  shield 
the  character  of  the  unfortunate  mother  and  reduce 
to  a minimum  the  desperate  crimes  that  are  being 
daily  committed  to  conceal  the  sin  of  man  and  woman. 


Iodo-Casein  is  a compound  of  iodine  with  milk  casein, 
containing  about  18  per  cent,  of  iodine  in  organic  com- 
bination. It  is  a powder,  almost  odorless  and  tasteless  and 
Insoluble  in  water.  It  is  said  to  undergo  practically  no 
change  in  the  stomach,  but  to  he  quickly  digested  and 
absorbed  in  the  form  of  soluble  iodides,  in  the  intestines. 
Dose,  0.8  to  1.3  gm.  (5  to  20  grains).  lodo-Casein  is  also 
marketed  in  the  form  of  tablets,  each  containing  0.15  gm. 
;2  1-2  grains)  and  0.3  gm.  (5  grains)  iodo-casein.  H.  K. 
Miilford  Co.,  Philadelphia.  Jour.  A.  M.  A.,  April  6,  1912, 
p.  1014). 
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ERRORS  OF  REFRACTION.^ 

BY 

NEWTON  H.  BOWMAN,  M.  D., 

MEMPHIS,  TEXAS. 

If  there  is  any  question  today  in  which  organized 
medicine  in  Texas  is  interested,  it  is  the  question  of 
refraction.  The  subject  has  not  been  selected  for  the 
express  purpose  of  interesting  the  specialist,  but  rather 
to  ask  the  specialist  to  co-operate  in  bringing  about 
a better  working  knowledge  among  the  general  prac- 
titioners that  they  may  have  a more  liberal  acquaint- 
ance with  the  importance  of  refraction  and  the  symp- 
toms that  follow  as  a result  of  eye  strain. 

Through  the  Journal  of  the  State  Medical  Asso- 
ciation of  Texas,  there  has  been  much  said  to  arouse 
physicians  of  the  State  to  a full  sense  of  their  duty 
as  pertains  to  the  question  of  refraction.  The  State 
Medical  Association  believes  in  the  family  physician 
and  in  his  ability  to  do  simple  refraction.  The  family 
physician  has  it  in  his  power  to  put  the  spectacle 
peddler  out  of  business  in  Texas,  if  he  will  only  do 
his  duty  in  acquiring  the  art  of  testing  for  lenses.  The 
family  physician  certainly  can  do  all  that  the  aver- 
age optician  can  do  in  the  matter  of  refracting,  and 
more,  too,  because,  in  the  first  place,  he  has  a knowl- 
edge of  medicine  to  begin  with,  whereas  the  average 
optician  usually  has  not  more  than  a thirty  days’ 
course  in  some  one  of  the  many  schools  of  refraction. 
These  so-called  schools  of  ophthalmology  are  fiooding 
the  country  with  their  thirty-day  graduates,  with 
diplomas  as  big  as  wagon  sheets  (Graduate  Optician 
or  Doctor  of  Ophthalmology),  to  prey  upon  an  inno- 
cent public.  They  are  nothing  more  or  less  than 
vendors  or  peddlers  of  glasses,  and  should  only  be 
licensed  as  any  other  peddler  of  household  wares.  The 
family  physician  is  a benefactor  to  humanity,  and  he 
can  increase  his  usefulness  greatly  by  acquiring  a 
knowledge  of  refraction.  By  his  knowledge  of  medi- 
cine he  is  in  a position  to  consider  the  various  factors 
entering  into  any  given  condition  found  in  an  exam- 
ination of  the  eyes,  and,  therefore,  better  able  to  de- 
cide whether  or  not  skilled  or  expert  attention  is  re- 
quired. AVe  are  all,  no  doubt,  familiar  with  the  eye 
affection,  beyond  the  reach  of  medical  skill  as  a re- 
sult of  precious  time  spent  with  opticians. 

I believe  the  State  Board  of  Aledical  Examiners 
should  require  of  all  applicants  for  license  to  practice 
medicine  in  this  State  a practical  knowledge  of  re- 
fraction, and  I further  believe  that  recognized  med- 
ical colleges  should  add  to  their  curricula  a suf- 
ficiently thorough  course  on  refraction  to  meet  the 
demands  of  this  requirement.  Professional  sentiment 
on  the  question  of  refraction  has  been  aroused  and 
it  behooves  the  up-to-date  medical  institutions  of  this 
and  other  States  to  meet  the  requirements. 

Errors  of  refraction  arise  from  an  abnormally 
formed  eye-ball,  and  may  be  congenital  or  acquired. 
The  larger  proportion  are  congenital.  However,  it  is 
seldom  that  a perfectly  normal  eye-ball  is  found. 
From  earliest  infancy  the  eye-ball  has  a struggle  in 
forming  a perfect  sphere,  or  the  cornea  to  escape  an 
irregular  contour. 

Hypermetropia  (far  sightedness)  is  a short  eye  in 
its  anterio-posterior  diameter,  constituting  about  90 

♦Read  before  the  Section  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology,  State  Medical  Association  of 
Texas,  Amarillo,  May  11,  1911. 


per  cent  of  all  error  of  refraction,  and  is  due  to  a 
failure  of  development  in  that  diameter.  This  con- 
dition permits  rays  of  light  to  focus  behind  the  retina, 
requiring  muscular  or  accommodative  effort  to  place 
the  point  of  focus  on  the  center. 

For  all  practical  purposes  in  optics,  twenty  feet  is 
the  distance  in  which  rays  of  light  become  parallel, 
and  there  being  no  need  for  eonvergency,  the  normal 
eye  is  considered  in  a state  of  rest  for  objects  at  that 
distance.  AVhen  any  point  nearer  than  twenty  feet 
requires  eonvergency,  accommodative  effort  takes 
place  by  the  action  of  the  ciliary  muscles  upon  the 
crystalline  lens,  and  this  action  is  involuntary.  On 
the  other  hand,  the  hypermetropic  eye  is  never  at 
rest,  on  account  of  being  too  short,  and  if  relaxation 
of  the  accommodation  should  take  place  the  vision 
would  become  blurred,  because  the  focal  point  would 
be  behind  the  retina.  In  latent  hypermetropia,  some- 
times called  moderate  degree  hypermetropia,  in  which 
the  error  is  not  manifest,  there  is  accommodative  ef- 
fort in  proportion  to  the  defect.  These  subjects,  as 
a rule,  see  well  at  a distance  (20  feet  or  more)  but 
for  nearer  work,  as  that  of  reading,  the  eye  becomes 
fatigued  and  is  often  associated  with  headache,  due 
to  the  constant  strain  upon  the  ciliary  muscles  plus 
the  accommodative  effort  for  the  near  point. 

AVith  this  brief  outline  of  a trouble  so  common, 
it  seems  to  me  that  we  are  justified  in  urging  physi- 
cians to  look  further  into  conditions  appearing  to 
be  some  simple  disorder  of  the  stomach  or  the  liver, 
with  the  constant  symptoms  of  headache,  etc.  The 
question  of  eye  strain  is  an  important  factor,  irre- 
spective of  whether  the  error  be  ocular,  muscular  or 
oculo-muscular.  In  the  west,  where  life  is  worth  liv- 
ing, and  where  there  are  no  forests  to  obstruct  the 
pathway  of  vision,  hypermetropia  seldom  gives  trou- 
ble, especially  in  those  of  a phlegmatic  type,  but 
people  of  a nervous  temperament  ofttimes  suffer  from 
the  slightest  error.  Any  condition  that  lowers  vitality, 
as  by  over-studious  habits,  illness,  advancing  age,  etc., 
lessens  the  power  to  resist  eye  strain,  and  increases 
the  necessity  of  correction. 

The  early  recognition  of  ocular  and  oculo-muscular 
defects,  is  second  in  importance  only  to  their  proper 
correction,  and  the  fact  should  be  appreciated  that 
such  patients  should  wear  glasses  constantly  and  not 
merely  while  at  work. 

Myopia  (near-sightedness)  is  an  eye  too  long  an- 
terio-posteriorily,  and  in  which  the  retina  lies  behind 
the  principal  focus  when  the  ciliary  muscle  is  at  rest 
or  relaxed.  Near  objects  can  therefore  be  seen  dis- 
tinctly, but  distant  objects  indistinctly.  Hyperme- 
tropia in  man’s  civilized  state  is  considered  an  error 
of  development,  but  in  the  lower  animals  and  the 
uncivilized  it  is  considered  a normal  eye.  Therefore, 
it  is  a reasonable  conclusion  that  myopia  is  acquired 
and  not  congenital,  except  in  cases  of  imbecility.  There 
is  much  discussion  as  to  how  the  eye  develops  into  the 
condition  of  myopia,  but  it  is  well  established  that 
the  prolonged  use  of  the  eyes  in  near  work  is  con- 
ducive to  the  condition,  especially  in  the  ease  of  school 
children,  who  are  sickly,  although  heredity  does  play 
an  important  part  in  the  process.  Over  studious 
habits,  poor  light  and  bad  positions  while  using  the 
eyes,  are  the  usual  causes  of  this  condition  met  Avith 
in  school  children.  It  is  lamentable  that  children 
should  be  required  to  lean  forward  too  much  over 
I their  work,  or  that  they  should  be  permitted  the  per- 
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nicious  habit  of  lying  down  to  read.  Suc-li  positions 
In-ing  about  an  intra-ocular  pressure,  by  reason  oi  an 
increased  blood  supply  to  the  eyes,  thereby  causing 
a stretching  of  tlie  tunics,  especially  of  the  sclera  at 
tlie  posterior-pole  of  the  eye.  at  which  point  the  le- 
sistance  is  subnormal.  As  previously  stated,  the 
nivopic  eye  is  too  long  in  the  anterio-posterio  diame- 
ter and  as  a con.se<iuence  all  rays  of  light  focus  m 
front  of  the  retina.  Accommodation,  therefore,  is 
not  necessarv,  and  as  a result  the  ciliary  muscle  is 
in  a constant  state  of  rela.xation,  and  there  is  no  eye 
strain.  Uncomplicated  myopia  is  never  manifested 
by  headaches,  in  eontra-distinction  to  hypernietropia, 
hut  there  is  complaint  of  not  being  able  to  see  objects 
at  a distance  distinctly.  This  condition  is  sometimes 
progressive,  in  which  the  choroid  and  retina  undergo 
a stretching  process,  sometimes  to  such  an  extent  as 
to  produce  a higli  degree  of  defective  vision  and  pos- 
sil)ly  a hemorrhage  into  the  retina  and  a choroiditis 
in  individuals  of  lowei-ed  vitality  and  powers  of  re- 

.sistance.  , 

It  is  said  authoritatively  that  of  eye  workers  who 
persist  in  near  work,  25  per  cent  among  Americans 
become  myopic,  and  50  ])er  cent  among  Germans, 
which  fairly  demonstrates  the  theory  of  heredity  as 
a strong  jiredisposing  cause.  The  percentage  will  in 
after  years  be  increased  among  our  posterity,  which 
is  educationally  complimentary,  but  physically  lament- 
able. . . 

Early  and  accurate  correction  of  myopia  is  essen- 
tial. for  an  ovei-  correction  is  positively  harmful.  The 
use  of  the  mydratic  can  not  be  too  strongly  empha- 
sized, for  without  it  myopia  is  ofttimes  over  corrected, 
converting  the  eye  into  one  of  hypernietropia,  and  by 
I'e.ison  of  enforced  strain  on  the  ciliary  muscle  in- 
creasing the  tendency  to  further  development  of  the 
myojiia. 

Since  we  know  that  prolonged  near  work  predis- 
poses to  the  development  of  myopia,  we  must  correct 
tlie  evil,  else,  following  the  theory  of  hereditary  in- 
fluences. myo])ia  will  be  the  grave  condition  of  our 
posterity.  Myopic  children  should  be  restricted  in 
all  efforts  at  near  work,  especially  work  of  an  exact- 
ing nature.  The  .sclera  is  more  elastic  and  more 
subject  to  di.stension  in  the  young.  Generally  speak- 
ing. no  child  sliould  be  allowed  to  do  school  work  un- 
der seven  years  of  age,  and  their  eyes  should  be  tested 
eai-li  year  before  re-entering  school.  The  test  type 
sliould  be  freely  used  in  the  ])ublic  schools,  and  all 
children  who  do  not  see  20/20,  should  have  proper 
care. 

Asliijuidtisin  is  an  luieven  curvature  of  the  cornea, 
causing  an  une<iual  focu.ssing  of  the  rays  of  light  on 
the  retina,  hence  an  uneiiual  apiiroxiniation  of  objects 
with  undue  .strain  on  the  accommodation  and  con- 
vergence. Regular  astigmatism  is  the  rule,  and  it 
is  congenital  in  most  cases. 

Irregnliir  astigmatism  is  the  restdt  of  trauma,  or 
some  jiathological  condition,  such  as  an  incision, 
pterygium  or  puncture,  distorting  the  contour  of  the 
cornea.  'I'his  error  is  difficult  of  correction  by  lenses 
as  the  meridian  of  error  may  not  be  definite. 

The  xarieties  of  astigmatism  bear  a relative  ])Osi- 
tinii  to  the  si)heric-al  defect  (ocular  dt'fect),  hence  the 
designations;  simple  hypermet ro])ic  astigmatism,  in 
which  aeeommodat ion  being  relaxc'd  out'  meridian  is 
iiiyopie  and  the  other  hypcMmn'tropic ; comjxmnd 
hypermet ro|tie  astigmatism,  in  which  both  principal 


meridians  are  hypermetropic — however,  greater  in  one 
than  in  the  other;  simple  myopic  astigmatism,  in 
which  the  eye  is  normal  (emmetropic)  in  one  merid- 
ian and  myopic  in  the  opposite,  while  in  compound 
myopic  astigmatism  there  is  myopia  in  both  princi- 
pal meridians,  but  more  myopic  in  one  than  in  the 
other.  Hypermetropia,  or  myopia  with  astigmatism, 
is  that  condition  in  which  the  hypermetropia 
(hyperopia)  or  myopia,  is  relatively  greater  than  the 
error  of  astigmatism ; while  mixed  asiigmatism  is  a 
condition  of  the  eye  and  cornea  in  which  one  merid- 
an  is  hypermetropic  and  the  other  meridian  is  myopic. 

All  conditions  of  regular  astigmatism  cun  be  cor- 
rected by  the  use  of  cylindrical  lenses  for  the  cor- 
rection of  the  hypermetropia  or  myopia,  as  it  exists. 

Presbyopia  (old  sight),  is  physiological,  progressive 
sclerosing  of  the  crystalline  lens  with  diminished 
vision  for  near  objects.  The  amplitude  of  the  accom- 
modation is  less  than  4.5  D.  The  time  of  life  at  which 
presbyopia  occurs  is  at  about  forty-five  years,  which 
is  identical  in  point  of  time  with  senility  in  other 
tissues  of  the  body.  The  condition  is  a gradual  one, 
beginning  in  infancy  and  progressing  with  the  advance 
of  age  until  the  power  to  accommodate  reaches  the 
limit  of  amplitude  compatible  with  reading  small 
print  at  thirteen  inches.  The  amount  of  presbyopia 
is  so  well  known  that  the  strength  of  lenses  and  the 
amount  of  accommodation  can  be  fairly  well  estimated 
in  any  given  case  after  forty-five  years  of  age. 

The  following  table  (Suter  ) may  be  used  for  such 
an  estimate : 

Age.  40  45  50  55  60  65  70  75 

.A.ccom.  4.5D  3.5D  2.5D  1.75D  l.D  0.75D  0.25D  0. 

Lens.  l.D  2.D  2.75  3.25  3.5D  3.5D  3.5D 

This  table  is  not  infallible,  but  may  serve  as  a 
guide ; each  case  must  have  such  a lens  as  will  com- 
pensate for  the  diminished  range  of  vision.  The 
wonderful  vision  that  certain  aged  persons  have  been 
known  to  develop,  glasses  not  being  needed  for  read- 
ing purposes,  are  in  individuals  who  were  in  their 
youth  myopic,  their  far  point  of  vision  becoming  their 
near  point,  hence  the  myopia. 

There  are  other  causes  for  eye  strain  than  those 
enumerated  under  the  head  of  ocular  defects.  Dis- 
order of  motility  is  that  condition  caused  by  a dis- 
turbance of  muscular  balance,  and  is  productive  of 
eye  strain.  There  must  be  an  exact  equilibrum  of  the 
oculo-muscular  system  at  all  times,  when  the  eyes  are 
turned  in  all  directions,  in  order  to  maintain  a per- 
fect parallelism  of  the  visual  lines.  Any  deviation 
from  this  perfect  muscular  balance  (orthophoria),  by 
one  muscle  or  a set  of  muscles  being  too  strong  or 
too  weak,  will  cause  a i)ersistent  strain  by  an  effort 
to  maintain  parallelism.  This  condition  may  also 
be  associated  with  an  ocular  defect,  making  two  fac- 
tors responsible  for  the  strain.  ^Moderate  deviation 
of  the  muscular  balance  may  be  corrected  by  prisms. 
However,  if  tlie  deviation  be  persistent,  eorrection 
should  be  by  tenotomy. 

SYMPTOMS  OF  EYE  STR.VIN. 

For  the  sake  of  study  symjitoms  of  eye  strain  are 
classed  as  local  and  reflex. 

l^ocal  Sympioms  are  usually  manifested  by  those 
who  really  see  well,  but  who  complain  of  not  being 
abb'  to  read  very  long  without  experiencing  a sense 
of  fatigue.  'Phe  eye  becomes  congested,  with  smart- 
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ing,  liurning  and  itching,  especially  when  the  read- 
ing is  done  at  night.  The  eye  usually  shows  the  strain 
the  next  morning  by  its  congested  appearance.  As  a 
rule  such  persons  are  hyperopes,  and  the  oculist  will 
experience  difficulty  in  convincing  them  that  eye 
strain  is  the  trouble,  for  they  will  assert  that  they 
see  as  well  as  anyone.  This  class  of  cases  may  be 
corrected  by  a simple  siiherical  lens,  of  such  strength 
as  will  correct  to  excess  of  accommodation. 

The  astigmatic  person  will  complain  of  becoming 
easily  fatigued,  and  often  of  a sense  of  sleepiness, 
with  pains  in  the  eyes  and  back  of  the  head.  Photo- 
pholha,  and  lachrymation  are  cardinal  symptoms,  and 
most  noticeable  when  the  patient  is  exposed  to  cool 
winds.  The  latter  condition  is  especially  noticeable 
on  the  plains,  and  ofttimes  is  the  keynote  to  the 
situation.  Diseases  of  the  lids,  such  as  marginal 
blephoritis,  squamosa  and  ulcerosa,  are  usual  com- 
plications. These  cases  are  corrected  by  the  appro- 
priate cylindrical  lens  of  proper  axis,  combined  with 
suitable  remedial  measure  for  the  diseased  condition 
of  lids. 

Reflex  Symptoms  occur  through  the  connecting 
sensory  nerves  and  ganglia,  and  are  manifested  in 
the  form  of  cranial  neuralgias  (neuralgic  headache). 
They  are  periodical,  persistent,  dull  or  markedly  neu- 
ralgic. However,  the  preponderance  of  the  dull  ache 
variety  is  noticeable,  being  characterized  hy  tender 
scalp,  and  sensitive  bones  of  the  head  and  face.  These 
cases  are  especially  predisposed  to  acute  neuralgic 
attacks  as  a result  of  undue  eye  strain.  The  frontal, 
temporal  parietal  and  occipital  regions  are  the  usual 
seat  of  pain,  and  the  symptoms  begin  with  the  duties 
of  the  day;  however,  they  may  be  deferred  to  a later 
period.  The  character  of  the  day’s  work  has  much 
to  do  with  the  development  of  the  symptoms.  Shop- 
ping, the  opera,  and  especially  the  modern  moving 
picture  show,  are  fruitful  sources  of  sick  headache, 
due  to  the  existence  of  a disorder  of  muscular  motility, 
which  makes  it  difficult  to  maintain  a visual  equilib- 
rium. In  such  cases  nausea  is  established  through  the 
agency  of  the  solar  plexus  and  its  ganglionic  relations 
to  the  stomach. 

The  science  of  refraction  has  been  the  means  in 
many  instances  of  giving  needed  help  to  school  chil- 
dren, making  it  possible  for  them  to  pursue  the  proper 
course  of  stvidy  without  disturbing  the  nervous 
mechanism.  It  is  iinjustly  said  that  the  increased 
number  of  people  wearing  glasses  today  is  the  result 
of  commercialism  on  the  part  of  the  oculist,  and  that, 
by  the  same  sign,  the  race  is  growing  weaker.  That  is 
a mistake.  We  merely  know  more  about  errors  of 
refraction  today  than  ever  in  the  history  of  the  race, 
and  are  doing  more  to  relieve  suffering  humanity 
in  that  way  than  ever  before. 

Refraction  is  an  exact  science,  and  .justly  belongs 
to  the  realm  of  medicine.  We  ask  that  it  be  no  longer 
prostituted  by  being  relegated  to  the  vendors  of 
glasses  and  the  so-called  opticians  and  “ophthalmol- 
ogists. ’ ’ 

ABSTRACT  OP  DISCUSSION. 

Dr.  W.  D.  Joxes.  Dallas,  said  he  thoroughly  endorsed  the 
stand  the  doctor  takes  in  insisting  that  the  general  practi- 
tioner shall  have  a knowledge  of  refraction.  Believes  there 
should  be  a fine  and  jail  sentence  imposed  on  an  optician 
who  would  fit  glasses  on  a pathological  eye. 

Dr.  S.  a.  Street.  Wellington,  said  that  simple  refraction 


belongs  to  the  general  practician,  rather  than  to  the  opti- 
cian, or  spectacle  vender. 

Dr.  M.  P.  Schuster,  El  Paso,  said  the  subject  was  timely 
since  those  who  know  nothing  of  diseases  of  the  eyes  should 
not  refract  them.  When  the  general  practitioner  begins 
doing  simple  refraction  the  solution  of  the  problem  will 
be  at  hand.  He  does  not  believe  that  astigmatism  is  always 
congenital,  as  it  sometimes  changes  with  age. 

Dr.  Bowman,  in  closing,  said  that  he  wished  to  empha- 
size the  fact  that  generai  practitioners  should  do  simple 
refraction  and  be  confined  to  simple  spherical  lenses  or 
such  other  refraction  as  he  might  wish  to  quaiify  himself 
to  do.  This  work  belongs  to  the  medical  profession,  and 
the  generai  practician  and  not  the  optician,  is  the  man 
capable  of  doing  simple  refraction  intelligently.  The  pro- 
fession is  responsible  for  the  ignorance  of  the  laymen,  and 
their  faith  in  the  optician.  The  optician  fits  glasses  to 
cure  something;  he  may  not  know  what,  but  he  is  prac- 
ticing medicine,  nevertheless.  He  reported  a case  where  an 
optician  had  guaranteed  his  glasses  to  cure  a cataract.  It 
should  be  optionary  with  the  general  practician  whether 
he  fits  himself  for  the  work.  Hopes  it  will  be  taught  to 
future  general  practicians. 


MISCELLANEOUS 


THE  ADVERTISING  OF  NOSTRUMS  BY  THE 
RELIGIOUS  PRESS. 

It  is  one  of  the  ironies  of  life  that  the  religious  press 
should  be  among  the  worst  offenders  in  the  advertising 
of  the  fraudulent  claims  of  nostrums.  It  is  extensively 
used  by  the  exploiters  who  are  astute  enough  to  know 
that  many  simple  people  will  think  that  the  admission  of 
an  advertisement  of  a nostrum  into  a religious  paper  is 
some  guarantee  of  its  respectability.  The  subject  has 
come  under  discussion  in  connection  with  the  well-known 
periodicals  issued  directly  under  the  authority  of  the 
Church  of  Scotland,  in  which  nostrums  are  advertised, 
not  only  in  the  columns  set  apart  for  advertisements,  but 
also  in  those  devoted  to  theological  matter.  This  repre- 
hensible practice  was  brought  before  the  general  assembly 
of  the  church  by  Professor  Curtis,  of  Aberdeen,  who 
moved  to  exclude  “all  advertisements  of  secret  or  patent 
remedies  of  a medical  or  quasi-medical  description,”  in 
order  that  “the  disinterestedness  and  Christian  character 
of  accredited  organs  of  the  church  might  be  above  sus- 
picion in  that  respect.”  The  professor  said  that  the  cru- 
sade of  the  recognized  organs  of  medical  opinion  against 
the  indiscriminate  puffing  of  secret  remedies  was  sorely 
needed.  This  puffing  told  severely  on  the  poor,  who  were 
not  unnaturally  impressed  in  favor  of  the  “remedies”  by 
the  “respectable,”  not  to  say  “unworldly”  pose  of  such 
an  advertising  medium  as  the  religious  press.  Amidst 
the  laughter  of  the  assembly  he  drew  attention  to  the 
analyses  by  the  British  Medical  Journal  of  some  of  these 
vaunted  “remedies”  containing  such  ordinary  ingredients 
as  aloes,  ginger  and  soap,  costing  one  haif  cent  and  sold 
for  fifty  times  that  amount.  After  discussion,  the  pro- 
fessor's motion  was  rejected  by  a large  majority.  An 
argument  which  seemed  to  weigh  very  much  with  the 
assembly  was  that  one  of  the  magazines  in  question  was 
largely  supported  by,  if  indeed  it  did  not  exist  on,  such 
advertising  connections.  Another  argument  was  that,  the 
church  should  “let  well  enough  alone”  and  leave  the  busi- 
ness of  the  periodicals  to  their  managers.  Thus  the 
assembly  of  the  national  Church  of  Scotland  connives  at 
dishonesty  because  it  pays.  If  those  whose  profession  is 
to  teach  morality  tolerate  such  venality,  what  can  be  ex- 
pected from  the  lay  press? — Journal  A.  M.  A.,  July  15,  1911. 


Godfrey’s  Cordial. — Another  baby  has  been  killed  with 
Godfrey’s  Cordial.  Godfrey’s  Cordial  appears  in  the  Na- 
tional Formulary  as  a synonym  for  Mistura  Sassafras  et 
Opii  and  a teaspoonful  (4  c.c.)  contains  about  0.12  c.c.  (2 
minims)  of  tincture  of  opium,  corresponding  to  about  0.013 
gm.  (1-5  grain)  of  opium.  The  designation  of  “cordial” 
to  such  a dangerous  mixture  is  deplorable  for  the  term 
cordial  gives  the  impression  that  the  article  bearing  it  is 
not  only  harmless,  but  beneficial.  It  should  be  omitted 
from  the  next  issue  of  the  National  Formulary  or  its 
synonym  changed  so  as  to  render  it  less  potent  for  harm. 
(Jour.  A.  M.  A..  March  2,  1912,  p.  650.) 
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A REMINDER  OF  WACO 


■MAIN  BUILDIN'C,  BAYLOR  UNIVERSITY. 


naylor  University  is  one  of  the  largest  and  most  popular 
educational  institutions  in  the  South.  Its  alumni  are  num- 
bered by  the  hundred,  and  doubtless  many  of  our  members 
will  be  attracted  to  the  annual  meeting  largely  because  of 
such  ties.  There  are,  of  course,  a number  of  buildings 
other  than  the  one  shown — more  modern,  perhaps,  but  the 
one  pictured  here  means  more  to  those  who  know  the  school 
intimately. 


IIUACO  CLUB. 

This  is  an  ui)-to-dafc  country  club,  although  it  lacks  a 
Hood  deal  of  being  in  the  country.  Here  Waco  delights  to 
• nlerlain  her  visitors,  and  here  the  representative  people  of 
Waco  gatlur  for  social  enjoyment.  Members  and  their 
guests  will  be  welcome  here  during  the  annual  meeting.  A 
It  oslcah’  and  reception  will  be  given  here  Wednesday  night 
our  grand  social  rally  and  general  reunion. 

'I'lo  r.  an-  many  other  attractions  for  visitors  to  AVaco, 
too  maiiv  to  hope  to  cnnnH'rate  them  all  here.  In  fact,  it  is 
'lardly  mec  ssary  to  do  so,  their  fame  having  long  been 
I broad  in  the  land.  There  is  no  doubt  as  to  the  beauties  of 
. ;o  II  anil  the  goodni  ss  of  her  pi'ople.  Our  entertainment 
asHur'  (1. 


This  twenty-two  story,  modern  office  building  is  the  pride 
of  Waco.  Its  elegance  and  completeness  is  excelled  by  no 
similar  building  in  the  South — if,  indeed,  anywhere.  From 
its  roof  a splendid  view  of  a beautiful  country  may  be  had. 
It  is  worth  a trip  to  AVaco  just  to  inspect  this  building  and 
spend  an  hour  on  its  roof.  It  will  be  open  to  members  of 
the  Association  and  their  guests  during  the  annual  meeting. 
A reception  will  be  held  on  the  roof  AA'ednesday  evening  at 
6 o’clock. 


SOUTHAVESTERN  CONFERENCE  ON  TUBERCULOSIS. 

The  Southwestern  Conference  on  Tuberculosis  convened 
in  AA’^aco  April  16th,  immediately  following  the  Session  of 
the  State  Conference  on  Charities  and  Correction.  This 
conference  was  called  by  Governor  0.  B.  Colquitt,  of  Texas, 
to  consider  ways  and  means  of  aiding  the  tuberculous 
stranger  in  the  Southwest  and  to  discourage  further  im- 
migration of  indigent  consumptives  to  Southwestern  States. 

Dr.  AA'ni.  Brumby,  former  State  Health  Officer  of  Texas, 
called  the  conference  to  order  as  temporary  chairman, 
and,  after  the  reading  of  the  call  for  the  conference,  made 
a brief  address,  outlining  in  detail  the  objects  to  be  accom- 
plished. Dr.  Brumby  then  called  to  the  platform  Airs.  O. 
B.  Colquitt,  wife  of  the  Governor  of  Texas  and  president  of 
the  Anti-Tuberculosis  Association,  and  introduced  her  as 
the  Governor’s  personal  representative. 

Two  hundred  delegates  were  appointed  to  the  conference 
by  the  governors  of  Southwestern  States,  and  about  seventy- 
five  were  in  attendance.  The  first  session  was  devoted  to 
reports  from  delegates  as  to  the  condition  of  stranger  con- 
sumptives in  the  various  States  of  the  Southwest  and  all 
were  unanimous  that  the  problem  of  the  care  and  control 
of  these  people  were  of  the  greatest  importance.  It  ap- 
peared to  be  almost  impossible  for  delegates  to  secure  accu- 
rate statistics  of  the  number  of  such  persons  in  the  various 
States,  but  all  were  agreed  that  between  fifty  and  seventy- 
five  per  cent  of  those  who  came  to  the  Southwest  were 
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unable  to  properly  maintain  themselves  until  their  health 
was  restored. 

Dr.  C.  B.  Spibak,  secretary  of  the  Jewish  Consumptive 
Health  Society  of  Denver,  presented  the  report  for  Col- 
orado in  the  absence  of  Mr.  S.  Poulterer  Morris,  secretary 
of  the  State  Anti-Tuberculosis  Association,  who  had  been 
called  to  Heckman,  Kentucky,  to  direct  Red  Cross  Flood 
Relief  work.  Dr.  J.  L.  Everhardy,  secretary  of  the  State 
Board  of  Health  of  Kansas,  reported  for  that  State,  and  Dr. 
Robt.  L.  Gee,  of  Fort  Talson,  Oklahoma,  reported  for  Okla- 
homa. Dr.  Ralph  Steiner,  State  health  officer  of  Texas, 
presented  facts  for  his  State  and  briefly  summarized  the 
situation  throughout  the  Southwest.  Dr.  Ralph  Steiner 
stated  that  Texas  did  not  welcome  consumptives  in  the 
advanced  stages  and  strongly  urged  all  such  to  remain  in 
their  native  States. 

Plans  for  the  relief  of  the  situation  were  discussed  and 
referred  to  the  following  Committee  on  Resolutions:  Dr. 
M.  B.  Stokes,  of  Houston,  Texas;  Robt.  J.  Newton,  execu- 
tive secretary  of  the  Texas  Anti-Tuberculosis  Association 
and  secretary  of  the  conference,  and  Dr.  Robt.  L.  Gee,  of 
Oklahoma.  The  conference  then  adjourned  to  meet  Tues- 
day evening  jointly  with  the  Texas  Anti-Tuberculosis  Asso- 
ciation. The  evening  session  was  presided  over  by  Mrs. 
0.  B.  Colquitt,  wife  of  the  Governor  of  Texas,  president 
of  the  Texas  Anti-Tuberculosis  Association.  Mr.  Prank 
Bushick,  a member  of  the  State  Anti-Tuberculosis  Commis- 
sion, reported  for  the  commission  that  the  first  State  sana- 
torium would  be  opened  for  the  reception  of  patients  before 
June  1st.  Mr.  Bushick  also  reported  that  the  members 
of  the  commission  had  lectured  on  tuberculosis  in  many 
places  and  that  the  commission  planned  to  send  a travel- 
ing tuberculosis  exhibit  in  a railway  car  throughout  the 
State  in  co-operation  with  the  Anti-Tuberculosis  Associa- 
tion. 

Dr.  L.  B.  Bibb,  of  Austin,  secretary  of  the  State  Anti- 
Tuberculosis  Association,  reported  that  the  association  had 
plans  for  and  carried  out  the  details  of  the  Southwestern 
Tuberculosis  Conference,  that  it  was  planning  the  details 
of  the  trip  of  the  travelling  tuberculosis  exhibit  and  that 
a dispensary  and  visiting  nurse  had  been  started  in  El 
Paso  and  Houston,  and  that  dispensaries  and  nurses  would 
soon  be  established  in  Dallas,  San  Antonio,  Fort  Worth  and 
Galveston.  It  is  also  reported  that  a hospital  for  children 
suffering  from  bone  tuberculosis  would,  in  all  probability, 
be  established  in  Galveston  in  connection  with  the  State 
Medical  College  at  that  place.  The  financial  condition  of 
the  association  was  reported  to  be  the  very  best,  as  nearly 
$14,000.00  had  been  raised  from  the  sale  of  Red  Cross 
Christmas  Seals  and  that  plans  are  being  made  to  secure 
$25,000.00  by  the  same  method  next  fall. 

Dr.  Elva  A.  Wright,  of  Houston,  Texas,  who  has  achieved 
considerable  fame  in  that  city  as  a militant  public  health 
worker,  presented  a report  of  the  work  of  the  local  league 
which  was  recommended  to  the  other  cities  of  the  State 
by  the  chairman  as  an  example  of  what  should  be  done 
in  all  large  Texas  cities.  Other  reports  of  work  through- 
out the  State  were  presented  and  the  meeting  then  ad- 
journed to  convene  again  as  the  Southwestern  Conference 
on  Tuberculosis.  The  report  of  the  Committee  on  Resolu- 
tions was  presented  by  Dr.  M.  B.  Stokes,  chairman,  and 
after  considerable  discussion  by  the  delegates,  the 
resolutions  were  adopted  as  expressing  the  sentiments 
of  the  people  of  the  Southwestern  States  on  the  subject 
for  which  the  conference  had  been  called. 

The  time  and  place  of  the  next  meeting  was  left  to  the 
Governor  of  Texas.  It  was  suggested  that  if  the  National 
Congress  of  Charities  and  Corrections  met  in  Fort  Worth, 
that  the  Conference  of  Tuberculosis  should  be  called  at 
the  same  place. 

Resolutions  of  thanks  were  adopted  to  the  Governor  of 
Texas  and  his  wife  for  their  interest  and  assistance  in  the 
anti-tuberculosis  movement. 


REPORT  OF  A CASE. 

On  March  15,  1912,  I was  called  to  a case  of  confinement — 
a multipara  with  fourth  child.  When  I arrived  at  the  home 
I found  that  the  baby  had  been  born  and  the  placenta 
expelled.  In  examining  the  after-birth,  I found  a three- 
months  foetus  attached  to  a placenta  of  its  own  by  a 
cord.  The  foetus  was  dead,  and  mashed  very  flat.  The 
baby  was  perfect  in  every  way,  and  both  it  and  the  mother 
did  well.  R.  H.  Cochraix,  M.  D. 

Coleman,  Texas,  April  12,  1912. 


THE  (C)  RAVEN 
(With  apologies  to  Poe.) 

Once  when  in  my  bedroom  dreary  I was  wrestling,  weak 
and  weary. 

With  a host  of  modern  maladies  I’d  never  known  before, 

(At  mosquitoes  vainly  slapping  who  my  life  blood  would  be 
sapping), 

I was  startled  by  a tapping,  tapping  at  my  chamber  door; 

“ ’Tis  the  doctor,  now,”  I muttered,  “tapping  at  my  cham- 
ber door; 

Just  the  pill-man,  nothing  more.” 

Ah,  distinctly  I remember,  it  was  in  the  bleak  December, 

And  I ached  in  every  member  when  I tried  to  reach  the 
floor. 

Eagerly  I wished  the  morrow;  vainly  I had  tried  to  bor- 
row. 

From  a large  and  evil  bottle  that  a wicker-jacket  wore. 

Rest  and  ease  from  all  the  suffering  and  agony  I bore 

From  my  aches  and  pains  galore. 

And  each  silken,  sad,  uncertain  rustle  of  the  window  curtain 

Thrilled  me,  filled  me,  with  fantastic  terrors  never  felt 
before; 

So  that  now,  to  still  the  beating  of  my  heart,  I lay 
repeating 

Angry  words  the  doctor  uttered  as  he  slammed  and  locked 
the  door: 

“What  on  earth  have  you  been  eating  since  I called  on  you 
before? 

Only  peanuts— nothing  more!” 

Presently  my  limbs  grew  stronger;  hesitating  then  no 
longer, 

“Sir,”  said  I,  “or  doctor,  truly  your  forgiveness  I implore. 

But  the  truth  is,  I was  needing  just  a little  change  in 
feeding. 

And  you  never  did  discover  how  I fooled  you  once  before; 

Never  dreamed  of  watermelon  when  you  doctored  me  be- 
fore.” 

How  the  doctor  raved  and  swore! 

“Ah,  you  born  prevaricator!  You  disease  impersonator! 

Fool,  and  trouble  incubator  that  you  are!”  I heard  him 
roar; 

This,  and  more,  I heard  him  thunder  as  I quit  the  bed, 
crawled  under. 

And  lay  shaking,  gasping,  trembling,  as  I’d  never  done 
before; 

Lay  there  quaking  like  an  aspen,  as  I’d  never  done  before; 

This  I did,  and  nothing  more. 

Fearing,  trembling,  there  I waited  ’till  the  sulphur  fumes 
abated. 

Then  with  movements-  complicated  quit  my  convert,  crossed 
the  floor. 

“Ah,  a change  of  food!”  he  muttered;  then  these  frightful 
words  he  uttered, 

“Yes,  I’ll  put  you  now  on  diet!” — I could  wait  to  hear  no 
more; 

When  these  awful  words  he  muttered  I could  bear  to  hear 
no  more. 

Words  to  haunt  me  evermore. 

“Be  these  words  our  sign  of  parting,  doctor.  Fiend!”  I 
cried;  upstarting, 

“Quit  my  house,  you  bread-pill  roller,  I would  see  your  face 
no  more! 

Leave  no  brimstone-fume  as  token  of  the  oaths  thy  lips 
have  spoken!” 

(Now  my  words  came  thick  and  broken) ; “Take  your  form 
from  out  my  door! 

Take  your  pill-bags  and  be  moving  ere  I kick  you  from  my 
door!” 

Then  I fainted — knew  no  more. 

Now  I’m  sitting  sad  and  broken  where  no  friendly  word  is 
spoken; 

(There  are  bars  across  my  windows,  they  have  locked  my 
bedroom  door). 

And  I have  no  sweet  assurance  that  my  hunger,  past  en- 
durance, 

Will  be  satisfied  with  melon  or  with  peanuts  anymore; 

Sad  and  melon-colic  thoughts  must  haunt  me  now  and 
evermore! 

Hang  the  doctors,  I implore! 
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And  my  fare  is  Force  and  Trisket,  Maple  Flakes  and  Whole 
Wheat  Biscuit, 

Dr.  Price’s  Breakfast  Food,  Elijah’s  Manna — and  some 
more. 

And  each  time  the  call  for  dinner  finds  me  thin  and  grow- 
ing thinner; 

One  more  weary  mortal  sinner  soon  will  cross  the  golden 
shore; 

One  poor  gastronomic  sinner  soon  will  reach  the  shining 
shore. 

To  be  hungry  nevermore. 

Feebly  now  my  pulse  is  beating;  still  I’m  eating,  still  I’m 
eating 

Of  these  pre-digested  dishes — not  a dozen,  but  a score! 

In  my  dreams  I tell  the  grocer,  “It  is  this  I'd  have  you 
know,  sir. 

Take  your  hay  from  off  my  table,  take  your  bran  from  out 
my  door; 

Take  your  shucks  and  powdered  corn-cobs  and  begone  from 
out  my  door!’’ 

But  he  answers:  "Xevermore.” 

And  that  horrid  yellow  label  staring  from  the  center  table 
Fills  me  with  disgust  and  loathing  as  I never  felt  before; 
And  the  raven,  never  flitting,  still  is  sitting,  still  is  sitting; 
On  the  dingy  yellow  wrapper,  with  Elijah  bending  o’er; 
And  my  feet  from  out  the  fodder  that  lies  heaped  upon 
the  floor 

May  be  lifted — nevermore! 

Composed  by  A.  R.  Muirhead  after  a course  of  dieting 
under  the  instructions  of  the  doctor. 

This  is  hoping  that  Edgar  Allen  Poe  will  not  turn  over 
in  his  grave,  and  that  the  doctor  will  not  be  angry. 

This  article  is  patent  applied  for,  and  all  persons  are 
cautioned  under  the  penalties  of  the  law  neither  to  criticise 
it  too  severely  nor  read  it  in  polite  society. 

Dedicated  to  suffering  humanity  the  world  over,  and 
given  under  my  hand  and  official  seal  this  day,  February 
28,  1912.  The  Author. 


SENATOR  LOONEY  AND  RECIPROCITY. 

The  Editor: 

In  the  December  issue  of  the  Journal  there  is  published 
certain  correspondence  between  Dr.  Daniel,  a member  of 
the  Medical  Board,  and  the  Attorney  General’s  Depart- 
ment, involving  the  construction  of  the  provision  of  the 
.Medical  Practice  Act  relating  to  reciprocal  arrangements 
that  may  be  established  by  our  State  Board  of  Medical 
E.xaminers  with  the  authorities  of  other  States  and  terri- 
tories. 

The  construction  given  to  this  provision  of  the  Practice 
Act  by  the  assistant  attorney  general  in  the  particular 
below  mentioned,  is  so  at  variance  with  my  idea  of  the  true 
meaning  and  intent  of  the  Legislature  that  I have  felt 
constrained,  owing  to  my  intimate  connection  with  this 
piece  of  legislation,  to  respectfully  express  my  dissent 
therefrom.  The  proposition  is  this.  Dr.  Daniel  states  the 
following  case: 

"In  a number  of  State.*?  a double  standard  is  provided.  By  this  is 
meant  two  methods  or  classes  of  legalization  are  authorized,  even 
under  a mixed  board,  like  we  have  in  Texas.  In  Oklahoma,  Iowa, 
Wisconsin.  Kentucky,  New  York  and  other  States,  there  are 
<loubIe  standards,  mixed  l)oards.  with  osteopathic  representation 
anti  with  practic.ally  the  same  requirements  as  to  literary  pre- 
requisites. college  Kratluatlon,  character  and  scope  of  examina- 
tion. irrespective  of  .schools  In  medicine,  the  sphere  or  scope  of 
lei-allzation  provided  for  osteopaths  denies  them  the  legal  right  to 
‘atlmlnister  tlrugs  or  perform  surgical  operations  with  the  knife 
or  Instrumenl.s.’  thus  limiting  their  field  of  activity  as  practi- 
cians, while  at  the  same  time  legalizing  other  schools  to  practice 
medicine,  surgery  and  obstetrics  ; both  certificates  issued  by  one 
anil  till'  same  board,  as  the  result  of  one  and  the  same  examina- 
tion. given  at  one  and  the  same  time  upon  one  and  the  same 
.set  of  questions." 

Thereupon  ho  propounds  to  the  Attorney  General  his 
question  No.  2,  as  follows: 

•Tniler  our  statutes  are  osteopaths  thus  legalized  eligible  to 
our  ri'i'lprocal  privileges?” 

To  which  (he  Attorney  General  replied. 

"In  reiily  thereto,  you  are  advised  that  osteopaths  thus  legal- 
ized are  not  r■llglble  to  our  reciprocal  privileges,  for  the  reason 
tliat  our  Ito.-ird  cannot  license  llirough  reciprocity  one  not 
lleenseil  elsewhere  to  jirnctlce  medicine  in  all  of  its  branches. 

I nu<T  our  liiw,  (iiir  lUmrtl  liconso  one  to  practice  osteop- 

alhy  alone,  and  at  tlie  same  time  prohibit  him  from  administer- 


ing drugs  and  performing  surgical  operations.  The  only  license 
granted  by  our  Board  permits  the  practice  of  medicine  and  sur- 
gery in  all  of  its  branches.  1 do  not  believe  it  was  contemplated 
by  this  law  that  one  licensed  alone  to  practice  osteopathy  in 
another  State  could  be  licensed  by  our  Board,  through  reciprocity 
to  practice  medicine  in  all  its  branches  in  this  State.” 

Elsewhere  in  this  correspondence  the  doctrine  is  clearly 
announced  that  where  our  State  Board  of  Medical  Exam- 
iners arranges  for  reciprocity  in  license  with  the  authori- 
ties of  other  States  having  requirements  equal  to  those 
established  by  our  Practice  Act  and  where  the  same  re- 
quirements are  made  by  such  other  States  of  all  applicants 
for  license  to  practice  medicine  irrespective  of  schools  of 
medicine,  and  where  under  the  law  of  such  other  State,  or 
under  the  administration  of  its  Board  of  Medical  Ex- 
aminers, the  license  issued  to  an  osteopath  denies  him  the 
legal  right  to  “administer  drugs  or  perform  surgical  opera- 
tions with  the  knife  or  instruments,”  that  because  of  this 
limitation  or  restriction  placed  upon  the  license  and  not- 
withstanding the  man  is  competent  and  has  proven  it  on 
examination  by  measuring  up  to  the  necessary  require- 
ments, that  our  board  must  deny  him  admittance  under 
the  reciprocity  arrangement,  while  it  may  admit  all  others 
who  hold  license  not  thus  restricted,  although  in  the  latter 
case  the  license  may  be  issued  by  the  same  board  the  same 
day  and  under  identically  the  same  requirements. 

This  construction,  in  my  opinion,  is  erroneous,  and 
writes  into  our  law  subjects  that  the  Legislature  not  only 
did  not  attempt  to  regulate  or  control,  but  purposely  omit- 
ted from  the  scope  of  the  bill;  I mean  the  subjects  of 
therapeutics  and  materia  medica.  If  our  Board  of  Medical 
Examiners  should  reject,  as  suggested  by  the  opinion  of 
the  Attorney  General,  an  applicant  from  any  school  of 
medicine  for  the  reason  that  under  the  law  of  another 
State  or  under  the  action  of  the  authorities  of  another 
State,  a restriction  or  limitation  is  written  into  the  license, 
while  at  the  same  time  admitting  from  the  same  State 
other  applicants  holding  license  not  so  limited  while  the 
requirements  for  license  in  such  other  State  are  the  same 
for  all  schools  of  medicine  and  without  respect  to  schools 
of  medicine  it  would,  in  its  practical  effect,  be  a discrim- 
ination or  a preference,  which  is  expressly  forbidden  by 
our  constitution.  It  occurs  to  me  that  this  proposition  is 
so  plain  that  it  ought  thus  to  appear  to  any  unprejudiced 
mind. 

This  construction  of  the  Practice  Act  places  our  Board 
of  Medical  Examiners  in  the  position  of  excluding  osteo- 
paths for  the  reason  mentioned,  not  in  obedience  to  any 
provision  of  our  law,  for  we  have  no  such  law,  but  in  obedi- 
ence to  some  statute  or  regulation  of  the  other  States. 

It  would  probably  be  proper  at  this  juncture  to  take  an 
inventory  of  some  of  the  fundamental  principles  involved. 

The  Medical  Practice  Act  is  builded  on  the  following 
provision  of  our  constitution.  Section  31  of  Article  16, 
reads: 

"The  Legislature  may  pass  laws  prescribing  the  qualifications 
of  practitioners  of  medicine  in  this  State  and  to  punish  persons 
for  malpractice,  but  no  preference  shall  ever  be  given  by  law 
to  any  schools  of  medicine.” 

In  the  Practice  Act  itself,  no  school  of  medicine  is 
named,  hut  in  Section  1 it  is  provided  that  “no  one  school 
shall  have  a majority  representation  on  said  board.”  This 
refers  to  the  personnel  of  our  Medical  Board.  In  Section 
10  of  the  Act,  it  is  provided  that  “nothing  in  this  Act  shall 
be  so  construed  as  to  discriminate  against  any  particular 
school  or  system  of  medical  practice.”  Thus  we  see  that 
no  preference  could  have  been  given  by  law  to  any  one 
school  of  medicine  over  another,  and  further,  we  learn 
from  the  very  language  of  the  act  itself  that  no  prefer- 
ence was,  in  fact,  given,  but  is  expressly  prohibited.  You 
must  bear  in  mind  in  considering  this  question  that  it  is 
just  as  much  a violaton  of  the  constitution  for  the  Board 
of  Medical  Examiners  to  manipulate  the  law  so  as  to  work 
a discrimination  against  or  a preference  for  any  school  of 
medicine  as  for  the  Legislature  to  attempt  to  accomplish 
the  same  by  an  express  provision  of  the  law  itself;  the 
preference  or  discrimination  is  prohibited  by  whatever 
means  it  is  sought  to  be  or  will  be  accomplished. 

Under  the  provision  of  the  Act  all  applicants  for  license 
from  whatever  school  and  without  respect  to  schools  of 
medicine  are  required  to  pass  a satisfactory  examination 
before  our  Board  of  Medical  Examiners  on  the  following 
fundamental  scientific  branches  of  medicine,  to-wit:  Anat- 
omy, physiology,  chemistry,  histology,  pathology,  bac- 
teriology, physical  diagnosis,  surgery,  obstetrics,  gyne- 
cology, hygiene  and  medical  jurisprudence.  Thus  it  will 
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be  observed  that  the  branches  of  therapeutics  and  materia 
medica  are  not  included.  Our  law  conclusively  presumes 
and  wisely  presumes,  so  our  best  physicians  say,  that  when- 
ever an  applicant  is  able  to  pass  a satisfactory  examina- 
tion before  the  Board  on  these  fundamental  subjects,  that 
he  may  be  trusted  with  respect  to  the  treatment  of  dis- 
ease and  with  respect  to  the  necessary  knowledge  of  the 
science  of  medicinal  substances. 

The  licensee,  under  our  law,  can  choose  his  remedy;  he 
may  give  drugs  or  “throw  physic  to  the  dogs.”  He  may 
practice  bloody  or  bloodless  surgery;  the  point  is  this,  the 
Legislature  made  no  requirement  whatever  as  to  thera- 
peutics, but  left  the  practitioner  with  his  required  and 
ascertained  knowledge  on  the  other  scientific  branches,  free 
to  select  and  apply  the  remedy  best  suited,  in  his  judg- 
ment. 

If  other  States  make  requirements  as  to  therapeutics  or 
what  is  tantamount  thereto,  should  restrict  or  limit  the 
scope  of  the  license  issued  to  any  particular  school  of  med- 
icine by  saying  what  he  shall  or  shall  not  do  as  to  the 
application  of  remedies,  our  Board  cannot,  in  my  opinion, 
recognize  any  such  limitation  or  restriction  on  the  scope 
of  the  license  without  violating  the  express  provisions  of 
our  constitution  and  statute,  quoted  above. 

The  reciprocity  provision  of  the  Practice  Act  is  found 
in  Section  6,  and  reads  as  follows: 

"This  Board  may,  at  its  discretion,  arrange  for  reciprocity  in 
license  with  the  authorities  of  other  States  and  territories  hav- 
ing requirements  equal  to  those  established  by  this  Act.” 

It  will  be  seen  that  the  provision  with  reference  to  reci- 
procity is  not  mandatory,  but  left  discretionary  with  the 
Board.  Therefore,  the  Board  may  or  may  not  enter  into 
reciprocal  relations  with  any  other  State  or  territory,  but 
whenever  the  Board  exercises  this  discretion  and  enters 
into  the  arrangements  contemplated  it  can  only  do  so  upon 
terms  of  equality  and  cannot  legally  so  arrange  the  same 
as  that  any  discrimination  is  practiced  against  or  a prefer- 
ence is  shown  for  any  particular  school  or  schools  of  medi- 
cine. If  it  should  be  claimed  that  under  the  law  of  another 
State  the  authorities  are  unwilling  because  of  this  limita- 
tion to  certify  to  our  Board,  practitioners  of  any  particular 
school  who  have  satisfied  the  requirements  equal  to  those 
required  of  practitioners  of  all  other  schools,  then  in  my 
opinion,  it  would  be  up  to  our  Board  to  refuse  to  enter  into 
any  reciprocal  relations  which  involve  a discrimination 
against  any  particular  school  of  medicine. 

I trust  this  matter  may  be  settled  by  the  Board  so  as 
to  prevent  a schism.  If  any  school  of  medicine  should  be 
discriminated  against,  as  they  most  certainly  will  if  the 
law,  as  construed  by  the  Attorney  General,  is  carried  out, 
discontent  will  arise  and  the  matter  will  be  carried  before 
the  Legislature  for  adjustment  and  then  the  whole  subject 
is  opened  up  again.  This  Medical  Practice  Act  became  a 
law  largely  because  the  different  schools  of  medicine  be- 
came reconciled  and  joined  finally  in  an  effort  to  have  it 
become  a law.  There  stood  the  enemies  of  this  measure, 
the  incompetents,  fakers,  healers,  mountebanks  ad  in- 
finitum, who  do  not  need  any  law  in  their  business  and 
who  do  not  want  any  law  today,  and  would  be  glad  of  an 
opportunity  to  marshal  their  forces  at  Austin  if  this  sub- 
ject is  ever  opened  up  again  in  order  to  ingraft  into  it 
amendments  that  would  mean  its  undoing.  It  occurs  to 
me  that  any  man  inside  or  outside  of  the  Legislature  who 
knows  of  the  contest  we  had,  the  dangers  we  encountered, 
the  difficulties  we  overcome  in  order  to  get  this  law,  ought 
to  know  something  of  the  breadth  and  catholicity  of  its 
spirit  and  no  narrow  or  illiberal  construction  ought  to  pre- 
vail in  its  administration.  I feel  an  unusual  interest  in 
the  success  of  this  measure  because  I regard  it  as  having 
established  one  of  the  soundest  public  policies  that  has 
been  established  in  this  State  for  years,  and  I speak  now 
as  a citizen  for  the  integrity  of  this  important  measure, 
and  trust  that  its  friends  will  not  fall  out  around  the 
council  board.  B.  F.  Looney. 

Greenville,  Texas,  February  16,  1912. 

OFFICIAL  PREPARATIONS  OF  THE  U.  S.  P.  AND  N.  F. 

Hexamethylenamina,  U.  S.  P. — Hexamethylenamlna  is 
a condensation  product  obtained  by  the  action  of  ammonia 
upon  formaldehyde.  It  occurs  in  colorless,  lustrous,  odor- 
less crystals,  very  soluble  in  water  and  alcohol,  and  has 
an  alkaline  reaction. 

This  drug  is  rapidly  absorbed  and  rapidly  eliminated  in 
the  urine,  although  excretion  may  last  several  days.  It  is 
excreted  partly  unchanged  and  partly  as  formaldehyde,  and 


has  the  property  of  rendering  this  secretion  sterile  for  a 
long  time  and  in  ridding  it  of  bacteria.  Its  antiseptic 
power  to  arrest  ammonical  decomposition  of  this  secre- 
tion is  truly  remarkable  at  times  and  in  this  respect  it 
ranks  first  among  all  materia  medica  products. 

Permanent  results  are  best  obtained  by  continuing  its 
administration  until  sometime  after  the  urine  has  become 
apparently  sterile.  In  such  cases  where  the  drug  is  indi- 
cated, but  where  the  urine  is  alkaline,  formaldehyde  may 
not  be  liberated;  in  these  cases  the  administration  of  the 
drug  should  be  preceded  by  a course  of  Benzoic  Acid. 

Ordinary  medicinal  doses  cause  no  general  effects  as  a 
rule,  but  in  some  susceptible  persons  it  may  cause  gastric 
and  renal  irritation.  The  average  dose  is  four  grains 
(0.25  Gm.),  and  the  average  daily  dose  from  15  to  30  grains 
(1  to  2 Gm.). 

Hexamethylenamine  is  an  unstable  chemical  and  for  this 
reason  should  generally  be  prescribed  alone,  that  is,  either 
reduced  to  a powder  and  inclosed  in  capsules,  or  in  solu- 
tion in  some  aromatic  water.  As  a rule,  however,  capsules 
and  especially  tablets  of  the  drug  should  not  be  prescribed, 
on  the  general  principle  that  “the  stomach  and  intestines 
cannot  absorb  any  substance  until  it  is  reduced  to  the 
fiuid  form,  and  these  organs,  being  generally  weak  in 
disease,  should  not  be  given  the  added  labor  of  first  dis- 
solving a drug  in  tablet  form  (and  which  may  be  so  hard 
as  to  be  insoluble). 

While  other  liquid  preparations  may  be  prescribed  with 
a solution  of  Hexamethylenamine,  no  acid-containing 
preparations  should  be  so  prescribed  as  decomposition 
would  be  liable  to  ensue,  and  thus  defeat  the  prescriber’s 
intent. 

Syeup  Tolutanijs,  U.  S.  P. — Syrup  of  Tolu  is  one  of  the 
mild  expectorant  preparations  of  the  Pharmacopoeia,  and 
constitutes  one  of  our  best  vehicles  in  those  prescriptions 
that  are  intended  for  the  relief  of  bronchial  and  pulmonary 
affections,  on  account  of  its  very  agreeable  fiavor. 

It  contains  1 per  cent  of  Balsam  of  Tolu.  Its  average 
dose  is  about  16  c.c.  (4  fluidrams),  although  being  used 
almost  exclusively  as  a vehicle,  smaller  doses  are  usually 
administered. 

It  finds  its  chief  employment  in  such  cases  where  the 
mucus  is  tenacious  and  is  coughed  up  with  difficulty. 

In  this  connection  it  may  be  valuable  to  state  that  such 
adjuvants  as  Bromides,  Codeine,  Chloroform,  Heroin,  etc., 
are  often  greatly  beneficial  to  expectorants,  when  the  cough 
is  distressive. 

Licorice,  Glycerin,  or  Acacia,  when  the  fauces  are  exces- 
sively irritable  and  a demulcent  is  indicated. 

Strychnine,  when  the  respiratory  center  has  become 
weakened,  and  Belladonna,  Compound  Spirits  of  Ether, 
and  especially  Lobelia,  when  bronchial  catarrh  excites 
asthma  and  antispasmodics  are  indicated. 

Liquor  Magnesii  Citratis,  U.  S.  P. — The  Solution  of 
Citrate  of  Magnesium  is  one  of  the  most  agreeable  purga- 
tive preparations  of  the  Pharmacopoeia  and  is  always  kept 
on  hand  in  a fresh  state  of  the  pharmacist. 

The  solution  is  made  by  combining  15  Gm.  of  Magnesium 
Carbonate  with  33  Gm.  of  Citric  Acid,  sweetening  with 
two  fluid  ounces  of  Syrup  of  Citric  Acid,  which  is  flavored 
with  Tincture  of  Lemon.  This  solution  is  diluted  to  12 
fl.  oz.,  which  constitutes  a full  purgative  dose.  As  a laxa- 
tive from  4 to  6 fluid  ounces  may  be  given. 

The  solution  is  effervescent,  containing  considerable  car- 
bonic acid  gas.  If  at  times  a somewhat  irritant  action  is 
manifested  by  its  use,  this  may  be  generally  corrected  by 
the  addition  of  10  minims  of  Tincture  of  Ginger  to  each 
full  bottle  (12  fluid  ounces). 

This  saline  cathartic  is  employed  as  an  effective  agent 
in  insufficient  peristalsis,  in  which  the  slow  passage  of  the 
bowel  contents  through  the  intestines,  allowing  a more 
complete  absorption  of  fluid  than  usual,  renders  the  faeces 
hard  and  dry  and  difficult  to  move  onward. 

It  increases  the  fluidity  of  the  intestinal  contents,  thus 
facilitating  their  expulsion.  Such  cases  of  insufficient 
peristalsis,  which  have  become  chronic,  due  to  sedentary 
habits,  are  greatly  benefited  by  treatment  with  this  official 
preparation,  and  more  especially  when  given  before  any 
food  is  taken  in  the  morning. 

Intestinal  putrefaction  is  also  lessened  by  its  use,  not 
through  any  antiseptic  power,  but  by  reason  of  its  action 
in  removing  the  putrifying  mass.  However,  it  is  contra- 
indicated when  there  is  any  inflammation  of  the  gastro- 
intestinal tract. 
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ABOUT  MEDICINE. 

“Boost  fob  Rexall.” — 'me  United  Drug  Company,  whose 
products  are  sold  under  the  general  trademarked  name 
“Rexall,”  is  a co-operative  patent-medicine  concern  like 
the  American  Druggist  Syndicate,  “A.  D.  S.,”  composed 
of  druggists  who,  not  content  with  the  profits  derived  from 
the  sale  of  patent  medicines,  have  engaged  in  their  manu- 
facture as  well.  Like  other  patent  medicine  manufacturers, 
this  concern,  because  of  the  more  stringent  state  and  fed- 
eral laws  governing  the  sale  of  “patent-medicines”  in  the 
United  States,  has  decided  to  extend  its  operations  to 
England,  which  is  fast  becoming  the  heaven  of  patent- 
medicine  promoters.  {Jour.  A.  If.  A.,  JIarch  23,  1912,  p. 
876.) 

The  Bb.v.nam.vx  Remedy  Company. — The  Dr.  Branaman 
Remedy  Company  is  a mail-order  medical  fake  of  Kansas 
City,  exploiting  a “cure  for  deafness”  against  which  a 
fraud  order  was  issued  by  the  Postoffice  Department.  It 
has  received  a final  knockout  blow  through  a recent  de- 
cision of  the  United  States  Circuit  Court  for  the  Western 
District  of  Missouri,  which  denied  an  injunction  against 
the  fraud  order  issued  by  the  Postmaster-General.  An  in- 
teresting feature  of  the  complainant’s  bill  of  equity  asking 
for  the  restraining  order  against  the  Kansas  City  post- 
master was  the  allegation  that  the  action  of  the  Postmaster- 
General  was  the  result  of  a conspiracy  involving  the 
American  Medical  Association,  the  Jackson  County  (Mo.) 
Medical  Association  and  a number  of  doctors  of  Kansas 
City,  as  well  as  the  attorneys  for  the  government  and 
the  United  States  postoffice  inspector..  This  seems  to  be 
becoming  the  favorite  defense  of  the  quack,  the  faker  and 
the  nostrum-vender,  when  they  are  brought  to  book  for 
their  fraudulent  methods — claiming  conspiracy  with  others 
on  the  part  of  the  American  Medical  Association,  the  great 
“medical  trust,”  which  seeks  to  destroy  a lot  of  innocent, 
but  enterprising  gentlemen  who  are  only  seeking  to  benefit 
the  people  and  incidently  to  earn  an  honest  dollar.  {Jour. 
A.  .1/.  A.,  March  23,  1912,  p.  877.) 

M.mworie  Hamilton’s  Obesity  Cure. — This  is  claimed  to 
be  a dietless  and  drugless  system  for  the  treatment  of 
obesity.  The  advertising  booklet  sent  out  by  Marjorie 
Hamilton.  Denver,  Colo.,  prescribes,  however,  a system  of 
dieting  and  as  a means  of  revenue  to  the  promoter  pre- 
scribes frequent  baths  with  “Healthtone-Obesity  Bath  Pow- 
der,” sold  at  52.00  a pound,  to  be  applied  to  “the  fat  parts 
or  whole  body  twice  daily.”  Marjorie  Hamilton’s  bath 
powder  was  examined  in  the  Chemical  Laboratory  of  the 
American  Medical  Association  and  found  to  consist  chiefly 
of  sodium  carbonate  with  smaller  amounts  of  magnesium 
sulphate,  potassium  nitrate  and  possibly  sodium  sulphate. 
{Jour.  M.  A.,  March  IG,  1912,  p.  798.) 

CuE.soi.ENE. — Cresolcne,  or  Vapo-Cresolene,  according  to 
the  A.  M.  Chemical  Laboratory,  is  essentially  cresol  and 
corresponds  in  everv  resiiect  to  cresol,  U.  S.  P.  {Jour.  A. 
Jf.  A..  March  16.  1912,  p.  806.) 

Xewsp.m'kbs  .\nd  Nostrums. — It  appears  to  be  impossible 
to  so  censor  “patent-medicine”  advertisements  in  news- 
papers that  all  objectionable  matter  is  rejected  and  only 
the  unobjectionable  retained.  This,  for  the  reason  that 
there  is  no  such  thing  as  an  unobjectionable  “patent-medi- 
cine” advertisement  in  a newspaper.  In  proof  of  this  it  is 
pointed  out  that  the  Chicago  Tribune,  whose  advertising 
iind  editorial  ethics  are  of  a high  order,  carries  many  ad- 
vertisements which  promote  remedies  or  treatments  con- 
demned in  its  editorial  pages.  Thus,  while  its  “How  to 
Keep  Well”  department  warrants  that  it  is  not  wise  for 
the  obese  to  reduce  their  weight  more  than  ten  or  twenty 
jiounds  a year,  an  advertisement  in  the  same  issue  for 
Majorie  Hamilton’s  Obesity  Cure  claims  that  by  its  use 
fill  may  be  made  to  vanish  at  the  rate  of  one  pound  a 
day.  A number  of  similar  incongruities  are  discussed 
iJoiir.  1.  ^f.  1..  Ajiril  13.  1913,  p.  1118.) 

"'1  mai \ei:riTi  Ei  i- icieni  v.”-  The  defenders  of  proprietary 
frauds  of  the  so-called  ethical  variety  make  much  of  the 
fact  that  the  rejection  of  a product  by  the  Council  on  Phar- 
maey  and  Chemistry  is  no  proof  that  the  product  itself  has 
no  therapiutlc  value.  In  reply  it  is  iiointed  out  that  a 
11. i lure  of  (|uinln  sulphate  and  starch  while  therapeutically 
e’lleleiii,  may  y<'l  be  exploited  so  as  to  make  the  mixture  a 
rank  humbug  or  a vicious  fraud.  {Jour.  .1.  .1/  t , April  13 

p.  1121.) 


N.vture's  Creation.- — A peep  behind  the  scenes  as  re- 
gards the  exploitation  of  patent  medicines  is  given  through 
the  falling  out  of  the  exploiters  of  Nature’s  Creation.  This 
nostrum  was  first  sold  to  the  public  as  a cure  for  syphilis 
but  later  became  a “consumption  cure.”  The  chief  pro- 
moters, Mrs.  J.  M.  Reynolds  and  Mr.  H.  W.  Campbell,  have 
had  a falling  out  and  Campbell  has  taken  the  matter  into 
court.  The  sordid  details  now  brought  out,  it  is  hoped, 
will  demonstrate  to  the  public  the  fraudulent  nature  of 
the  stuff.  {Jour.  A.  M.  A.,  March  30,  1912,  p.  953). 

Objectionable  Proprietary  Navies. — In  an  address  to 
manufacturers  the  Council  on  Pharmacy  and  Chemistry 
shows  that  it  is  possible  to  provide  medicines  with  names 
descriptive  of  their  composition  and  that  the  interests  of 
both  the  manufacturer  and  the  consumer,  the  physician 
and  his  patient,  can  be  sufficiently  safeguarded  if  to  the 
descriptive  name  of  an  article  there  be  appended  a dis- 
tinctive word,  syllable,  initial  or  sign  that  shall  identify  its 
manufacturer.  The  feasibility  of  coining  proprietary  names 
that. shall  indicate  the  important  constituents  of  a remedy 
is  shown  by  illustrations  taken  from  “N.  N.  R.”  The  ob- 
jectionableness of  names  which  suggest  the  use  of  a remedy 
to  the  public  is  discussed  and  it  is  also  pointed  out  that 
names  suggestive  to  physicians  are  objectionable  because 
there  is  a tendency  that  physicians  will  base  their  use 
of  the  remedy  on  the  name  without  giving  due  considera- 
tion to  the  condition  and  symptoms  of  the  patient.  Since 
therapeutically  suggestive  titles  have  been  applied  to  pro- 
prietary medicines  without  any  intention  of  appealing  to 
the  public  and  since  it  is  difficult  to  cnange  a name  once 
established  the  Council  has  decided  to  make  no  objection 
to  such  titles  if  they  are  already  in  use,  provided  they  are 
not  liable  to  lead  to  the  use  of  a remedy  by  the  public. 
{Jour.  A.  M.  A.,  March  30,  1912,  p.  953). 

WiNSLotv’s  Soothing  Syrup. — Being  held  injurious  to  life 
the  sale  and  advertising  of  Mrs.  Winslow’s  Soothing  Syrup 
has  been  prohibited  in  New  South  Wales,  Australia.  {Jour. 
A.  M.  A.,  March  30,  1912,  p.  954). 

A Good  Example. — Having  presented  each  member  with 
a copy  of  “Nostrums  and  Quackery,”  the  Los  Angeles  Coun- 
ty Medical  Society  now  presents  a copy  of  “New  and  Non- 
official Remedies,  1912,”  to  each  member.  It  is  suggested 
that  with  the  possible  exception  of  those  physicians  whose 
confidence  in  their  own  good  judgment  is  equaled  only  by 
their  child-like  faith  in  the  statements  of  proprietary 
manufacturers  that  a copy  of  the  book  ought  to  be  in  the 
nands  of  every  physician  who  prescribes.  {Jour.  A.  M.  A., 
April  6,  1912,  p.  1021). 

SuLPHUHRO. — Sulphurro  is  put  out  by  the  C.  M.  C.  Stewart 
Sulphur  Company,  Inc.,  Seattle,  Washington.  Examination 
in  the  A.  M.  A.  Chemical  Laboratory  showed  that  it,  like 
Sulphume  and  other  “liquid  sulphur”  preparations,  is  a 
solution  of  calcium  sulphide  such  as  is  obtained  when  sul- 
phur, lime  and  water  are  boiled  together.  The  foul  smelling 
liquid  is  recommended  to  the  public  for  the  treatment  of 
rheumatism,  asthma,  goiter,  eczema,  dyspepsia  and  all  dis- 
eases of  the  stomach,  bowels,  kidneys,  skin  and  blood.  Its 
use  as  a rectal  enema,  a vaginal  douche  or  as  an  eye  wash 
is  also  recommended.  {Jour.  A.  If.  A.,  iMarch  9,  1912,  p. 
719.) 

EZ-X-BA  .VXD  Pellagr.vcide. — Inquiries  regarding  certain 
nostrums  sold  as  cures  of  pellagra  were  referred  to  Dr. 
Reid  Hunt  of  the  Hygienic  Laboratory  of  the  U.  S.  Public 
Health  and  Marine  Hospital  Service,  which  has  for  some 
time  been  conducting  a study  of  pellagra.  EZ-X-BA  and 
Pellagracide  are  each  supplied  in  the  liquid  and  the  tablet 
form.  From  the  report  of  the  analysis  made  in  the  Hy- 
gienic Laboratory  it  appears  that  the  liquid  forms  of 
EZ-X-BA  and  Pellagracide  consist  essentially  of  an  aqueous, 
slightly  acid  solution  of  iron,  aluminum,  magnesium  and 
calcium  sulphates.  EZ-X-BA  and  Pellagracide  tablets  ap- 
peared to  consist  of  iron,  aluminum,  and  magnesium  sul- 
phates mixed  with  starch  and  sugar.  A similar  prepara- 
tion could  be  prepared  at  a nominal  cost  from  the  partially 
weathered  iron-bearing  minerals  occurring  abundantly  in 
the  South  by  digestion  with  dilute  sulphuric  acid.  {Jour. 
A.  M.  A.,  March  2,  1912,  p.  648.) 

Meningo-Bacterin  is  a meningococcus  vaccine,  believed 
to  be  useful  in  immunizing  against  the  meningococcus  of 
Weichselbaiim.  H.  K.  Mulford  Co.,  Philadelphia,  Pa.  {Jour. 
.1.  Jf.  .4.,  April  13.  1912,  p.  1114.) 
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Finds  Deadly  Gekms. — Captain  W.  S.  Patton,  assistant 
director  of  the  King’s  Institute  for  Preventive  Medicine  in 
Madras,  has  discovered  complete  developments  of  the  para- 
site of  Kala-azar,  or  black  fever,  in  Indo-European  bed- 
bugs. All  that  has  been  certain  hitherto  was  that  the 
disease  probably  was  transmitted  by  a blood  sucker  or 
dirt  eater,  such  as  the  bed-bug,  mosquito,  tick,  flea,  louse 
or  fly.  Evidence  of  Captain  Patton’s  discovery  will  be 
awaited  with  greatest  interest  by  medical  men  and  all 
interested  in  the  welfare  of  tropical  populations. — New 
Orleans  Medical  and  Surgical  Journal. 

Mbs.  Sealy’s  Offer  to  Medical  Department,  State  Uni- 
versity.-— A committee  from  the  board  of  regents  of  the 
University  of  Texas,  consisting  of  Clarence  Ousley,  Port 
Worth;  W.  H.  Burgess,  El  Paso,  and  Fred  W.  Cook,  San 
Antonio,  had  a conference  with  the  governor  March  29, 
concerning  the  offer  of  Mrs.  John  Sealey,  of  Galveston, 
for  the  erection  of  a new  building  for  the  medical  depart- 
ment of  the  University  of  Texas  at  Galveston.  It  is  under- 
stood the  offer  of  Mrs.  Sealey  is  for  $50,000  and  it  carries 
a provision  that  the  board  shall  rehabilitate  the  nurses’ 
hospital.  The  board  and  the  governor  appeared  favorably 
disposed  to  the  proposition  and  it  will  probably  be  ac- 
cepted. 

'phis  committee  also  conferred  with  the  governor  regard- 
ing the  construction  of  a tuberculosis  sanitarium  under  the 
auspices  of  the  Anti-Tuberculosis  association  on  certain 
State  land  at  Galveston.  The  governor  agreed  to  the  plan, 
that  is,  he  found  no  objection  to  the  establishment  of  this 
institution  on  the  State  land,  which  is  designed  for  the 
treatment  of  children  suffering  with  tuberculosis  of  the 
bones.  Through  the  sale  of  Red  Cross  seal  stamps,  there 
has  been  thus  far  about  $15,000  in  cash  realized  towards 
this  institution.  Mrs.  Colquitt  is  chairman  of  this  asso- 
ciation in  the  State. — San  Antonio  Light. 

Contracts  Awarded  to  Furnish  Tuberculosis  Sani- 
tarium.— The  State  Anti-Tuberculosis  Commission  on  April 
5,  awarded  contracts  for  the  furnishings  and  equipment 
of  State  Sanitarium  No.  1,  under  construction  at  Carlsbad, 
Tom  Green  County,  which  may  be  opened  early  in  June. 
The  contracts  were  let  to  the  following; 

C.  A.  Dahlich,  Austin. — Furniture  for  the  reception  room, 
doctor’s  offices,  subsistence  building,  staff  dining-room, 
servants’  dining-room,  power  plant  furniture,  also  all  silver- 
ware and  all  bedding,  linen,  etc. 

Sharp  & Smith,  Chicago. — All  room  equipment,  furniture 
for  operating  and  sterilizing  room  and  examination  room. 

Swann  Furniture  Company,  Austin. — Furniture  for  super- 
intendent’s office,  bedrooms,  two  lean-to  dormitories,  hos- 
pital, diet  kitchen  and  nurses’  room. 

Crowther  Hardware  Company,  San  Angelo. — Kitchen  and 
dining-room  and  cooking  utensils,  crockery  and  china;  also 
machinery  for  the  power  and  lighting  plant. — San  Antonio 
Express. 

North  Texas  District  Medical  Association  Meets  Next 
at  Ennis,  June  18-19. — All  titles  of  papers  must  be  in  the 
hands  of  Section  Chairmen  by  the  23rd  of  May.  The  fol- 
lowing are  the  Chairmen  of  Sections:  Surgery,  Dr.  I.  C. 
Chase,  Fort  Worth;  Obstetrics  and  Gynecology,  Dr.  Elbert 
Dunlap,  Dallas;  Medicine,  Dr.  Milus  L.  Moody,  Greenville. 

Abbott  Lifts  Ban  off  Homogenized  Ice  Cream. — The  ban 
has  been  raised  by  the  State  Food  and  Drugs  Commissioner 
that  he  lately  imposed  on  a food  product  made  from  home- 
genized  milk  or  cream  and  labeled  “ice  cream.”  On  his 
return  from  extended  investigations  in  Waco,  which  in- 
cluded several  analyses  of  the  homogenized  food  prepara- 
tion, Commissioner  Abbott  announced  that  the  sale  of 
homogenized  milk  ice  cream  will  be  permitted  in  thfs  State, 
“provided  the  butter  used  measures  up  to  the  regulation 
fat  standard.” 

His  investigations  in  Waco,  the  commissioner  said,  have 
in  violation  of  the  law.  His  analyses  of  the  dainty  made 
shown  that  the  manufacture  and  sale  of  this  product  is  not 
from  skimmed  milk  and  butter,  and  the  fact  that  there  is 
no  specific  prohibition  of  the  product,  as  such,  in  the 
State  food  laws,  promptly  resulted  in  removal  of  the  objec- 


tion made  a few  weeks  ago,  and  notification  has  gone  for- 
ward to  the  ice  cream  makers  and  dairymen  recently 
advised  that  they  must  label  such  product  as  “homogenized” 
ice  cream  or  “imitation”  ice  cream. — San  Antonio  Express. 

Owen  Bill  Favored. — The  Senate  Committee  on  Public 
Health  on  April  13  ordered  favorably  reported  Senator 
Owen’s  bill  to  create  a National  Department  of  Public 
Health  to  take  over  the  public  health  and  marine  hospital 
service,  the  bureau  of  chemistry  of  the  Department  of 
Agriculture  and  the  bureau  of  vital  statistics  of  the  census 
bureau  and  include  new  divisions  to  deal  with  the  various 
health  problems. 

A delegation  of  physicians  representing  the  American 
Medical  Association  urged  President  Taft  to  use  his  in- 
fluence to  effect  the  proposed  consolidation  of  all  the  health 
bureaus  of  the  Government- — San  Antonio  Express. 

Dr.  Crawford  Long  Honored. — Seventy  years  ago,  on 
March  30,  Dr.  Crawford  W.  Long,  a native  of  Georgia,  used 
ether  as  an  anaesthetic  in  surgery,  opening  a new  era  in 
that  profession,  and  at  the  medical  school  of  the  University 
of  Pennsylvania,  where  it  was  first  used,  a bronze  tablet  was 
unveiled  in  memory  of  the  event. 

Dr.  Long  was  born  in  Danielsville,  Ga.,  in  1815.  He 
was  graduated  from  Franklin  College,  now  the  University 
of  Georgia,  and  was  a member  of  the  class  of  1839  in  the 
medical  school  of  the  University  of  Pennsylvania.  He  died 
at  Athens,  Ga.,  in  1878. — Houston  Chronicle. 

This  institution  was  organized  in  the  year  1882,  meeting 
a long-felt  demand  for  post-graduate  teaching  in  the  city  of 
Philadelphia. 

Aside  from  this  very  important  line  of  work,  it  has  ren- 
dered especial  service  to  the  city  of  Philadelphia  in  that  it 
has  conducted  one  of  its  largest  charitable  medical  services. 

Philadelphia  shares  the  distinction,  with  three  other 
cities — New  York,  Chicago  and  New  Orleans — in  possessing 
this  institution,  the  Polyclinic  Hospital  and  School  for 
Graduates  in  Medicine,  conducted  solely  in  the  interest  of 
graduate  physicians.  As  such  it  occupies  a field  of  its 
own,  competing  with  no  other  teaching  institution  in  the 
city. 

Texas  Life  Convention  in  Public  Health  Work. — The 
Texas  Life  Convention,  in  session  in  Houston,  enthusi- 
astically endorsed  the  Owen  Bill  for  the  establishment 
of  a Department  of  Health  in  Washington,  a most  im- 
portant action. 

The  bill  proposes  to  place  the  Bureau  of  Vital  Statistics, 
the  Pure  Food  Bureau  and  the  Marine  Hospital  Service 
under  one  head,  and  to  add  other  bureaus  for  the  study 
of  child  hygiene,  sanitary  engineering,  sanitary  research, 
etc.,  and  to  disseminate  information  on  topics  of  health. 

The  Department  of  Health  is  to  be  under  a director  of 
health,  assisted  by  a commissioner  of  health,  who  shall  be 
a skilled  sanitarian. 

Not  only  will  there  be  greater  efficiency  in  the  service 
under  one  vital  governing  head,  but  the  added  bureaus  for 
the  scientific  study  of  child  life  and  sanitation  present 
possibilities  of  the  greatest  importance  to  humanity. 

The  Department  of  Health  will  co-operate  with  the  States 
for  the  betterment  of  the  public  health,  but  only  on  invi- 
tation from  the  officials  of  the  State.  The  constitutional 
rights  of  the  States  are  clearly  safe  guarded. 

The  enactment  of  the  bill  would  lead  to  united  effort  and 
deeper  scientific  research,  and  would  do  much  to  prevent 
disease,  suffering  and  death.  Mortality  would  be  reduced 
and  insurance  made  more  profitabie. 

Stockhoiders  want  dividends;  policyholders  are  vitally 
interested  in  the  pubiic  health,  and  doctors  are  humani- 
tarians. Therefore,  the  officers  of  the  Texas  Life  Com- 
panies request  you  to  write  your  senators  and  congress- 
men at  once  and  urge  the  passage  of  the  bill,  and  that 
you  get  your  local  papers  interested. 

The  American  Proctologic  Society  will  hold  its  four- 
teenth annual  meeting  in  Atlantic  City,  June  3rd  and  4th, 
with  headquarters  at  the  Hotel  Chalfonte.  The  executive 
council  will  meet  on  the  first  day  at  11  a.  m.,  and  the  first 
regular  session  will  take  place  at  2 p.  m.  of  the  same  day. 
Dr.  John  L.  Jelks,  of  Memphis,  will  deliver  the  president’s 
annual  address,  subject  The  Relationship  and  the  Duties  of 
the  Proctologist  to  the  Profession.  The  following  papers 
constitute  the  program: 
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A Review  of  Proctologic  Literature  for  J9J1,  Samuel  T. 
Karle,  Baltimore,  Md.;  Post-Operative  Care  of  Rectal  Cases, 
Wm.  M.  Beach,  Pittsburg,  Pa.;  Patulous  Anus — Its  Clinical 
.Significance.  Alfred  J.  Zobel,  San  Francisco,  Cal.;  The 
Three-Htep-Operation'  in  Tumors  of  the  Sigmoid  and  Colon, 
James  P.  Tuttle,  New  York  City;  A Studtj  of  Cases  of  Con- 
stipation hy  the  Use  of  the  Roentgen  Ray.  Arthur  F.  Hold- 
ing, New  York  City;  Valvotomy,  George  B.  Evans,  Dayton, 
Ohio;  .Multiple  Adenomata  of  the  Rectum;  A Report  of  a 
Case  with  Symptomatic  Relief  by  Simple  Remedies,  E.  H. 
Terrell,  Richmond,  Va.;  Pigmentation  of  the  Rectum  and 
Sigmoid.  Jerome  M.  Lynch,  New  York  City;  Observations 
Upon  the  Relationship  of  Tuberculosis  to  Peri-Rectal  Sup- 
purations, Collier  F.  Martin,  Philadelphia;  Ano-Rectal  Dis- 
ease Due  to  Venereal  Infection.  J.  A.  McVeigh,  Detroit, 
Mich.;  Further  Observations  on  Pruritus  Ani:  Its  Probable 
Etiologic  Factor,  Dwight  H.  Murray,  Syracuse,  N.  Y.; 
Colonic  Dilatation  (Congenital  and  Acquired)  as  a Factor 
in  Chronic  Intestinal  Obstruction  (Obstipation),  Samuel 
G.  Gant,  New  York  City;  Acute  Post-Operative  Intestinal 
Paresis,  J.  A.  Mac.Millan,  Detroit,  Mich.;  Prevention  and 
Treatment  of  Post-Operative  Retention  of  Urine,  Frank  C. 
Yeomans,  New  York  City;  Intra-Rcctal  Rupture  of  Sup- 
purating Sinus  from  Hip-Joint  Disease,  Ralph  W.  Jackson, 
Fall  River,  .Mass.;  (a)  Keloidal  Tuberculoma;  (b)  Fibro- 
matous  Keloid.  Alois  B.  Graham,  Indianapolis,  Ind.;  Differ- 
ential Diagnosis  of  Ulcers  of  the  Rectum.  Leon  Straus,  St. 
Louis,  .Mo.;  The  Surgery  of  Colonic  Obstipation.  Louis  J. 
Ilirsehman,  Detroit,  Mich.;  Rectal  Carcinoma,  J.  Rawson 
Pennington,  Chicago;  Reflex  Disturbances  Referable  to 
the  Rectum,  T.  Chittenden  Hill,  Boston,  Mass.;  Some  Prac- 
tical Points  Gleaned  from  the  Observations  of  a Proctolog- 
ist. Samuel  T.  Earle,  Baltimore,  Md.;  Some  Practical  Con- 
siderations of  the  Etiology  of  Diarrhea  and  its  Treatment. 
J.  Coles  Brick,  Philadelphia,  Pa.;  Venereal  Affections  of 
the  Anus  and  Rectum.  Edward  A.  Hamilton,  Columbus, 
Ohio. 

The  profession  is  cordially  invited  to  all  meetings. 


SOCIETY  NEWS 

EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  N.  J.  Phenix,  Colorado,  President ; Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTV  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETINO. 

El  Paso — Dr.  W.  C.  Kluttz,  El  Paso ; 1st  and  3d  Mondays, 
September  to  May,  inclusive. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  J.  W.  Overton,  Sweetwater,  President ; Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-. Midland-Martin-Howard — Dr.  L.  C.  Brown,  Stanton  ; 2d 
Thursday  quarterly. 

Fisher-Stoncwall — Dr.  J.  H.  Walker,  Sylvester ; 1st  Tuesdays 
January  and  March. 

IlaskcU — Dr.  M.  W.  Rogers.  Rule:  2d  Wednesday  monthly. 
Jones — Dr.  A.  McK.  Jones.  Anson  ; 3d  Tuesday  monthly. 
.Mitchell — Dr.  T.  J.  Ratliff.  Colorado : 2d  Monday  January, 
April,  July  and  October. 

Nolan — Dr.  S.  N.  Leach,  Sweetwater. 

Scurry-Dickens-Kent — Dr.  S.  B.  Kirkpatrick,  Snyder. 

Taylor — Dr.  W.  A.  V.  Cash,  Abilene;  2d  Tuesday  monthly. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  H.  D.  Barnes,  Childress,  Councilor. 

District  Society — Dr.  W.  H.  l''reeman.  Lockney,  President;  Dr. 
W.  C.  Dickey,  Memphis,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  I'’.  li.  Itryan.  Childress;  1st  Tuesday  montlily. 

Collinysworth — Dr.  J.  S.  Wilkins,  Wellington,  ; 1st  and  3d  Wed- 
nesilays  monthly. 

Deaf  Sinit h-  I >r.  H.  V.  Reeves,  Canyon  ; 2d  Tuesday  montlily. 

I)allam-Jl artlcy-Sheniian — Dr.  R.  L.  Owens,  Dalhart ; 2d 
Tuesday. 

tionlcy  - I )r.  T.  H.  Ellis,  Clarendon;  Ist  Thursday  monthly. 

Eoard — Dr.  R.  I>.  Kincaid.  Crowell;  2d  Monday  quarterly. 

Eloyil-Molley-Uriscoc — Dr.  I..  V.  Smith.  Cloydada. 

II all  - Sieishcr-- \ W.  E.  K.  .McClendon,  I’lainview  ; 1st  Tuesday 
monihl.v . 

Hall — Dr.  W.  C.  Dickey,  Memphis;  2d  Tuesday  monthly. 

Hardeman  Dr.  M.  I,.  Turney,  Quanah  ; 2d  Thursday  monthly. 

H emphiU.Hohcrts-Ijipscomb-Ochiltree — i)r.  11.  C.  Caylor,  Cana- 
dian : 1st  'I’eusdny  monthly. 

I.uhhoek-Crosby-  l>r.  O.  I’.  I’eebler,  Lubbock. 

Potter — Dr.  R.  .M.  Walker,  Amarillo;  2d  Monday  monthly. 

H'lehita  Dr.  1).  Meredith.  Wichita  l''alls  ; 2d  Tuesday  monthly. 

Wilharyer-  I ir.  lilchard  W.  lllx,  Vernon;  3d  Monday  monthly. 

Tilt  Col  1 1 Ncsw  (lit  I II  Cm  N n-  Mkdkm,  Sikieiy  met  in 
WellliiKtmi  with  l■vcry  member  present.  Drs.  O.  W.  Wilson, 
of  1 lodsmi vllle,  anil  K.  W.  .Moss,  of  ()iiail,  were  elected  to 


membership.  Dr.  H.  B.  Worley,  of  Wellington,  was  the 
essayist  for  the  occasion  and  presented  a paper  on  Malaria, 
which  was  freely  discussed  by  all  present. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  J.  B.  McKnight,  Brady,  President ; Dr. 

J.  E.  Robinson,  Brownwood,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  L.  R.  Tantis,  Blanket;  2d  Tuesday  monthly. 

Coleman — Dr.  R.  H.  Cochran,  Coleman  ; 1st  Thursday  monthly. 

Lampasas — Dr.  E.  W.  Vaughn,  Lampasas  ; 1st  Tuesday  March, 
June,  September  and  December. 

McCulloch — Dr.  J.  B.  Granville,  Brady  ; 1st  Monday  monthly. 

Runnels — Dr.  E.  R.  Walker,  Ballinger ; April  and  December. 

Tom  Green — Dr.  C.  L.  Mitchell.  San  Angelo ; Tuesday  before 
full  moon 

The  Lampasas  Coukty  Medical  Society  met  at  Lam- 
pasas March  5th.  Ten  members  were  present.  The  com- 
mittee on  minimum  fee  bills  reported.  Dr.  J.  E.  Dildy, 
of  Lampasas,  read  an  able  paper  on  The  Relation  of  the 
General  Practitioner  to  Surgical  Diagnosis,  which  was  dis- 
cussed by  all  present.  Dr.  Wm.  Lowe,  of  Lometa,  read  an 
interesting  paper  entitled  A Few  Points  in  the  Diagnosis 
of  Secondary  Syphilis,  which  received  thorough  discussion,  j 
Dr.  W.  B.  Anderson,  of  Brownwood,  read  a paper  on  Tonsil- 
lectomy; Indications  for  Technique,  and  exhibited  a num-  j 
ber  of  specimens.  The  paper  was  very  much  enjoyed  and  | 
received  thorough  discussion.  The  secretary  was  instruct-  ' 
ed  to  write  a letter  of  condolence  to  Dr.  A.  M.  Anderson, 
of  Eden,  a former  member  of  the  society,  who  recently 
had  the  misfortune  to  lose  his  wife. 

The  Coleman  County  Medical  Society  met  in  Coleman 
March  7th.  Twelve  members  were  present.  Drs.  W.  B. 
Anderson  and  L.  P.  Allison,  of  Brownwood,  visited  the 
society.  The  program  was  as  follows:  Tonsillectomy — 
Indications  for  Technique,  by  Dr.  W.  B.  Anderson,  of 
Brownwood;  Infections  and  Deformities  of  the  Knee,  Dr. 

L.  P.  Allison,  Brownwood.  These  papers  received  enthusi- 
astic discussion  and  the  meeting  was  a very  interesting 
one. 

The  Tom  Green  County  Medical  Society  met  in  San 
Angelo  March  6th.  Twenty  members  and  two  visitors  were 
in  attendance.  The  program  consisted  of  two  papers  pre- 
sented by  the  visitors:  Tonsillectomy — Indications  for 
Technique,  Dr.  W.  B.  Anderson,  of  Brownwood,  and  Infec- 
tions and  Deformities  of  the  Knee,  by  Dr.  L.  P.  Allison,  of 
Brownwood.  This  was  one  of  the  most  enthusiastic  and 
best  attended  meeting  in  several  months. 

The  McCulloch  County  Medical  Society  met  in  Brady 
February  8.  Eleven  members  and  five  visitors  were  pres- 
ent. The  program  was  as  follows:  The  Building  of  a 
Practice,  Dr.  S.  C.  Parsons,  San  Angelo;  Deformities  and 
Infections  of  the  Knee,  Dr.  L.  P.  Allison,  Brownwood; 
Tonsillectomy ; the  Indications  for  and  Technique,  Dr.  W. 

B.  Anderson,  Brownwood.  After  the  meeting  the  society 
tendered  the  visitors  an  elaborate  banquet  at  the  Queen 
Hotel. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  W.  T.  Dawe,  Gonzales.  President ; Dr.  j 
H.  H.  Ogilvie,  San  Antonio,  Secretary.  j 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING.  | 

Bexar — Dr.  Thos.  Dorbandt,  San  Antonio ; from  October  to 
May,  1st  Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat ; 2d 
Thursday,  Section  on  Medicine.;  3d  Thursday,  State  Medicine, 
Public  and  Personal  Hygiene ; 4th  Thursday,  Obstetrics  and 
Gynecology.  ^ 

Comal — Dr.  A.  H.  Noster,  New  Braunfels  ; 2d  Saturday  quar- 
terly. I 

Guadalupe — Dr.  E.  A.  Benbow,  Kingsbury ; 1st  Tuesday 
monthly. 

Gonzales — Dr.  J.  W.  Hildebrand,  Gonzales ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City;  bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor,  Kerr- 
ville  ; 1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  C.  M.  Hoch,,  Pearsall  ; meets  on  call. 

Maverick — Dr.  E.  S.  Easton,  Eagle  Pass  ; meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo  ; 2d  Wednesday  monthly. 

Uvalde -Edwards — Dr.  C.  R.  Myrick,  Uvalde ; 1st  Tuesday 
monthly. 

Val  Verde — Dr.  S.  L.  Boren,  Del  Rio;  1st  Monday  monthly. 

Wilson — Dr.  J.  W.  Oxford.  Floresville  ; quarterly. 

The  Guadaliu’e  County  Medical  Society  met  at  Seguin, 
April  2,  in  regular  session.  A paper,  entitled  Dystocia,  was 
read  by  Dr.  Wm.  Meyers,  of  Seguin.  After  the  regular 
business  session,  a banquet  was  held  in  the  Elk  Club  rooms 
for  the  members  and  their  wives.  Dr.  M.  B.  Grace,  of 
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Seguin,  will  read  a paper  on  Meningitis  at  the  next  regular 
meeting  in  May. 

The  Karxes  Couxty  Medical  Society  met  at  Runge, 
March  12th,  with  seven  members  present.  Clinical  notes 
were  discussed;  the  change  from  the  routine  seemed  to 
please  the  members  of  the  society.  Drs.  Cyman  and  Moore 
will  read  papers  at  the  next  meeting,  which  will  be  at 
Falls  City,  June  11th. 

The  LaSalle-Fkio  Couxty  Medical  Society  met  at  Cotul- 
la,  April  9,  upon  call  of  the  Councilor,  Dr.  W.  A.  King,  of 
San  Antonio.  The  following  officers  were  elected  for  the 
following  year:  President,  Dr.  Glenn  Bartlett,  Cotulla; 
vice-president.  Dr.  C.  M.  Hoch,  Pearsall;  secretary-treasurer. 
Dr.  R.  S.  Graham,  Cotulla;  censors,  Drs.  Gates,  of  Moore; 
Terry,  of  Dilley,  and  Howard,  of  Pearsall;  delegate.  Dr. 
Hoch;  alternate.  Dr.  R.  S.  Graham.  The  society  voted  that 
the  dues  would  be  $3.00,  one  of  which  was  to  be  kept  for 
the  county  society.  Another  motion  was  passed  that  the 
society  charge  $2.00  for  fraternal  insurance  examinations. 
Dr.  King  made  an  able  talk  on  Advantages  of  Organized 
Medicine,  which  was  very  instructive  and  greatly  enjoyed. 
The  meeting  adjourned  for  dinner,  which  was  provided  for 
by  the  local  physicians.  The  afternoon  session  was  taken 
up  by  clinics,  under  the  leadership  of  Drs.  Graham  and 
Bartlett,  of  Cotulla.  Some  interesting  cases  were  presented. 
After  supper  the  society  held  a meeting  at  the  home  of 
Dr.  Bartlett.  Dr.  L.  K.  Beck,  of  San  Antonio,  presented  a 
practical  and  interesting  paper  on  Mouth  Breathing.  In 
the  discussion,  many  points  of  every-day  occurrence  were 
brought  out,  and  much  good  was  gotten  out  of  it.  The 
society  thanked  Dr.  Beck  for  his  paper.  The  remainder 
of  the  evening  was  taken  up  in  a social  way  by  playing 
games,  until  Mrs.  Bartlett  and  Mrs.  Graham  served  a 
most  delicious  meal.  The  two  doctors  and  their  wives 
received  many  sincere  thanks  for  the  entertainment  fur- 
nished the  visitors. 

The  next  meeting  will  be  held  in  Pearsall,  when  a. 
most  excellent  program  will  be  carried  out.  All  members 
are  urged  to  be  present. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  R.  M.  Prather.  Beeville  ; 3d  Monday  quarterly. 
Cameron — Dr.  H.  K.  Loew,  Brownsville;  1st  Wednesday 
monthly. 

Nueces — Dr.  G.  W.  Cox.  Corpus  Christi ; 1st  Friday  monthly. 
Hidalgo — Dr.  W.  R.  Dashiell,  Falfurrias  ; 5th  day  monthly. 
Webb — Dr.  E.  H.  Sauvignet,  Laredo;  1st  Wednesday  monthly. 


AUSTIN  DISTRICT— No.  7. 

Dr.  W.  A.  Harper,  Austin,  Counciior. 

District  Society — Dr.  C.  C.  Black,  Royse  City,  President ; Dr. 
L.  B.  Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Bastrop — Dr.  T.  B.  Taylor,  Elgin  ; 2d  Tuesday,  bi-monthly. 
Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell — Dr.  A.  A.  Ross,  Lockhart;  2d  Tuesday  monthly. 
Hays — Dr.  L.  L.  Edwards,  San  Marcos. 

Lee — Dr.  W.  E.  York,  Giddings  ; 1st  Tuesday  in  June,  Septem- 
ber, December  and  March, 

Llano — Dr,  C,  F.  Darnell,  Llano  ; 2d  Tuesday  monthly. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee;  2d  Tuesday  each 
month. 

Travis — Dr.  Z.  T.  Scott,  Austin  ; 2d  Friday  monthly, 

Williamson — Dr,  C.  C.  Black,  Georgetown  ; 2d  Wednesday  bi- 
monthly. 

The  Tr.avis  Couxty  Medical  Society  met  in  Austin, 
March  8,  Thirty  members  were  present.  There  being 
no  clinical  cases  to  present.  Dr,  P.  M.  Payne  read  a paper 
on  The  Nigua.  This  paper  received  much  discussion.  Dr. 

R.  W.  Shipp  presented  a paper  on  An  Unusual  Case  of 
Uterine  Fibroid.  This  was  followed  by  case  reports  by 
Drs.  H.  B.  Granberry,  J.  M.  Loving,  H.  D.  Carrington  and 
L.  B.  Bibb.  The  president  appointed  Drs.  J.  R.  Nichols, 

S.  E.  Hudson  and  Joe  Gilbert  on  the  Committee  on  Public 
Health  and  Legislation.  Drs.  Carrington  and  Kuhn,  of 
Pfieugerville;  Dr.  Burke,  of  Sprinkle,  and  Dr.  Key,  of 
Austin,  were  elected  to  membership.  Several  out-of-town 
visitors  were  present.  After  adjournment  luncheon  was 
served. 

District  Personals. — Mrs.  A.  M.  Anderson,  wife  of  Dr. 
Anderson,  of  Kennedy,  died  February  29  of  pellagra. 

Dr.  R.  H.  L.  Bibb,  of  Austin,  has  recently  become  asso- 
ciate editor  of  the  Red  Back,  with  Dr.  Daniel. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  Geo.  W.  Cross,  Eagle  Lake,  President ; Dr. 
Robt.  Westphal,  Yorktown,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  C.  E.  Duve,  Weimar;  2d  Wednesday,  February, 
April,  June,  August,  October  and  December. 

DeWitt — Dr.  B.  J.  Nowierski,  Yorktown ; 3d  Wednesday 
monthly. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum  ; 2d  Tuesday  monthly. 

Matagorda — Dr.  J.  E.  Simmons,  Bay  City ; 2d  Wednesday 
monthly. 

Victoria-Calhoun — Dr.  J.  V.  Hopkins,  Victoria;  20th  monthly. 

Wharton-Jackson — Dr.  W.  B.  Huey,  El  Campo  ; 3d  Friday 
monthly. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  O.  L.  Norsworthy,  Houston,  President  : 
Dr.  E.  F.  Cooke,  Houston,  Secretary.  Next  meeting  in  June  at 
Beaumont. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville  ; 1st  Tuesday  quarterly. 

Brazoria — Dr.  D.  C.  DeWalt,  Anchor  ; 1st  Thursday  after  1st 
Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Fort  Bend — Dr.  R.  A.  Farmer,  Richmond  ; 4th  Tuesday  quar- 
terly. 

Galveston — Dr.  W.  C.  Fisher,  Galveston  ; last  Friday'  monthly. 

Grimes — Dr.  G.  C.  Harris,  Courtney  ; 1st  Wednesday  monthly. 

Harris — Dr.  L.  Allen.  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville  ; quarterly. 

Montgomery — Dr.  H.  W.  Earthman,  Conroe ; 2d  Monday 
monthly. 

Waller — Dr.  L.  L.  Mahan.  Hempstead  ; 1st  Monday. 

Walker — Dr.  J.  W.  Thompson,  Huntsville. 

W asliington — Dr.  R.  H.  Lenert,  Brenham  ; quarterly. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

District  Society — Dr.  O.  L.  Norsworthy,  Beaumont,  President ; 
Dr.  E.  F.  Cooke,  Houston,  Secretary.  Next  meeting  will  be  in 
Beaumont  in  June. 

COUNTY  SOCIETIES,  SECRETARY.  AND  DATE  OF  MEETING. 

Hardin — Dr.  Lee  Selman,  Olive;  last  Saturday  monthly. 

Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quar- 
terly. 

Jefferson — Dr.  W.  F.  Thomson,  Beaumont ; 1st  Monday  monthly. 

Orange — Dr.  A.  R.  Scholars,  Orange,  1st  Tuesday  monthly. 

Polk — Dr.  G.  T.  Brock,  Corrigan  : 1st  Wednesday  monthly. 

Sabine — Dr.  M.  W.  McGown,  Yellowpine ; 2d  Wednesday 
monthly. 

Shelby — Dr.  J.  H.  Windham,  Shelbyville ; 2d  Tuesday  monthly. 

The  Jefferson  Colixty  Medic.al  Society  met  at  Port  Ar- 
thur April  1st.  Twelve  members  were  in  attendance.  The 
following  were  elected  to  membership:  Drs.  M.  Swear- 
ingen, Honey  Island;  Warren  G.  Young,  Joseph  Phillips  and 
D.  S.  Reid,  of  Port  Arthur;  A.  S.  Pollock,  of  Sabine;  J.  B. 
Cruse  and  Joseph  Record,  of  Beaumont.  Dr.  W.  B.  Thorn- 
ing,  of  Houston,  attended  the  meeting  and  presented  a 
paper  on  Acute  Intussusception  in  Childhood.  He  reported 
11  cases  and  emphasized  the  importance  of  early  diagnosis 
and  early  surgical  treatment.  The  paper  was  discussed  by 
Drs.  Bledsoe  and  Wier. 


EASTERN  DISTRICT— No.  11. 

Dr.  A.  L.  Hathcock,  Palestine,  Counciior. 

District  Society — Dr.  W.  P.  White,  Henderson,  President ; Dr. 
J.  B.  Ramsey,  Alto,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  E.  B.  Parsons,  Palestine  ; 2d  Monday  monthly. 
Angelina — Dr.  D.  M.  Childers,  Lufkin  ; 1st  Tuesday  monthly. 
Cherokee — Dr.  J.  B.  Ramsey,  Forest ; 4th  Tuesday  monthly. 
Freestone — Dr.  E.  V.  Headlee,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Monday  Jan- 
uary, March,  June,  September. 

Houston — Dr.  L.  Meriwether,  Crockett ; 2d  Tuesday  monthly. 
Leon — Dr.  W.  H.  Seale,  Marquez  ; 1st  Tuesday  in  April  ; 2d 
Tuesday  in  October. 

Rusk — Dr.  W.  N.  Dean,  Overton  ; 2d  Tuesday  quarterly. 

Smith — Dr.  J.  D.  Phillips,  Tyler ; 2d  Tuesday,  December,  March, 
June  and  September. 

Trinity — Dr.  J.  C.  Ellis,  Westville  ; 3d  Thursday  quarterly. 


The  Leox  Couxty  Medical  Society'  held  its  19th  semi- 
annual meeting  at  Marquez,  April  2nd.  A good  attendance 
was  had,  and  the  members  were  very  enthusiastic.  This 
was  one  of  the  best  meetings  ever  held  by  the  society. 
Dr.  A.  L.  Hathcock,  of  Palestine,  Councilor  of  the  district, 
was  present  and  addressed  the  meeting.  The  following 
program  was  rendered:  Meningitis.  Dr.  Z.  J.  Spruiell; 
Hygiene  of  Quarantine,  Dr.  J.  H.  Joyce;  The  Newer  Rem- 
edies, Dr.  E.  P.  Powell;  The  Life  the  Doctor  Should  Live, 
Dr.  S.  R.  Burroughs;  A Rational  View  of  the  Dispensing 
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Question,  Dr.  E.  O.  Boggs;  The  General  Practitioner  as  a 
Gynecologist,  Dr.  V.  L.  Smith.  Discussions  were  indulged 
in  by  all  present. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  Edward  Graves,  Gatesville,  President ; Dr. 
H.  M.  Lanham,  Waco,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bosque — Dr.  J.  H.  Alexander,  Meridian  ; 1st  Wednesday. 

Bell — Dr.  E.  J.  Burns,  Temple  ; 1st  Friday  monthly. 

Comanche — Dr.  Charles  Ory,  Comanche  ; 1st  Thursday  monthly. 

Coryell — Dr.  R.  Bailey,  Gatesville  ; last  Wednesday  quarterly. 

Erath — Dr.  A.  E.  Lankford,  Stephenville ; 2d  "Wednesday  bi- 
monthly. 

Falls — Dr.  N.  D.  Buie,  Marlin  ; 1st  Monday  monthly. 

Hamilton — Dr.  C.  M.  Hall,  Hico  ; 3d  Wednesday  March,  June, 
September,  December. 

Hill — Dr.  T.  E.  Hunt,  Hillsboro  ; 2d  Friday. 

Hood-Somervell — Dr.  J.  D.  Curry,  Paluxy ; 2d  Tuesday. 

Johnson — Dr.  T.  C.  Honea,  Cleburne;  Tuesday  nearest  full 
moon. 

Limestone — Dr.  J.  W.  Rawls,  Thornton ; 3d  Thursday  bi- 
monthly. 

Milam — Dr.  J.  M.  F.  Gill,  Cameron;  2d  Tuesday  bi-monthly. 

McLennan — Dr.  H.  T.  Aynesworth,  Waco  ; 1st  Tuesday. 

Navarro — Dr.  S.  H.  Burnett,  Corsicana  ; 1st  Tuesday. 

Robertson — Dr.  John  W.  Black,  Hearne ; 1st  Tuesday,  April 
and  December. 

The  Falls  County  Medical  Society  met  in  Marlin  April 
1st.  Six  members  were  present.  Dr.  R.  F.  Gross,  of  Travis, 
was  elected  to  membership.  No  papers  were  read  but  every 
member  reported  interesting  cases.  Each  member  present 
promised  to  do  all  in  his  power  to  increase  the  interest 
in  the  society  and  get  members  to  attend  better. 

The  Hamilton  County  Medical  Society  met  in  Hamil- 
ton March  13.  Eleven  members  were  present.  The  follow- 
ing were  elected  to  membership:  Drs.  J.  R.  Alford,  Hico; 
C.  E.  Chandler,  Shive;  J.  W.  Gooch,  Shive;  W.  F.  Richards, 
Evant;  J.  M.  Thompson,  Jonesboro;  J.  H.  Tull,  Carleton; 
S.  W.  Young,  Fairy,  and  W.  B.  Everett,  of  Hamilton.  The 
society  is  very  active  and  "much  interest  is  shown  by  the 
individual  members.  Out  of  a possible  27  eligible  phy- 
sicians, 24  are  active  members  of  the  society.  The  society 
held  an  open  session  at  the  Baptist  Church,  at  which  the 
following  program  was  rendered:  Danger  Signals  in  In- 
fancy and  Childhood,  Dr.  C.  E.  Durham;  Cleanliness,  Phys- 
ical, Moral  and  Mental.  Dr.  W.  B.  Everett;  The  Relation  of 
Clean  Streets  to  Public  Health,  Dr.  W.  T.  Bolding;  The  Re- 
lation of  Pure  Water  to  Public  Health,  Dr.  J.  B.  Winn; 
Preventive  Medicine  as  a Public  Asset,  Dr.  J.  H.  Wysong. 

Distiuct  Personals. — Miss  Inez  Wysong,  daughter  of  Dr. 
Wysong,  of  Hico,  has  recovered  from  a very  severe  illness. 

Dr.  C.  E.  Chandler,  late  of  Mexico,  has  recently  located  at 
Shive  and  affiliated  with  the  society. 

Mrs.  S.  D.  Davidson,  wife  of  Dr.  S.  D.  Davidson,  was 
very  ill  with  meningitis  during  Ajiril,  but  is  now  improved 
after  three  injections  of  the  Flexner  serum. 

Dr.  Munger,  of  Marlin,  was  very  ill  during  April  with 
an  attack  of  acute  Bright’s  disease. 

Dr.  W.  E.  Russell,  of  Duffau,  who  has  been  ill  for  the 
past  three  months  from  a streptococcic  infection,  is  im- 
proving nicely.  For  several  weeks  but  little  hope  was 
entertained.  He  became  infected  while  caring  for  a septic 
wound  of  a patient. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society— Dr.  Alf  Irby,  Weatherford,  President;  Dr.  A 
n.  Pntlllo,  Petrolla,  Secretary.  Next  meeting  in  Weatherford  in 
October. 

county  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour;  2d  Tuesday, 

Clay — Dr.  J.  S.  Calhoun.  Henrietta;  2d  Wednesday. 

Eastland — Dr.  J.  M.  Britton.  Cisco;  meets  on  call. 

Pavkcr-Ralo  Pinto — Dr.  Oliver  Morse,  Weatherford  ; 2d  Tues- 
day monthly. 

Sti  yhens — Dr.  J.  W.  Wharton,  Breckenridge  ; 1st  Tuesday 
quarterly. 

Throckmorton— Dr.  H.  D.  Vaughter,  Spring  Creek. 

Youmj  - Dr.  L.  W.  Price,  Graham;  2d  Tuesday  bi-monthly. 

The  Noriii western  Tex.v.s  District  Medical  Society  met 
In  {'Ihco,  April  !lth  and  10th.  The  following  program  was 
rendered;  Invocation,  Rev.  K.  I».  Barton,  Cisco;  Address 
of  Welcome  on  Hehnlf  of  Cisco,  Mayor  L.  E.  Platt;  Address 
of  Wi  leome  on  Behalf  of  the  Eastland  County  Medical  So- 
ciily.  Dr.  F.  I).  Sheppard,  Eastland;  Response,  Dr.  J.  H. 


Ball,  Crystal  Falls.  After  adopting  the  minutes  of  the  last 
meeting,  the  scientific  work  commenced  with  the 

Eye,  Ear,  Nose  and  Throat  Section.  The  following 
papers  were  presented:  Some  Observations  on  the  Use  of 
Salvarsan  in  Eye,  Ear,  Nose  and  Throat  Diseases,  Dr.  Frank 
D.  Boyd,  Fort  "Worth.  It  was  discussed  by  Drs.  Walker, 
Williams,  Harris,  Britton,  McLean  and  McCracken.  Tarsal 
Resection  of  Old  Trachoma,  Dr.  C.  B.  Williams,  Mineral 
Wells.  Discussed  by  Drs.  Britton,  Boyd  and  Thompson. 

The  Section  on  Surgery  opened  with  a paper  on  Gangren- 
ous Appendicitis,  by  Dr.  Wade  H.  Walker,  of  Wichita  Falls. 
Discussed  by  Drs.  McLean,  Johnson  and  Harris.  Jackson’s 
Membrane,  With  Report  of  Cases,  Dr.  J.  H.  McLean,  Fort 
Worth.  It  was  discussed  by  Drs.  Walker  and  Harris.  Cir- 
cumcision, Dr.  J.  H.  Eastland,  Mineral  Wells.  Discussed 
by  Drs.  McLean,  Shelmire,  Beeler  and  McCracken. 

The  Section  on  Practice  was  opened  by  a paper  on  Men- 
ingitis, by  Dr.  J.  S.  Turner,  of  Dallas.  The  paper  was 
liberally  discussed.  The  society  adjourned  and  met  at  8 
p.  m.  Dr.  J.  H.  Florence,  of  Houston,  addressed  the  meet- 
ing on  Life  Insurance  Risks.  The  next  paper  was  Some 
Thoughts  on  the  Recent  Meningitis  Epidemic  and  the  Anti- 
Meningitis  Serum,  by  Dr.  A.  D.  Patillo,  Petrolia.  A motion 
was  passed  that  Dr.  Patillo’s  paper  be  published  in  the  lay 
press.  The  next  was  a paper  entitled  The  Opium  Fiend,  by 
Dr.  W.  C.  Rountree,  Mineral  Wells.  It  was  discussed  by 
Dr.  Turner. 

The  following  officers  were  elected:  President,  Dr.  Alf 
Irby,  Weatherford;  vice-president.  Dr.  B.  F.  Jones,  Cisco; 
secretary-treasurer.  Dr.  A.  D.  Patillo,  Petrolia.  The  next 
meeting  will  be  held  in  Weatherford  in  October.  After  a 
vote  of  thanks  to  the  people  of  Cisco,  the  K.  of  P.  Lodge 
and  the  Eastland  County  Medical  Society  for  hospitalities, 
the  meeting  adjourned  to  a sumptuous  luncheon  spread  in 
the  K.  of  P.  Hall. 


NORTHERN  DISTRICT— No.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  W.  G.  Harris,  Plano,  President ; Dr.  H. 
L.  Moore,  Dallas,  Secretary. 

county  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  B.  F.  Largent,  McKinney  ; 1st  Tuesday. 

Cooke — Dr.  R.  E.  Hughes,  Gainesville  ; 2d  Tuesday. 

Dallas — Dr.  B.  E.  Greer.  Dallas  ; 1st  Tuesday. 

Delta — Dr.  C.  C.  Taylor,  Cooper ; 1st  Monday. 

Denton — Dr.  W.  G.  Kimbrough,  Krum  ; 1st  Monday. 

Ellis — Dr.  H.  E.  Griffin,  Ennis  ; 2d  Tuesday. 

Fannin — Dr.  C.  A.  Gray,  Bonham  ; 2d  Thursday  monthly. 

Grayson — Dr.  J.  B.  Stinson,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  Earl  Stirling,  Sulphur  Springs  ; 1st  Wednesday. 

Hunt — Dr.  D.  R.  Waddle,  Greenville:  2d  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday,  Febru- 
ary, April,  June,  August,  October,  December. 

Lamar — Dr.  M.  A.  Walker,  Paris  ; 1st  Thursday. 

Tarrant — Dr.  F.  G.  Sanders,  Fort  Worth  ; 1st  and  3d  Mondays. 

Van  vandt — Dr.  D.  L.  Sanders,  Wilis  Point,  1st  Friday. 

Wise — Dr.  P.  J.  Fullingim,  Decatur;  3d  Tuesday  each  month. 

The  Grayson  County  Medical  Society  met  in  Sherman 
April  2nd,  with  eight  members  in  attendance.  Dr.  I.  P. 
Gunby,  of  Sherman,  read  the  paper  of  the  evening  on 
Peritonitis,  which  received  full  discussion. 

The  Tarrant  County'  Medical  Society  met  in  Fort  Worth 
April  15.  Thirty  members  were  present,  and  the  entire 
evening  was  given  over  to  the  presentation  of  papers.  Dr. 
Sidney  J.  Wilson  presented  a paper  on  Eczema,  which  re- 
ceived a thorough  discussion.  Dr.  L.  A.  Suggs  read  his 
paper.  Treatment  of  a Septic.  Uterus.  This  paper,  which 
will  be  read  at  the  annual  meeting,  received  much  discus- 
sion. Dr.  Bacon  Saunders  outlined  his  paper  on  Intestinal 
Perforations.  On  account  of  the  lack  of  time,  the  following 
were  read  by  title  and  will  be  presented  at  the  next  mid- 
monthly meeting:  Tonsillotomy  or  Tonsillectomy,  Which? 
Dr.  Crittenden  Joyes;  Newer  Diagnostic  Methods  of  De- 
tecting Pathologic  Conditions  of  the  Liver.  Dr.  I.  C.  Chase; 
Concentration  Methods  of  Detecting  Tubercle  Bacilli  in 
Sputum,  Dr.  John  J.  O’Reilley.  These  papers  will  be  pre- 
sented at  the  annual  meeting.  Drs.  T.  C.  Dye  and  John 
J.  O’Reilley  were  elected  to  membership. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  S.  C.  Ball,  New  Boston,  President ; Dr. 
K.  H.  T.  Mann,  Texarkana.  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  T.  F.  Kittrell,  Texarkana;  4th  Friday. 

Camp — Dr.  F.  H.  Ellington.  Pittsburg;  1st  Wednesday. 

Cass — Dr.  R.  L.  Long,  Atianta  : 1st  Wednesday. 

Frankli7i — Dr.  Z.  C.  Fuquay,  Mount  Vernon  ; 1st  Tuesday. 
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Gregg — Dr.  E.  E.  Terry,  Longview  ; 1st  Tuesday. 

Harrison — -Dr.  F.  S.  Littlejohn,  Marshall  ; 1st  Tuesday. 

Marion — Dr.  R.  E.  Ligon,  Jefferson,  1st  Tuesday  quarterly. 

Morris — Dr.  C.  E.  Seale,  Daingerfield ; 1st  Tuesday  quarterly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant;  2d  Tuesday. 

Upshur — Dr.  T.  N.  Roach,  Rhonesboro  ; 2d  Tuesday. 

Wood — Dr.  W.  T.  Black,  Quitman ; last  Friday  monthly. 

The  Cass  County  Medical  Society  met  April  3 at  At- 
lanta. Five  members  and  two  visitors  were  present.  An 
interesting  case  of  infantile  paralysis  was  presented  by 
Dr.  O.  L.  Smith,  of  Kildare.  The  discussion  of  this  case 
consumed  the  entire  time  of  the  program. 

The  Harrison  County  Medical  Society  met  in  Marshall 
April  2.  Fourteen  members  were  in  attendance.  A resolu- 
tion was  passed  to  urge  the  city  commission  to  order  an 
election  to  vote  bonds  to  build  a public  abattoir.  At  the 
former  meeting  a resolution  was  adopted  providing  for  one 
extra  meeting  each  month  for  the  purpose  of  reading 
and  discussing  papers  by  local  or  visiting  physicians,  said 
meeting  to  be  held  at  night. 

The  Morris  County  Medical  Society  met  at  Rocky 
Branch  April  2.  Six  members  were  present.  Dr.  W.  J. 
Masters,  of  Naples,  was  elected  to  membership.  The  society 
voted  to  allow  the  sum  of  $1.00  as  dues  for  the  mainten- 
ance of  the  State  Association  of  County  Secretaries.  On 
account  of  the  small  number  of  physicians  present,  no 
scientific  program  was  rendered. 

The  Titus  County  Medical  Society  met  in  Mount  Pleas- 
ant April  8th.  Six  members  and  one  visitor.  Dr.  W.  J. 
Delafield,  were  present.  A letter  from  Hon.  Morris  Shep- 
pard in  regard  to  the  Owen  Bill  was  read,  and  the  subject 
was  discussed. 

Dr.  Smith  reported  a case  of  headache  which  was  of 
unusual  severity,  and  he  also  detailed  the  treatment.  The 
discussion  of  the  case  was  very  liberal  and  entered  into 
by  nearly  every  doctor  present. 

One  of  the  members  read  an  article.  Bulletin  No.  3, 
which  appears  in  the  Human  Factor.  Another  member 
read  an  article  found  in  the  Harris  County  Medical  Society 
Bulletin,  and  was  attentively  listened  to. 

The  program  wms  very  much  interfered  with  from  the 
fact  that  the  all-day  rain  prevented  several  from  being 
present. 

Dr.  A.  A.  Smith  was  appointed  to  arrange  the  May  pro- 
gram. 


SOCIETY  ADMINISTRATION 

OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 


B.  E.  Greer,  President Dallas 

C.  C.  Black,  Vice-President Georgetown 

C.  L.  Mitchell,  Vice-President San  Angelo 

J.  E.  Robinson,  Secretary-Treasurer Brownwood 


CHANGES  OF  ADDRESS  FROM  MARCH  20  TO  APRIL  20. 

E.  S.  Hudson,  from  San  Benito  to  Brownsville. 

W.  E.  Womack,  from  Texarkana  to  Mineral  Springs,  Ark. 

M.  Swearingen,  from  Honey  Island  to  Rogers. 

W.  J.  Shipp,  from  Henderson  to  Gilmer. 

J.  T.  Hicks,  from  Fairy  to  Moline. 

E.  M.  Howard,  from  Olney  to  Pearsall. 

R.  G.  Lander,  from  Miller  Grove  to  Lone  Oak. 

Wm.  Keiller,  from  Ft.  Stanton,  N.  M.,  to  Galveston. 

D.  Y.  Willbern,  from  Llano  to  Runge. 

Felix  S.  Martin,  from  San  Antonio  to  El  Paso. 

E.  A.  Evans,  from  Hallettsville  to  Fordtran. 

W.  J.  Rogers,  from  Stanton  to  Clyde. 

M.  E.  Campbell,  from  Stanton  to  Big  Springs. 

F.  D.  Garrett,  from  Gainesville  to  El  Paso. 

J.  J.  Dial,  from  Sulphur  Springs,  to  Muskogee,  Okla. 

J.  J.  Shiller.  from  Schulenburg  to  Victoria. 

Edgar  H.  Vaughn,  from  Fort  Worth  to  Tyler. 

S.  M.  Henry,  from  Groom  to  Direct. 


SECRETARIES  SHOULD  REMEMBER:  . 

That  Delinquent  Dues  cannot  be  paid  direct  to  the  state 
secretary  by  members.  If  it  becomes  necessary,  or  is  de- 
sirable, for  a delinquent  member  to  bring  his  dues  with 
him  to  the  annual  meeting,  and  there  reinstate  himself,  he 
should  be  furnished  with  a written  order  by  the  county 
secretary,  authorizing  the  acceptance  of  same.  There  will 
be  no  violation  of  this  rule,  and  delinquent  members  should 
be  so  informed.  The  State  Association  has  no  authority 
to  accept  members,  or  continue  in  membership  any  par- 


ticular individual,  except  through  the  county  society.  The 
payment  of  dues  direct  would  be  in  contravention  of  this 
very  evident  fact. 

That  Delinquent  Members  may  be  reinstated  without 
action  of  the  society  by  simply  paying  their  dues,  and  that 
all  who  have  not  paid  dues  for  1912  are  now  constitu- 
tionally delinquent  and  suspended.  No  such  member  may 
register  at  the  annual  meeting,  or  participate  in  any  way 
therein.  They  may  also  reinstate  themselves  by  paying 
their  dues  at  any  time  during  the  year;  but  why  should 
they  submit  to  the  indictment  of  delinquency,  even  tem- 
porarily, if  they  expect  to  pay  up  and  avoid  being  dropped 
from  the  rolls  at  the  end  of  the  year?  No  records  are 
permanently  made  of  society  membership  in  the  office  of 
the  State  Secretary  until  the  time  of  annual  meeting.  A 
confidential  talk,  or  a personal  note  in  similar  vein,  along 
these  lines,  may  prove  to  be  a real  favor  to  certain  careless 
members. 

That  Delegates'  Credentials  are  essential  to  the  prompt 
and  proper  organization  of  the  House  of  Delegates.  Those 
delegates  possessing  credentials,  properly  executed,  are 
seated  without  a moment’s  delay,  while  improperly  exe- 
cuted credentials  are  the  occasion  for  delay,  embarrassment 
and  frequently  for  loss  of  representation  by  a constituent 
society.  A society  must  elect  or  appoint  its  representa- 
tive. A delegate  is  not  authorized  to  pass  his  credentials 
to  other  than  his  regularly  elected  alternate.  The  State 
Secretary  must  be  notified  in  advance  of  the  meeting  who 
are  the  delegates  and  alternates,  in  order  that  the  roll  of  the 
house  may  be  prepared  in  due  time.  Blanks  are  furnished 
for  this  purpose,  and  secretaries  are  cautioned  to  comply 
with  the  directions  printed  thereon. 

That  the  Office  of  the  State  Secretary  will  be  removed  to 
Waco,  Monday,  May  6,  and  that  no  mail  will  be  received  in 
Fort  Worth  after  Saturday,  May  4.  Final  reports,  pay- 
ment of  dues,  etc.,  should,  therefore,  be  made  in  time  to 
reach  the  State  Secretary  before  the  latter  date. 

That  the  Secretaries'  Association  will  meet  on  the  second 
day  of  the  annual  meeting.  All  county  society  secretaries 
are  eligible  to  membership  in  this  body,  and  are  urged  to 
attend  its  meeting.  A good  program  has  been  provided, 
and  an  opportunity  will  be  given  each  member  to  air  his 
views,  failures  and  successes.  This  meeting  really  con- 
stitutes a new  but  unofficial  section,  and  is  accorded  the 
importance  of  a regularly  constituted  scientific  section.  It 
remains  to  be  seen  whether  secretaries  will  rally  to  its 
support  and  justify  its  distinction. 


DEATHS 


Dr.  Amos  Graves,  Sr.,  of  San  Antonio,  died  March  9, 
1912.  He  was  born  January  26,  1842,  at  Mt.  Carmel,  Mis- 
sissippi. He  was  the  son  of  Rev.  A.  R.  Graves,  a Presby- 
terian clergyman,  who  was  the  founder  and  president  of 
Oakland  College.  As  a young  boy  Dr.  Graves  was  the  con- 
stant companion  of  his  father.  At  the  age  of  seventeen 
he  entered  Center  College  at  Danville,  Kentucky,  where  he 
remained  until  after  the  first  battle  of  Bull  Run.  He 
then  joined  the  4th  Mississippi  Cavalry  under  General 
Forrest,  and  was  in  active  service  until  July  14,  1864, 
when  he  was  dangerously  wounded  in  a battle.  He  re- 
ceived severe  wounds  in  the  right  shoulder,  right  lung  and 
left  thigh.  After  the  close  of  the  war  he  completed  his 
literary  education  at  the  University  of  Virginia,  and  re- 
ceived his  degree  in  medicine  at  Tulane  University  in  1868. 
He  began  the  practice  of  medicine  at  Lexington,  Missouri, 
where  he  married  Miss  Georgia  R.  Smith.  For  eight  years 
he  resided  in  Higginsville,  Missouri,  where  he  built  up  a 
good  practice.  The  wounds  he  received  during  the  war 
caused  continued  ill  health,  so  in  1876  he  moved  to  South- 
west Texas  in  the  hope  that  the  climate  would  benefit 
him,  and  for  36  years  he  was  a resident  of  San  Antonio, 
moving  there  when  the  town  was  a frontier  village.  He 
was  a public-spirited  citizen  and  has  taken  an  interest  in 
every  enterprise  for  the  upbuilding  of  the  city.  He  was 
instrumental  in  the  successful  campaign  for  better  and 
wider  streets,  for  the  abolition  of  the  dust  nuisance,  gave 
his  time  and  money  to  induce  the  erection  of  modern  office 
buildings  and  new  hotels;  and  fought  actively  for  a better 
sewerage  system.  Everything  he  did  along  civic  lines 
was  for  the  making  of  a greater  and  cleaner  San  Antonio. 
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His  services  gained  him  recognition,  but  he  consistently 
refused  to  hold  office.  He  was  largely  instrumental  in 
the  building  of  the  Santa  Rosa  Hospital.  He  was  surgeon 
for  the  Atlantic  Division  of  the-  Southern  Pacific  Railroad 
for  sixteen  years,  and  for  the  San  Antonio  and  Aransas 
Railroad,  for  twenty  years.  Since  the  early  seventies  he 
has  been  known  as  an  expert  surgeon,  and  it  is  said  that 
there  is  not  a county  in  Southwest  Texas  where  he  has 
not  been  called.  He  was  a man  who  was  greatly  beloved 
for  his  sterling  qualities.  He  has  left  a monument  behind 
in  the  hearts  of  not  only  physicians,  but  other  people 
throughout  the  State.  He  was  always  ready  to  help,  not 
only  by  counsel,  but  in  more  substantial  ways  every  worthy 
cause.  The  world  is  better  for  his  having  lived.  He  was 
buried  from  St.  Mary’s  Church. 


I)K.  GEOUGE  Flt.VXKI.lX  FI.OYI). 


Dk.  Geoisge  Fu.vxki.ix  Fi.oyd,  of  Lone  Oak,  died  recently 
at  his  home,  aged  53.  He  was  born  at  Colquitt,  Georgia, 
in  1859.  He  graduated  from  the  Hospital  College  of  Medi- 
cine in  Louisville,  Kentucky,  in  1883.  He  moved  to  Lone 
Oak,  Texas,  in  1885,  where  he  engaged  in  practice.  In 
1902  and  1904  he  took  post-graduate  courses  at  the  Chicago 
Polyclinic.  He  was  a member  of  his  county.  State  and 
nalional  medical  organizations  and  had  served  as  presi- 
dent of  the  Hunt  County  Medical  Society.  For  five  years 
be  was  surgeon  of  the  M.  K.  & T.  Ry.  In  1907  he  was 
compelled  to  give  uj)  his  practice  on  account  of  ill  health, 
lie  then  engaged  in  tlie  banking  business,  but  the  love 
of  bis  i)rofession  caused  him  to  re-enter  the  field  one  year 
ago.  11  is  stern  adherence  to  the  Golden  Rule,  which  he 
considered  the  foundation  and  principle  of  medical  ethics, 
caused  him  (o  be  deeply  loved  and  respected  by  his  fellow 
l)ractitioncrs  and  i)atients.  He  had  a large  gathering  of 
friends  Ihrougbout  the  State,  llis  wife  and  family  survive 
him. 


Du.  .Miaii:i)rni  W.m.ton  IIenkv.  of  Waelder,  died  at  the 
residi  nee  of  bis  nephew,  at  the  age  of  81  years.  Dr.  Henry 
was  born  in  Rob(>rtson  County,  Tennessee,  .Tanuary  26, 
1831.  lie  moved  witii  his  parents  to  Austin,  Tex.,  when 
but  a youili;  graduated  from  the  Fclectic  College  of  Med- 
if'ine  at  Cincinnati,  Ohio,  in  1857.  He  was  elected  a per- 


manent member  of  the  Electic  Medical  Association  June 
17,  1885.  He  was  located  at  Cistern,  Tex.,  and  practiced 
his  profession  until  the  Civil  War.  He  served  through  the 
war  as  army  surgeon.  After  his  return  he  located  at  Hop- 
kinsville, Tex.  He  was  married  to  Nancy  Jane  Mullen 
January  4,  1870,  and  moved  to  Waelder  about  1875.  On 
account  of  failing  health  he  went  to  Central  America  in 
1880,  but  only  stayed  a few  months.  On  his  return  he 
took  up  the  practice  of  medicine.  He  was  stricken  with 
paralysis  in  1888,  which  disabled  him  from  active  practice. 
He  has  been  confined  to  his  room  most  of  his  time  for  the 
last  fifteen  years.  He  was  a great  sufferer,  but  not  a 
complainer.  In  his  palmy  days  he  was  quite  a politician, 
taking  an  active  part  in  the  selection  of  officers  from  the 
lowest  to  the  highest.  He  was  also  quite  a writer  and 
furnished  many  valuable  articles  to  medical  journals  and 
various  other  subjects.  He  represented  Gonzales  County 
with  distinction  in  the  Seventeenth  Legislature.  He  was 
buried  with  Masonic  honors.  His  wife,  who  is  quite  feeble, 
survives  him. 


BOOK  NOTICES 


Pellagra. — By  George  M.  Niles,  Professor  of  Gastro- 
Enterology  and  Therapeutics,  Atlanta  School  of  Med- 
icine; Gastro-Enterologist  to  the  Tabernacle  Infirm- 
ary, Atlanta  Hospital  and  Atlanta  Anti-Tuberculosis 
Association;  Attending  Physician  to  the  Tabernacle 
Infirmary  Annex  (for  Pellagra),  Atlanta,  Georgia. 
W.  B.  Saunders  Company,  1912. 

To  the  southern  physician  contending  as  he  is  with  this 
new  and  terrible  malady,  whose  origin  is  a riddle,  a new 
book  on  pellagra  is  naturally  a source  of  great  interest. 
Dr.  Niles  has  made  a good  book  from  it,  and  the  physician 
who  has  read  little  upon  this  subject  or  had  little  oppor- 
tunity for  observation  of  pellagrins,  will  receive  a good 
clinical  picture  of  the  malady,  and  the  more  advanced  stu- 
dent will  find  a resume  of  the  most  important  thought 
which  has  been  devoted  to  this  disease.  The  author’s  style 
is  lucid  and  pleasing,  and  his  illustrations  are  well  chosen. 

One  grievance  must  be  voiced.  The  author  enjoins  the 
readers  to  remember  that  the  Zeists  have  by  far  the  strong- 
est case.  In  his  book  they  have,  indeed,  for  he  has  barely 
allowed  the  Anti-Zeists  to  come  into  Court. 

Practical  Dietetics,  by  W.  Gilman  Thompson,  Prof,  of 
Medicine,  Cornell  University  Medical  College,  etc.; 
4th  edition;  Appleton  & Co.,  1909. 

This  monumental  work  is  accurate  and  down-to-date;  but 
its  most  noticeable  feature  is  its  admirable  completeness. 
It  embraces  every  food  product  from  absinthe  to  zymine; 
it  directs  the  preparation  and  service  of  these  products 
from  soup  to  nuts;  and  it  indicates  their  usefulness  in 
every  disease  from  abscess  to  zoster.  It  is  exasperatingly 
complete.  We  looked  in  vain  for  errors  and  omissions. 
The  worst  we  find  is  failure  to  mention  the  new  paper 
bag  cooking  and  an  indisposition  to  sanction  any  patent 
cereal  as  a preventive  of  appendicitis. 

Dr.  Thompson  takes  the  common-sense  view  in  discussing 
vegetarianism  and  the  alcohol  question.  His  chapter  on 
cooking  is  particularly  appetizing.  We  suggest  that  if  he 
wants  to  get  on  familiar  tasting  terms  with  all  the  good 
things  he  writes  about,  he  ought  to  move  to  Texas. 

Saunders’  Catalogue. — W.  B.  Saunders  Company  have 
just  issued  a new  (16th)  edition  of  their  illustrated  cata- 
logue, which  describes  some  forty  new  books  and  new 
editions  published  by  them  since  the  issuance  of  the  former 
edition.  The  books  listed  in  this  catalogue  cover  every 
subject  of  interest  to  the  medical  man.  The  descriptions 
and  illustrations  are  such  as  to  enable  the  reader  to  select 
easily  just  the  book  he  wishes  on  any  branch.  It  is  really 
an  index  to  correct  medical  literature — an  index  by  which 
the  practitioner,  the  surgeon,  and  the  specialist  can  ac- 
quaint himself  with  what  is  new  in  the  literature  of  his 
subject.  This  edition  also  contains  an  illustration  and 
description  of  Saunders’  new  building,  now  being  erected 
on  Washington  Square,  Philadelphia’s  new  publishing 
center. 

Any  physician  wishing  a copy  of  this  handsome  catalogue 
can  obtain  one  free  by  addressing  W.  B.  Saunders  Com- 
pany, 925  Walnut  Street,  Philadelphia. 


Texas  State  Journal  of  Medicine 


HOLMAN  TAYLOR,  Editor-in-Chief. 

Editorial  Office  : Western  National  Bank  Building,  Fort  Worth,  Tex. 


ASSOCIATE  EDITORS  AND  COUNCILORS. 


1. 

P.  P.  MilleRj  El  Paso. 

6. 

H. 

J.  Hamilton,  Laredo. 

11. 

Albert  Woldert,  Tyler. 

A.  C.  Scott,  Temple. 

J.  H.  Ball,  Crystal  Falls. 

2. 

N.  J.  Phenix,  Colorado. 

7. 

W. 

A.  Harper,  Austin. 

12. 

3. 

H.  D.  Barnes,  Childress. 

8. 

W. 

Shropshire,  Yoakum. 

13. 

4. 

S.  C.  Parsons,  San  Angelo. 

9. 

W. 

W.  Ralston,  Houston. 

14. 

F.  D.  Boyd,  Fort  Worth. 

5. 

W.  A.  King,  San  Antonio 

10. 

D. 

S.  Wier,  Beaumont. 

15. 

W.  H.  Blythe,  Mt.  Pleasant. 

VOL  VI 11. 

JUNE,  1912. 

No.  2 

DEVOTED  TO 

THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND 

PUBLIC  HEALTH  OF  TEXAS 

Dr.  John  Shade  Turner,  our  new  President,  was 
born  in  Sumpter  County,  Georgia,  February  16,  1866. 
His  parents,  Green  B.  and  Mattie  (Scott)  Turner,  re- 
moved from  the  old  home  to  Johnson  County,  Texas, 
where  he  was  reared.  He  was  educated  in  the  public 
schools  and  in  Professor  Long’s  Academy,  Cleburne, 
Texas.  He  graduated  in  medicine  from  the  Louisville 
iVIedical  College,  Louisville,  Kentucky,  with  the  class 
of  1889,  after  having  practiced  for  a time  upon  a state 
certificate. 

He  was  married  to  Miss  Mattie  R.  Hightower,  iMarch 
12,  1885.  To  this  union  three  daughters  and  two  sons 
were  born,  the  sons  dying  in  infancy. 

After  securing  his  medical  diploma  Dr.  Turner  lo- 
cated at  Stephenville,  Texas,  where  he  practiced  for  a 
few  years ; later  going  to  Granbury,  from  which  place, 
in  January,  1897,  he  was  appointed  Assistant  Super- 
intendent to  the  Southwestern  Insane  Asylum,  San 
Antonio,  Texas,  serving  in  that  capacity  for  three 
years  and  a half.  In  June,  1900,  he  was  appointed 
to  the  Superintendency  of  the  North  Texas  Hospital 
for  the  Insane,  Terrell,  Texas,  the  second  largest  in- 
stitution of  its  kind  in  the  South.  After  serving  as 
Superintendent  of  the  last  named  hospital  for  six 
and  a half  years.  Dr.  Turner  voluntarily  retired  from 
the  State’s  service — the  same  position  having  been 
again  tendered  him,  thus  completing  a continuous 
public  service  of  ten  years. 

In  February,  1907,  Dr.  Turner  removed  to  Fort 
Worth  and  opened  the  Arlington  Heights  Sanitarium, 
which  he  conducted  for  two  years,  disposing  of  the  in- 
stitution in  1909  and  locating  in  Dallas,  his  present 
home.  He  now  devotes  his  entire  time  to  consultation 
work  along  the  line  of  mental  and  nervous  diseases, 
and  to  the  services  of  the  Southland  Life  Insurance 
Company  as  Medical  Director. 

Dr.  Turner  has  served  in  various  capacities  in  fur- 
thering the  principles  of  organized  medicine  in  the 
State.  He  began  as  Secretary  of  the  Hood  County 
Medical  Society.  Later  was  President  of  the  Kauf- 
man County  Medical  Society;  member  of  the  House 
of  Delegates  from  Kaufman  County ; President  of  the 
Tri-State  Medical  Association  (now  the  Southwestern 


Medical  Association)  ; member  of  the  Board  of  Coun- 
cilors in  the  American  Medico-Psychological  Associa- 
tion; member  of  the  Legislative  Committee  and  of 
the  committee  on  Care  and  Treatment  of  the  Insane  of 
the  State  Medical  Association.  He  is  at  the  present 
time  President  of  the  Texas  Medical  Directors’  Asso- 
ciation ; President  of  the  Dallas  City  Medical  and  Sur- 
gical Society ; Chairman  of  the  Board  of  Censors  of  the 
Dallas  County  Medical  Society ; member  of  the  Board 
of  Health  of  the  city  of  Dallas ; member  of  the  Board 
of  Councilors  of  the  Bureau  of  Scientific  Temperance 
Investigation  and  of  Scientific  Instruction  in  Schools 
and  Colleges,  for  the  World’s  and  National  Organiza- 
tions of  the  Woman’s  Christian  Temperance  Union, 
and  Professor  of  Mental  and  Nervous  Diseases,  Bay- 
lor Medical  College. 

The  many  activities  of  our  new  President,  in  scien- 
tific and  organized  medicine,  and  his  well  known  and 
wide  personal  popularity,  all  conspire  to  make  him 
eminently  fitted  for  the  high  office  the  profession  of 
Texas  has  called  him  to. 

The  Waco  Meeting. — Another  delightful  and  suc- 
cessful meeting  has  been  added  to  the  forty-three  gone 
before,  and  to  our  recent  hosts  we  bow  our  profound- 
est  thanks.  It  is  no  small  task  to  entertain  such  a 
large  and  complex  organization  as' the  State  Medical 
Association  of  Texas,  and  it  is  a matter  worthy  of 
comment  when  it  is  successfully  done.  So  far  as  we 
are  able  to  judge,  the  McLennan  County  Medical  So- 
ciety has  acquitted  herself  in  a way  to  be  proud  of. 
We  have  heard  no  adverse  criticisms,  but  on  the  con- 
trary many  pleasing  compliments.  It  is  a fact  that 
the  meeting  places  for  all  bodies  were  admirably  se- 
lected and  managed  to  the  satisfaction  of  those  using 
them.  The  Auditorium  for  the  general  meetings  was 
ample  in  size,  well  equipped  with  comfortable  seats 
and  good  light,  and  was  always  at  our  disposal;  the 
halls  of  the  Knights  of  Columbus,  up  stairs  and  down, 
and  a hall  in  the  Y.  M.  C.  A.,  were  used  for  scientific 
work,  and  at  no  time  have  the  sections  been  better 
served;  the  House  of  Delegates  met  in  the  Business 
Men’s  Club,  up  stairs,  over  the  registration  and  in- 
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formation  offices  and  the  hall  of  exhibitors,  and  was 
arranged  admirably  for  the  purposes  in  hand,  and 
all  meeting  places  were  near  together  and  right  in 
town. 

The  registration  was  somewhat  short  of  expecta- 
tions, although  it  seemed  that  evei’ybody  was  there. 
There  were  634:  members,  10  guests,  90  visitors  and 
exhibitors  registered.  There  were  doubtless  many 
wlio  failed  to  register,  coming  in  on  the  last  day. 

The  following  guests  and  prominent  visitors  were 
registered : Dr.  J.  W.  Amesse  of  Denver,  Colorado ; 
Dr.  C.  !M.  Cuiteras  of  Galveston,  U.S.P.II.&  M.II.S. ; 
Dr.  Henry  Schwarz  of  St.  Louis;  Dr.  Isadore  Dyer  of 
New  Orleans;  Dr.  Geo.  "W.  Crile  of  Cleveland,  Ohio; 
Dr.  K.  F.  Eagle,  U.  S.  Bureau  of  Animal  Industry, 
Fort  Worth;  Mr.  J.  S.  Abbott,  State  Dairy  and  Food 
Commi.ssioner,  Austin;  Dr.  E.  W.  Jackson,  Rochester, 
N.  Y. ; Dr.  W.  L.  Austin  of  i\Iexieo;  Dr.  W.  B.  Rogers 
of  Memphis,  Tennessee,  and  Prof.  R.  II.  Needham, 
State  Pharmaceutical  Association,  Fort  Worth.  The 
visitors  registered  consisted  practically  of  the  ladies  of 
members  and  guests. 

The  following  well  known  firms  were  represented  in 
the  exhibitor's  hall;  J.  A.  Majors  and  Company,  New 
Orlean.s,  books;  represented  by  Dr.  J.  A.  Majors,  Geo. 
Denser  and  -I.  V.  Bernard.  A.  P.  Cary  Company,  of 
Dallas,  surgical  and  dental  supplies;  represented  by 
J.  Pratt  Irby  and  W.  Dunbar  Lataste.  A.  S.  Aloe 
Company,  of  St.  Louis,  surgical  instruments ; repre- 
.sented  by  J.  R.  Nisbet.  McDermott  Surgical  Instru- 
ment Company  of  New  Orleans,  represented  by  J.  H. 
-McKinnon,  F.  J.  Schnider  and  G.  11.  Ringler.  Geo. 
II.  Chase  Company,  of  Fort  Worth,  sugieal  instru- 
ments; rej)resented  by  Miss  -M.  E.  AVhite  and  Mrs. 
L.  L.  Lacy,  llorlick’s  Malted  Milk  Company,  of  Ra- 
cine, Wisconsin,  represented  by  II.  Settle.  Kirby  In- 
sti-ument  Company,  of  Dallas,  sugieal  instruments; 
represented  by  J.  II.  IMeQueen.  Dr.  W.  C.  Farmer, 
Sail  Antonio  tuberculosis  tent  colony,  and  a number 
of  others  who  failed  to  register. 

Tlie  ciitertainment  jirovided  was  ample  and  delight- 
lul.  3 here  was  an  automobile  ride  over  the  city  for 
the  ladies,  winding  up  at  Cameron  Park,  where  mem- 
bers  and  guests  joined  them  in  enjoying  a band  con- 
<•(‘1-1  and  old  fashion  barbecue.  3'his  jiark  is  one  of 
the  most  beautiful  of  sjiots  in  the  State,  and  was  at 
its  best  on  this  occasion.  The  members  and  guests 
again  joined  the  ladies  in  a I’ceejition  on  the  roof  of 
the  twenty-two  stoiw  -\mieahle  building,  whei'e  re- 
Ireshinents  were  served.  'I'lie  reeeiition  at  the  elegant 
Iluaeo  ( Inh  was  a splendid  affair,  and  was  largely 
attmideil.  I lore  the  citizens  of  Waco  met  the  visitors 
and  nnnle  thmn  feel  tlioroughly  at  home.  Dancing 
and  refreshments,  music  and  soeialiility  was  the  order 
of  the  e\cning. 

The  geiii'ral  s(“ssions  of  the  nu'eting  were  largely  at- 
tended and  sneeessfni  in  their  purpose.  A wholesome 
ail-  o|  hos|iitality  marked  the  opening  exercises,  aiul 


a number  of  pleasant  addresses  were  made.  The  me- 
morial exercises,  following  the  departure  marked  at 
Amarillo  for  this  occasion,  were  a pronounced  success, 
although  the  attendance  was  marred  somewhat  by  a 
rain  storm.  The  eulogy  was  delivered  extempora- 
neously by  Dr.  T.  T.  Jackson  of  San  Antonio,  and  pub- 
lic health  addresses  were  made  by  Dr.  R.  F.  Eagle  of 
Fort  Worth,  and  ilr.  J.  S.  Abbott  of  Austin.  These 
items  were  pleasing  and  instructive  not  only  to  mem- 
bers, but  to  the  public  as  well.  The  general  session 
held'  with  the  Section  on  IMental  and  Nervous  Dis- 
eases was  a distinct  success,  practically  the  entire 
membership  attending.  IMoving  picture  representa- 
tions of  nervous  diseases  were  shown,  with  an  appro- 
priate descriptive  lecture. 

The  scientific  sections  were  well  attended,  and  a 
large  number  of  interesting  and  instructive  papers 
were  read  and  discussed. 

In  the  House  of  Delegates,  business  was  rushing, 
as  usual.  Some  time  was  lost  in  organizing  the  House, 
also  as  usual,  becaiise  of  failure  of  many  societies  to 
file  certificate  of  election  of  delegates  in  advance. 
There  was  complaint  on  this  score,  although,  as  a mat- 
ter of  fact,  conditions  in  that  respect  were  some  better 
than  usual.  The  House  worked  hard  and  fast  while 
in  session,  and  quite  a large  amount  of  business  was 
transacted.  However,  some  very  important  business 
was  not  completed  because  of  failure  in  securing  a 
quorum  on  two  occasions,  the  afternoons  of  the  sec- 
ond and  third  days.  For  this  failure,  only  the  ab- 
sent delegates  are  to  blame. 

A reference  to  the  transactions,  appearing  in  full 
in  this  number  of  the  Joiirnal,  will  show  exactly  what 
was  accomplished.  From  the  various  reports  it  will 
be  seen  that  the  Association  is  in  a healthy,  prosper- 
ous condition.  The  membership  has  fallen  slightly 
below  that  of  the  same  period  last  year,  but  condi- 
tions in  that  respect  are  better  than  had  been  hoped 
for  by  those  in  charge  of  that  feature  of  our  work. 
Finances  are  in  good  shape,  over  a thousand  dollars 
having  been  added  to  our  funds  by  close  economy  and 
careful  management.  Our  committees  have  given 
good  account  of  their  work  for  the  year,  making  many 
valuable  recommendations  and  filing  some  most  valua- 
ble data.  The  Legislative  Committee  urges  attention 
fo  the  candidates  for  legislative  and  executive  offices, 
by  county  societies  calling  attention  to  the  likelihood 
ot  an  attempt  to  amend  the  Medical  Practice  Act,  and 
the  Optometry  Committee  urges  a campaign  of  educa- 
tion on  the  subject  of  optometry  legislation.  The 
House  reiterated  its  condemnation  of  legislation  along 
these  two  line.s,  and  again  endorse  dthe  Owen  Bill — 
about  which  we  are  all  well  informed.  The  Committee 
on  Care  and  Treatment  of  the  Insane  has  prepared  a 
bill  ]>roviding  for  a reorganization  of  our  State  laws 
on  the  subject,  and  it  will  be  turned  over  to  succeed- 
ing co.mmiftees  for  consideration  and  presentation 
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to  the  Legislature.  Its  general  terms  were  approved 
by  the  House  of  Delegates.  The  reports  of  the  Legal 
Enforcement  and  Medical  Defense  Committees  are 
replete  with  data,  and  were  adopted  by  the  House. 

The  amendments  submitted  at  Amarillo  last  year, 
and  to  come  up  for  final  disposition  at  tliis  meeting, 
were  placed  before  the  House,  but  because  of  a lack 
of  quorum  on  the  last  afternoon  of  the  session,  failed 
of  consideration  as  planned. 

It  seemed  to  be  the  consensus  of  opinion  that  the 
Council  on  Medical  Defense  as  planned  should  be  insti- 
tuted, but  that  no  raise  in  dues  should  be  made  at  this 
time.  It  was  found  that  the  difficulty  with  the  Post 
Office  Department  could  be  met  with  a simple  amend- 
ment to  the  By-Laws,  and  that  action  was  speedily 
taken.  This  matter  being  settled,  there  was  no  good 
reason  for  separating  the  Journal  subscription  fee 
from  Association  dues.  The  whole  matter  was  referred 
to  the  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-Laws,  with  a clear  idea  as  to 
what  changes  should  be  made  to  meet  the  require- 
ments of  the  House.  The  report  of  that  committee 
will  be  found  in  the  transactions  at  the  close  of  the 
session  of  the  morning  of  the  third  day.  It  came 
in  just  at  adjournment,  and  was  held  over  for  the  af- 
ternoon session,  which  session  failed  to  materialize. 
This  was  the  real  work  of  the  annual  session,  and  it  is 
to  be  regretted  that  it  failed  of  final  settlement.  The 
delay  in  disposing  of  this  item  was  the  result  of  a 
wholesome  deliberation,  and  those  in  charge  are  not 
to  be  criticised  for  failure. 

The  By-Laws  were  amended  so  as  to  make  fee  s.plit- 
ting  an  offense  punishable  by  reprimand,  suspension 
or  expulsion,  and  making  it  the  duty  of  the  Board  of 
Councilors  to  define  the  practice.  It  was  also  made 
plain  that  the  Board  of  Councilors  or  the  House  of 
Delegates  might  forfeit  component  society  charters 
for  cause. 

It  was  decided  to  cooperate  with  the  State  Dental 
and  State  Teachers’  Associations  in  securing  the 
adoption  of  better  text-books  on  oral  and  personal 
hygiene,  and  the  Legislative  Committee  was  directed 
to  ask  for  the  establishment  of  a State  institution  for 
the  care  and  treatment  of  inebriates,  and  to  cooperate 
with  the  State  Society  on  Social  Hygiene  in  gathering 
statistics  and  seeking  legislation  for  the  advancement 
of  race  culture. 

Dr.  John  S.  Turner  of  Dallas,  was  elected  President, 
Dr.  W.  E.  Sturgis  of  San  Angelo,  re-elected  Trustee 
and  Dr.  Albert  Woldert  of  Tyler,  added  to  the  Board 
of  Councilors.  San  Antonio  was  selected  for  the  next 
place  of  meeting  over  Houston  as  a close  second. 

The  Psychological  Moment  in  Politics  is  now,  when 
candidates  are  in  a receptive  mood.  Later,  when  the 
office  has  been  secured,  there  is  a greater  degree  of  in- 
dependence and  a certain  disposition  to  appear  not  to 
yield  to  influence.  The  politician  knows  full  well  that 


the  memory  of  man  is  short  and  that  he  can  refuse  up 
to  a point  just  short  of  actual  offense,  feeling  assured 
that  he  can  make  it  right  before  the  next  voting  time 
comes.  To  give  the  devil  his  due,  the  average  man  in 
politics  is  not  only  anxious  to  please  but  really  wants 
to  do  the  right  thing,  aand  we  may  generally  depend 
upon  a just  decision  on  all  questions,  in  which  there 
may  be  a preponderance  of  right  on  one  side,  if  the 
proposition  is  thoroughly  understood  before  prejudice 
has  been  aroused.  Those  with  whom  we  must  contend 
in  seeking  to  protect  the  public  health  and  the  defense- 
less, people  against  the  charlatan  and  the  quack,  are 
generally  fighting  for  the  existence  of  their  particular 
prejudices  or  peculiar  graft  and  will  lose  no  time  and 
leave  no  stone  unturned  in  making  determined  efforts 
to  bring  about  a state  of  prejudice  through  misin- 
formation and  willful  deceit.  It  is  surprising  to  note 
the  disingenuous  manner  in  which  these  people  pre- 
sent their  claims.  The  informed  physician  will  readily 
perceive  the  hidden  truth  and  uncover  the  “nigger  in 
the  woodpile,”  but  it  must  be  remembered  that  the 
average  layman  cannot  be  expected  to  be  so  informed. 
For  this  reason,  it  is  essential  that  those  who  know  the 
true  inwardness  of  these  questions  impart  their  in- 
formation convincingly  and  in  detail  to  those  who  may 
be  called  upon  to  make  or  execute  our  laws.  This  pro- 
cess of  education  is  valuable  to  its  full  extent  only 
when  those  seeking  to  teach  are  themselves  thoroughly 
informed,  and  when  the  teaching  is  done  earlj^  in  the 
political  season. 

Neither  the  Journal  nor  the  Association  is  in  poli- 
tics, but  both  the  Journal  and  the  Association  are 
vitally  interested  in  all  questions  pertaining  to  public 
health  and  the  practice  of  medicine.  AVe  have  had 
ample  opportunity  to  observe  the  ill  effect  of  insuf- 
ficient and  poorly  executed  laws  on  these  two  allied 
siibjects,  as  well  as  the  good  effect  of  those  amply 
drawn  and  properly  executed,  and  we  say  without 
hesitation  that  so  far  as  the  people  are  concerned,  no 
class  of  legislation  we  have  to  consider  today  is  of 
greater  importance.  That  the  people  need  protection 
in  this  direction  is  amply  demonstrated  by  the  enor- 
mous sums  of  money  being  spent  daily  by  the  patent 
medicine  and  impure  food  manufacturers  and  the  su- 
preme effort  being  put  forward  at  their  instance  by 
the  misguided  sects  in  their  National  League  for 
Aledical  Freedom,  in  their  effort  to  defeat  beneflcial 
public  health  legislation.  No  amount  of  money  is  too 
great  for  the  accomplishment  of  one  step  towards  the 
defeat  of  public  health  legislation.  No  language,  no 
misrepresentation  of  facts  is  too  vicious  or  villainous 
to  be  applied  to  the  medical  profession  and  its  ef- 
forts to  secure  beneficial  legislation  along  these  lines. 
At  the  very  worst  claimed  by  the  most  radical,  the 
situation  cannot  be  of  sufficient  importance  to  war- 
rant the  steps  being  taken  to  injure  the  progress  of 
medical  science  and  public  health  legislation.  The 
history  of  the  world  will  not  demonstrate  a more  stu- 
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pendous  opposition  with  so  little  apparent  basis  for 
existence.  It  is  clear  that  personal  motives  are  be- 
hind the  movement  and  that  it  is  license  and  not  lib- 
erty that  is  wanted. 

No,  the  doctor  is  not  in  politics  but  he,  as  a good 
citizen,  must  do  his  share  toward  shaping  legislation 
in  his  own  peculiar  sphere  of  knowledge.  M e urge, 
and  the  House  of  Delegates  at  the  Waco  meeting  in- 
structed our  legislative  committee  to  so  urge,  that 
county  societies  without  delay  see  that  candidates  foi 
office,  particularly  for  State  Legislative  and  executive 
offices,  are  informed  on  all  questions  likely  to  come 
before  them  for  consideration  after  their  prospective 
election,  and  their  views  on  these  questions  ascertained 
in  advance.  The  result  of  such  interviews  should  he 
made  known  to  the  profession  of  the  communities  con- 
ccrnetl,  in  order  that  they  may  exert  their  influence 
for  or  against  those  who  are  for  or  against  the  inter- 
ests of  the  i)eo])le  in  these  particulars.  There  should 
be  no  hesitancy  and  no  apologies  for  the  stand  taken. 
It  is  not  necessary  to  abuse  or  misrepresent  any  can- 
didate or  candidates,  it  is  not  right  that  such  should 
be  done;  but  it  should  be  known  where  each  one 
.Stands  on  these  important  questions  and  the  profession 
should  act  accordingly. 

The  Issues. — So  far  as  we  know  at  the  present  time, 
the  following  issues  are  those  about  which  we  are  con- 
cerned. 

(1)  The  House  of  Delegates  has  repeatedly  en- 
doi-sed  the  Owen  Bill  providing  for  the  establishment 
of  a Federal  Department  of  Health.  Our  senators  and 
congressmen  will  have  occasion  to  consider  this  ques- 
tion. It  would  he  interesting  to  know  before  we  vote 
what  the  present  candidates  for  these  offices  think 
about  it.  Candidates  for  Congress,  including  candi- 
dates at  large,  are  too  numerous  for  one  person  to 
ai)proach.  in  fact,  it  is  hard  to  determine  just  who 
they  are,  and  so  we  know  of  the  position  of  but  one, 
and  he  is  a doctor.  Vie  refer  to  Dr.  Alexander  S. 
Carrett,  of  Springtown,  Texas,  who  assures  us  that  he 
is  heart  and  soul  in  favor  of  our  contention  for  na- 
tional legislation.  Aside  from  that  fact,  it  would  be 
interesting  to  observe  the  spectacle  of  a doctor  from 
Texas  in  Congress.  Incidentally,  we  may  add  that 
Dr.  Carrett,  from  the  best  evidence  we  can  secure,  is 
in  every  respect  worthy  of  the  honor  and  the  trust 
he  seeks.  M'e  know  personally  of  several  candidates 
for  Congress  from  different  districts  who  are  with  us 
along  these  lines — and  we  are  fully  confident  that  the 
National  League  for  Medical  Freedom  also  know  of 
these  gentlemen  and  of  their  position.  It  behooves  us 
to  determine  who  our  friends  are  and  give  them  sup- 
I)ort  and  protection. 

(2)  'I'lie  House  of  Delegates  has  repeatedly  pro- 
nounced against  any  interference  with  the  Medical 
l’racti(r  Act  at  tlie  present  time.  It  has  also  gone  on 
record  as  oi>j)osing  any  legislation  looking  to  the  li- 
censing of  so-ealle<l  oi)tometrists,  as  sought  by  the 


State  Associations  of  Opticians.  It  is  not  worth  while 
to  reassert  that  our  Medical  Practice  Act  is  the  best  of 
all  such  laws  in  the  United  States,  and  that  for  that 
reason  it  should  not  be  amended  at  the  present  time. 
It  is  true  that  it  might  be  corrected  to  advantage,  but 
it  is  likewise  true  that  it  might  be  amended  to  disad- 
vantage. Neither  is  it  necessary  to  reiterate  the  argu- 
ments heretofore  advanced  against  the  licensing  of  op- 
ticians. Suffice  it  to  say  that  it  has  been  shown  time 
and  again  that  the  ojAician  cannot  and  will  not  be 
satisfied  with  simple  refraction  and  that  any  effort 
to  correct  errors  in  refraction  is  the  practice  of  medi- 
cine. It  is  serious  to  contemplate  the  effect  of  this 
class  of  legislation ; it  would  divide  the  practice  of 
medicine  into  fields,  into  which  practitioners  may  en- 
ter with  partial  and  inadequate  education.  Our  op- 
tometry committee  will  supply  speakers  on  this  sub- 
ject for  any  county  society  desiring  information  along 
that  line. 

(3)  "We  desire  that  a change  be  made  in  our  laws 
governing  the  care  and  treatment  of  the  insane.  Vie 
are  not  able  to  specify  exactly  the  changes  desired, 
except  to  say  that  the  present  system  is  undesirable 
because  of  the  fact  that  adequate  provisions  for  early 
diagnosis  and  treatment  are  not  made  and  that  this  is 
an  important  point  for  consideration  in  this  connec- 
tion 

(4)  "We  desire  that  the  text  books  for  our  public 
schools  contain  proper  instruction  along  the  line  of 
personal  hygiene  and  we  will  have  a committee  to  take 
that  matter  up  in  conjunction  with  like  committees 
from  the  State  Dental  and  Teachers’  Associations. 

(5)  We  desire  to  forward  race  culture,  in  every 
way  possible  and  to  that  end  will  join  with  the  State 
Society  of  Social  Hygiene  in  gathering  statistics  for 
possible  use  in  memorializing  the  Legislature. 

(6)  M^e  think  it  desirable  to  establish  a State  in- 
stitution for  the  care  of  inebriates  and  will  consider 
that  question  at  the  proper  time. 

These  are  the  questions  to  discuss  with  candidates 
for  Governor,  and  for  the  State  legislative  offices. 

M"e  do  not  desire  at  this  time  to  consider  candidates 
for  office  in  a personal  way,  but  some  issues  have  been 
drawn  recently  which  must  receive  at  least  a word  at 
this  time.  Governor  Colquitt  has  made  an  issue  in 
his  disregard  of  the  desire  of  the  medical  profession 
in  the  appointment  of  at  least  one  member  of  the 
State  Board  of  Medical  Examiners,  whom  we  believe, 
because  of  his  publicly  professed  position  on  an  im- 
portant question  affecting  the  practice  of  medicine, 
to  be  unworthy  of  the  position.  He  has  also  made 
an  issue  in  his  disregard  of  the  claims  of  the  medical 
profession,  by  virtue  of  its  peculiar  equipment,  for 
service  on  the  State  Tuberculosis  Commission.  It  is 
true  that  the  medical  profession  made  no  direct  de- 
mand for  the  appointment  of  any  of  its  members  on 
this  commission,  but  in  view  of  the  fact  that  the  mem- 
bers of  the  commission  are  required  by  law  to  teach 
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medicine,  it  was  difficult  to  conceive  of  the  appoint- 
ment of  other  thaQ  medical  men.  The  excuse  offered 
by  the  Glovernor  that  doctors  are  such  poor  business 
men,  while  perhaps  to  some  extent  true,  cannot  be 
entirely  so.  Whether  these  issues  are  important  or  not, 
the  reader  must  decide.  Otherwise,  there  can  be  no 
question  but  that  Governor  Colquitt  has  responded 
more  readily  to  public  health  demands  than  any  pre- 
ceding Governor  we  can  now  recall. 

Judge  Ramsey,  who  is  Governor  Colquitt’s  opponent 
for  the  nomination,  has  taken  occasion  to  emphatically 
affirm  his  belief  in  the  demands  so  far  made  by  the 
medical  profession  in  the  interest  of  the  i^ublic  health. 

We  refer,  finally,  to  one  other  candidate  for  office, 
to  whom  it  seems  to  us  the  unanimous  support  of  the 
profession  of  this  State  should  go  without  question — 
Senator  B.  F.  Looney,  of  Greenville,  who  is  a candi- 
date for  Attorney  General.  It  was  Senator  Looney 
who  perfected  our  Medical  Practice  Act  and  secured 
its  passage  under  circumstances  calculated  to  discour- 
age and  defeat  the  stoutest  of  hearts.  His  knowledge 
of  the  law  and  his  keenness  in  interpretation  has  been 
demonstrated  to  many  of  us  on  more  than  one  occa- 
sion, and  aside  from  the  obligation  to  which  the  pro- 
fession and  the  people  are  under  to  Senator  Looney 
because  of  his  work  in  connection  with  the  laws  gov- 
erning the  practice  of  medicine,  his  ability  entitles 
him  to  the  position. 

Finally,  let  the  other  fellow  settle  the  other  ques- 
tions, if  necessary,  and  let  the  profession  devote  itself 
t«  the  interest  of  the  public  health. 

Tuberculosis  Statistics  Wanted. — The  Texas  Anti- 
Tuberculosis  Association  is  making  an  earnest  effort 
to  secure  for  the  consideration  of  the  next  forthcom- 
ing legislature  statistics  relative  to  the  subject  of 
tuberculosis  in  Texas.  It  is  expected  that  this  data 
will  be  of  material  assistance  in  rounding  up  and  com- 
pleting the  legislative  consideration  of  this  most  im- 
portant subject. 

The  Association  wishes  to  ascertain  the  number  of 
living  consumptives  in  Texas,  their  conditions  as  to 
stage  and  character  of  the  disease,  and  from  a finan- 
cial standpoint. 

It  is  desirable  to  Imow  whether  these  patients  con- 
tracted the  disease  in  Texas  or  whether  they  came 
here  already  infected.  All  of  this  information  is  es- 
sential and  none  of  it  can  properly  be  secured  except 
from  the  medical  profession.  On  advertising  page  22 
will  be  found  a blank  designed  by  the  Texas  Anti- 
Tuberculosis  Association,  which  will  bring  out  the  de- 
sired statistics.  Physicians  are  earnestly  requested -to 
attend  to  this  matter  at  their  early  convenience. 

It  will  be  noted  that  it  is  not  necessary  to  mention 
names  or  any  data  that  would  make  the  report  at  all 
personal. 

1 

The  Annual  Transaction  Number. — The  annual 
transactions  appear  in  full  in  this  number  of  the  Jour- 
nal. That  fact  makes  this  perhaps  the  most  impor- 
tant number  of  the  year.  No  member  interested  in 
the  welfare  of  the  Association  can  afford  to  fail  to  read 
these  transactions  and  they  should  by  all  means  be 
kept  on  file  for  future  reference.  AVe  have  here  the 
’ulmination  of  the  year ’s  work.  Some  laws  have  been 


changed  and  the  general  and  special  policy  of  the  As- 
sociation either  reiterated  or  made  new.  Can  any 
record  be  more  important? 

The  Annual  Membership  List  is  published  in  this 
number  of  the  Journal,  also,  which  is  an  added  reason 
for  its  preservation.  It  is  likely  that  almost  every 
member  of  the  Association  will  desire  sooner  or  later 
to  look  over  this  list  in  order  to  ascertain  whether  some 
particular  physician  is  a member  in  good  standing  of 
the  Association.  It  is  a pleasure  and  sometimes  a 
profit  to  have  this  information  right  at  hand.  We  have 
endeavored  to  make  this  list  absolutely  correct  but  it 
is  not  at  all  unlikely  that  we  have  either  overlooked 
some  member  or  else  made  a mistake  in  either  spell- 
ing or  initials.  Such  errors,  while  rare,  are  at  times 
unavoidable.  We  trust  members  noticing  such  errors 
will  notify  this  office ; corrections  will  be  noted  in  the 
July  Journal.  It  should  be  borne  in  mind  that  only 
those  members  are  recorded  for  whom  the  annual  dues 
weer  received  up  to  and  including  May  7th,  the  first 
day  of  the  annual  meeting.  There  is  a supplementary 
list  which  will  appear  either  in  this  or  the  next  Jour- 
nal, containing  those  members  who  have  paid  since 
that  date.  All  other  members  either  have  been 
dropped  from  the  roll  or  stand  suspended. 

Preserve  this  Journal,  it  is  valuable. 

The  Council  to  Judge. — According  to  Squibb ’s 
Memoranda  (January,  1912)  Thoremedin,  formerly 
called  Thoradin,  is:  “ * * radio-active  Thorium  in 
combination  with  didymium,  lead  and  sulphuric  acid.  ’ ’ 
The  A.  M.  A.  chemical  laboratory  report  {Joxir.  A.  21. 
A.,  March  9,  1912,  p.  716)it  to  be: 

Per  Cent. 


Sulphuric  acid,  U.  S.  P 35.38 

Lead  sulphate  61.09 

Sulphate  of  thorium  or  related  metals, 

not  over  1.63 

Hydrochloric  acid  trace 

Nitric  acid  trace 

Water  (by  difference) 1.70 


While  at  least  one  physician  of  standing  has  writ- 
ten of  it  as  a remarkable  remedy,  Dr.  W.  A.  Pusey, 
well  known  because  of  his  valuable  work  with  carbon 
dioxide  snow  in  minor  operations,  holds  its  activity 
due  to  sulphuric  acid  and,  stating  that  the  sulphuric 
acid  treatment  is  one  long  abandoned  by  physicians, 
says  that  should  he  use  Thoremedin,  he  would  con- 
sider himself  guilty  of  malpractice. 

Now  E.  R.  Squibb  & Sons  {Jour.  A.  21.  A.,  April  • 
13,  1912,  p.  1135)  explain  that  the  formula  was  kept 
secret  temporarily  because  the  preparation  was  be- 
lieved to  be  in  the  experimental  stage  and  that  the 
claims  were  based  on  the  reports  of  physicians  in 
whom  they  had  confidence.  AVhile  the  correctness  of 
the  analysis  is  acknowledged  the  firm  denies  that  the 
virtues  of  the  paste  depend  on  the  cauterant  sul- 
phuric acid  as  claimed  by  Dr.  Pusey  and  holds  that 
the  thorium  which  it  contains  in  some  way  affects  its 
action.  Stating  that  it  has  no  wish  to  be  associated 
with  any  product  that  is  not  what  it  pretends  to  be,  the 
firm  announces  that  it  has  submitted  the  entire  matter 
to  the  Council  on  Pharmacy  and  Chemistry  with  the 
agreement  to  discontinue  the  manufacture  of  the  pro- 
duct if  condemned  by  the  Council. 

E.  R.  Squibb  & Sons  are  to  be  complimented  on 
their  evident  desire  to  deal  fairly  with  the  medical 
profession  and  the  Council  for  the  confidence  in  which 
it  is  held  by  manufacturers  of  repute. 


36 


TEXAS  STATE  JOURNAL  OF  MEDICINE. 


June, 


ORIGINAL  ARTICLES 

PRESIDENT’S  ADDRESS.* 

BY 

J.  H.  McCRACKEX,  M.  D., 

MINERAL  WELLS,  TEX.VS. 

If  any  of  my  ancestors  were  present  at  the  distribu- 
tion of  talents  of  which  we  have  Biblical  account, 
it  will  be  evident  to  all,  when  1 have  finished  this  ad- 
dress, that  none  of  them  were  inoculated  with  the 
{;erm  of  oratory.  If  thought  is  eloquence,  and  some 
authorities  say  it  is,  then  the  doctor  often  grows  elo- 
quent ; but  the  speeches  he  writes  are  not  addressed 
to  his  “Fellow  Citizens,”  hut  to  some  pharmacist 
instead,  on  a prescription  blank,  and  each  sentence 
ends  with  a measure  of  some  drug  or  medicine ; he 
uses  bits  of  English  or  Latin,  in  broken  doses,  to  ex- 
jiress  himself.  Ilis  training  is  anything  but  calculated 
to  develop  the  rhetorical  art,  and  as  a result  the  doctor 
is  ordinarily  not  a speech  maker,  in  contrast  with  his 
brothers  of  the  legal  profession,  but  there  are  ex- 
ceptions to  this  rule  and  heretofore  you  have  wisely 
selected  your  presidents  from  among  the  exceptions, 
as  evidenced  by  the  fact  that  their  speeches  to  this 
body  would  do  credit  to  the  foremost  orators  of  their 
day. 

I have  listened  to  many  of  these  speeches  with 
great  pleasure  and  satisfaction.  They  have  dealt  with 
medicine  and  the  doctor  in  all  ages.  In  my  own  con- 
tribution 1 shall  refer  very  briefly  to  the  history  of 
our  profession  prior  to  a quarter  of  a century  ago. 
1 shall  deal  more  with  our  profession  as  it  is  in  the 
affairs  of  men  of  today,  and  of  modern  times;  its 
jilace,  its  deserts,  what  it  has  done  and  is  doing  for 
our  fellow  man.  1 am  ready  to  defend  it — and  it  is 
an  easy  task — against  all  comers,  in  comparison  with 
any  profession,  occupation,  or  calling  pursued  by 
man,  on  the  single  issue  as  to  which  is  rendering, 
hourly,  daily,  nightly  and  yearly,  the  greatest  real 
service  to  mankind. 

Before  the  days  of  Hippocrates,  400  B.  C.,  there 
was  very  little  advancement  in  medicine,  the  doctor 
being  classed  with  witches  and  those  who  went  about 
healing  the  sick  by  conjuring.  While  that  was  cen- 
turies ago,  we  have  many  of  the  same  class  with  us 
today.  1 do  not  suppose  they  are  in  Waco,  but  we 
find  them  in  Dallas,  Houston,  San  Antonio,  Fort 
Worth  and  even  in  l\Iineral  Wells,  from  time  to  time, 
and  notwithstanding  the  efforts  of  this  Association 
to  have  enacted  laws  which  would  put  an  end  to  such 
(piacks,  divine  healers,  pretenders  and  fakers.  I do 
not  understand  how  sensible  people,  even  those  of  or- 
dinary intelligence,  much  less  the  highly  educated, 
could  be  duped  into  believing  such  strange  doctrines. 

1 he  Divine  Healer  was  crucified  on  the  cross,  and 
there  has  not  been  one  since  His  day.  The  supernat- 
ural i)ower  of  (’hri.st  to  heal  is  the  only  one  of  all  His 
divine  gifts  that  these  ])retenders  claim  to  possess. 
It  is  only  surprising  to  me  that  they  stop  short  of 
claitning  all  of  the  other  divine  attributes  of  the  Im- 
maeulate  Christ. 

t )n  the  oth(‘r  hand,  it  should  be  evident  to  any  rea- 
soning crcatiire.  since  Medical  Science  has  plucked 
so  much  from  the  vegetable  and  mineral  kingdom  and 

•Itciid  licforc  tlio  (Jonoral  SesBion  and  Opening  Exercises, 
State  .Medical  AsHoclatlon  of  Texas.  Waco,  May  7,  1912. 


from  mechanical  appliances,  admittedly  of  such  power- 
ful assistance  to  our  flesh,  blood  an^l  bone  in  its  strug- 
gles against  disease,  that  it  was  in  the  original  divine 
plan  that  we  should  have  doctors,  skilled  in  the  science 
of  the  application  of  these  aids  to  nature,  to  relieve  the 
suffering,  restore  the  sick  and  even  where  restoration 
is  not  possible,  to  stand  over  them  in  their  passing 
hours,  mitigating  their  agonies,  alleviating  their  pain, 
and  tenderly,  affectionately,  easing  them  into  that  life 
boat  that  transports  them  into  that  great  beyond, 
where  our  mission  ceases.  To  pursue  this  as  a life 
work  is  no  less  than  the  highest  calling. 

As  suggested,  there  were  superstitions  among  our 
predecessors  centuries  ago,  and  they  have  been  de- 
nounced along  with  the  witches.  That  superstition 
and  denunciation  have  followed  us  down  the  ages, 
and  is  with  us  today,  cannot  be  denied.  As  proof  of 
this  assertion  I hold  in  my  hand  an  address  to  the 
people  of  Texas.  It  is  being  scattered  broadcast  over 
this  State,  and  is  headed,  “To  the  Voters  of  Texas.” 
It  is  a libel,  a slander  against  the  name  of  every  rep- 
utable doctor  in  Texas,  and  upon  this  Association. 
1 shall  not  dignify  the  author  by  repeating  in  this 
presence  his  name,  nor  by  suggesting  where  upon  the 
map  he  is  to  be  found.  In  the  opening  sentence  of  this 
address  I find  this:  “The  Medical  Association  is  the 
strongest  and  most  dangerous  of  all  trusts.  The  most 
dangerous,  because  it  is  dependent  upon  your  distress 
for  its  existence ; and  distress  evidently  multiplies 
under  its  advice,  ethics,  and  customs.  It  has  no  legal 
nor  moral  right  to  exist.”  This  party  boldly  asserts 
that  the  doctor  and  this  Association  depend  upon  dis- 
ease for  their  success  financially,  and  that,  of  course, 
they  prolong  sickness,  rather  than  cure  it,  and  propa- 
gate disease,  rather  than  eliminate  it.  He  attempts 
to  show  from  statistics  that  a large  percentage  of 
people  are  dying  annually,  unnecessarily  and  because 
doctors  do  not  use  remedies  known  by  them  to  be  the 
best  for  effecting  cures.  Now,  to  a demagogue,  trying 
to  get  into  office  by  preaching  such  an  infamous  slan- 
der against  us,  it  will  not  appear,  but  to  even  the  most 
ignorant  layman  it  is  evident  that  a dead  patient  adds 
nothing  to  a doctor’s  reputation,  and  still  plainer  that 
there  is  no  money  to  be  gotten  out  of  a dead  man. 
People  who  reason  in  this  way,  I suppose,  reach  their 
conclusions  by  judging  how  they  would  practice  medi- 
cine if  in  our  shoes.  I would  as  soon  a man  would 
charge  me  with  being  an  assassin  or  a Dr.  Hyde,  as 
to  charge  that  I would  wilfully  not  use  the  best  reme- 
dies known  to  medical  science  to  relieve  and  cure  un- 
fortunates afflicted  with  disease  falling  into  my  hands. 

The  same  party,  in  a still  larger  circular — which  I 
hold  in  my  hand — also  being  scattered  over  Texas, 
advocates  the  establishment  of  a Health  Commission, 
and  asserts  that  a bill  to  this  effect  will  be  introduced 
in  the  next  Legislature.  The  work  of  this  Health 
Commission  is  to  keep  up  with  the  best  and  most  ad- 
vanced remedies,  and  doctors  are  to  be  required  by 
the  law  to  use  the  remedies  recommended  by  it.  The 
great  secret  of  the  successful  practice  of  medicine  is 
not  so  much  the  proper  and  best  remedies — they  can 
be  found  by  laymen  as  well  as  doctors  in  standard 
medical  books  and  medical  journals — it  is  scientific 
and  correct  diagnosis. 

I here  suggest  to  the  backers  of  such  a bill  in  the 
Legislature  that  they  make  the  Health  Commission 
large  enough  to  diagnose  all  the  diseases  developing 
in  the  State  of  Texas.  So  much  for  the  mental  vapor- 
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ings,  lighter  than  thin  air,  found  in  these  addresses. 

We  are  living  in  a strenuous  age.  The  country 
is  in  the  throes  of  political  strife  and  is  imdergoing 
more  rapid  and  radical  changes  politically  than  ever 
in  its  history.  Every  business,  every  occupation,  ev- 
ery profession,  the  laboring  man,  the  industrial  man, 
the  man  of  the  gospel  and  the  scientific  man,  are  all 
in  the  mad  rush  and  strife  for  marked  achievement. 
For  modern  accomplishment  the  medical  profession, 
like  the  proudest  liner  afloat  on  the  Atlantic,  is  steam- 
ing at  the  head  of  this  magnificent  fleet,  its  every  vic- 
tory means  death  to  some  dreaded  enemy  of  the  human 
body. 

A few  years  ago  you  would  scarcely  risk  yourself, 
much  less  your  loved  ones,  to  visit  Cuba.  It  was  the 
hot  bed  of  contagious  and  infectious  diseases.  During 
the  Spanish- American  war.  Dr.  Leonard  Wood,  backed 
by  the  strong  arm  of  Uncle  Sam,  and  armed  with 
the  weapons  furnished  him  by  medical  science,  felled 
these  dreaded  enemies  of  that  unfortunate  Island  and 
so  improved  its  sanitary  condition  that  now  its  death 
rate  compares  favorably  with  any  country  on  this 
hemisphere.  Thus  have  Havana  and  Cuba  been  con- 
verted into  a healthful  park  and  playground  for  the 
sight-seers  of  America. 

Every  school  boy  a few  years  ago  was  familiar  with 
the  terrific  death  rate  of  that  pest  hole  of  the  tropics, 
the  Isthmus  of  Panama.  The  most  staggering  achieve- 
ment of  modern  science  has  been  accomplished  there 
recently.  In  the  month  of  October,  1911,  there  were 
37,496  colored  and  12,316  white  employees  on  the  Gov- 
ernment work  on  the  Isthmus.  Thirty-three  of  these 
colored  employees  died  of  disease  and  six  from  vio- 
lence, or  a total  of  thirty-nine  deaths,  an  average  of 
12.48  per  thousand.  Think  of  it,  this  is  the  death  rate 
of  nearly  38,000  negro  laborers,  naturally  unsanitary. 
The  death  rate  for  the  United  States  in  1910  was  16.1 
per  thousand,  nearly  four  deaths  per  thousand  higher 
than  the  death  rate  of  the  poorest  class  of  laborers  on 
the  government  work.  Among  the  white  employees, 
numbering  12,316,  five  died  from  disease  and  two  from 
violence,  or  a total  death  rate  of  6.82  per  thousand. 
The  American  city  having  the  lowest  death  rate  in 
1910  was  West  Orange,  N.  J.,  being  8.5,  while  the 
highest  was  Charleston,  S.  C.,  being  29.7,  or  over  four 
times  the  rate  among  white  employees  on  the  Isthmus. 
A survey  of  the  death  rate  among  the  white  American 
population,  including  women  and  children,  gives  even 
more  conclusive  proof  of  this  achievement  of  sanita- 
tion. Of  the  seven  white  employees  who  died  only  two 
were  Americans,  one  a man,  age  forty-four,  who  died 
of  chronic  nephritis;  the  other  a child  fifteen  months 
old,  who  died  of  peritonitis. 

Eleven  thousand  eight  hundred  and  thirty-nine  men, 
women  and  children  from  the  United  States  are  now 
living  as  happily,  comfortably,  and  with  as  great  a 
sense  of  security  and  safety  in  that  place,  formerly  a 
graveyard  to  approximately  all  who  entered  its  air, 
poisoned  and  seething  with  disease  germs,  death-deal- 
ing to  the  human  body,  as  we  do  here  at  home.  All 
glory  to  our  federal  government  for  its  dogged  deter- 
mination to  cut  a ditch  across  that  Isthmus  and  to  the 
board  of  engineers  executing  the  work,  but  let  us  not 
forget  our  professional  brethren  who  made  the  work 
possible. 

A few  Christian  science  fanatics,  the  League  for 
Medical  Freedom,  and  Senator  Works  of  California, 


have  caused  President  Taft  to  so  modify  his  orders  cov- 
ering the  practice  of  medicine  that  Christian  scien- 
tists may  treat  disease  on  the  Isthmus  without  hin- 
drance. In  other  words,  the  fanaticism  of  these  people 
if  allowed  to  sway  would  actually  destroy  every  ad- 
vantage and  blessing  that  has  come  to  that  infected 
country,  and  would  place  it  where  it  was  before  the 
Board  of  Sanitation  took  hold  of  this  great  work. 

The  achievements  of  the  Board  of  Sanitation  in 
Panama,  and  of  Dr.  Leonard  Wood  in  Cuba,  should 
be  a potent  object  lesson  to  our  large  cities.  It  shows 
what  can  be  done  with  sufficient  money  in  the  work. 
Neither  the  individual  doctor  nor  associations  like 
ours,  can  take  charge  of  the  sanitation  of  the  large 
cities  without  the  necessary  funds  are  provided  for 
carrying  on  the  work.  The  public  conscience  of  cities 
should  be  awakened  to  a realization  of  their  oppor- 
tunities, the  woeful  and  almost  criminal  way  in  which 
their  sanitary  conditions  are  being  neglected  and  the 
importance  to  their  health  and  life  of  the  complete 
eradication  of  the  breeding  grounds  of  disease-  in  and 
adjacent  to  them. 

Let  us  see  what  else  has  been  done.  Jenner  dis- 
covered vaccination,  and  notwithstanding  the  opposi- 
tion to  it,  smallpox  has  no  longer  any  terrors  for  our 
people  and  epidemics  of  this  once  most  dreaded  and 
loathsome  disease  are  nearly  a thing  of  the  past. 
If  there  is  nothing  in  vaccination,  let  me  ask  why  has 
smallpox  become  so  mild?  Is  it  because  these  anti- 
vaccination  apostles  have  done  anything  to  lessen  the 
contagiousness  and  virulency  of  the  disease?  It  is 
the  rarest  thing  these  days  that  we  have  a death  from 
smallpox,  in  fact,  most  cases  are  not  sick  enough  to 
require  confinement  to  bed.  I ’ll  tell  you  why  it  is ; 
most  of  them  have  been  vaccinated,  and  if  not  them- 
selves, their  parents  and  grand-parents  have  and  the 
immunity  has  been  inherited.  Compulsory  vaccina- 
tion for  a few  generations  would  put  an  absolute  end 
to  smallpox. 

Yellow  fever  is  no  longer  a nightmare  to  our  people, 
for  since  the  discovery  that  the  mosquito  is  the  only 
means  of  infection  we  have  only  to  screen  the  patient 
in  and  the  mosquito  out,  destroy  the  mosquitoes  and 
their  breeding  grounds  and  we  have  no  trouble  in  con- 
trolling this  once  destructive  disease  and  demoralizer 
of  the  commerce  of  the  country. 

The  same  is  true  of  malaria  where  the  loss  is  even 
greater,  from  a monetary  standpoint. 

Diphtheria  has  not  the  terror  it  had  prior  to  the  dis- 
covery of  anti-toxin. 

Klebs  demonstrated  in  1881,  that  there  were  no 
micro-organisms  in  the  internal  organs  of  the  majority 
of  diphtheria  patients,  but  in  1883,  he  demonstrated 
that  there  were,  near  the  surface,  little  rod-shaped 
bacteria.  Loefler  in  1884,  by  a series  of  experiments, 
demonstrated  the  diphtheretie  bacillus  and  proved  that 
there  was  a soluble  poison  which  circulated  in  the 
blood.  Behring  discovered  that  serum  taken  from  the 
blood  of  an  animal  which  had  been  injected  with 
diphtheretie  baccilli  gave  immunity.  Thus  we  have 
anti-toxin,  which  was  first  used  in  1894. 

In  1904,  based  on  100,000  cases,  the  mortality  in 
diphtheria  was  79.9  per  cent,  against  13  per  cent,  in 
1907,  which  improvement  was  due  to  the  use  of  anti- 
toxin. 
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To  show  comparison  between  early  and  late  treat- 
ment with  anti-toxin,  1 quote  Royer: 


218  cases  treated  1st  day;  mortality none. 

1,153  cases  treated  2nd  day:  mortality 4.59% 

880  cases  treated  3rd  day;  mortality 12.50% 

598  cases  treated  4th  day;  mortality 16.40% 

351  cases  treated  5th  day;  mortality 14.24% 

694  cases  treated  6th  day;  mortality 13.15% 


2,894  Average  mortality 10.57% 


Hydrophobia,  which  once  meant  certain  death  to 
everyone  who,  perchance,  was  bitten  by  any  animal 
which  had  rabies,  is  now  preventable  by  the  Pasteur 
treatment.  These  institutions  are  accessible  to  every 
one,  rich  and  poor  alike,  and  our  State  is  to  be  con- 
fjratulated  on  tlie  splendid  institution  which  she  main- 
tains at  Amstin,  and  1 ])ersonally  wish  to  thank  the 
management  for  the  efficient  work  thej^  are  doing  and 
have  done.  I have  sent  a few  patients  to  this  institu- 
tion foi-  treatment,  and  tliey  have  returned  perfectly 
well  and  liave  remained  so. 

Tuberculosis,  not  many  years  ago  was  considered 
an  incui'able  disease,  and  thought  to  be  inherited, 
and  whole  families  were  doomed  to  die  of  this  so-called 
White  Plague,  but  since  tbe  discovery  of  the  tuber- 
«-le  bacillus,  we  know  it  to  be  a contagious  disease 
and  not  hereditary.  That  there  is  a hereditary  weak- 
ness we  do  not  deny,  but  tbe  healthiest  of  us  are  not 
immune  to  this  curse  of  our  land.  i\Iany  are  being 
<-ured  and  with  well  regulated  sanitariums  controlled 
by  the  State  and  National  Governments,  where  the  in- 
digents can  be  eared  for,  together  with  the  private 
imstitution-s,  and  a law  requiring  the  tuberculous  to  be 
isolated  from  those  who  are  well,  it  would  not  be 
many  years  until  we  would  stamp  the  disease  out, 
thereby  saving  one-seventh  of  our  population,  besides 
va.st  sums  of  money  lost  by  inability  to  work  and  the 
exi)ense  of  caring  for  them  during  their  sickness  and 
<leath. 

There  are  many  other  preventable  diseases  which 
the  untiring  doctor  will  in  the  future  be  able  to  eon- 
t rol . 

Every  victory  for  the  doctor  is  also  a triumph  for 
the  j)eo])le,  yet  we  are  being  fought  on  every  issue 
which  the  best  brains  in  our  profession  can  suggest 
in  tbe  ways  of  laws  intended  solely  for  the  protection 
of  the  i)eoj)le  against  fakes  and  patent  medicine  ven- 
dors. Look  at  the  attack  made  on  Dr.  Wile}',  the  pure 
food  and  drug  ex])ert.  He  has  indeed  been  a guardian 
of  the  Nation’s  health,  a mighty  captain  in  a struggle 
against  mighty  forces,  for  pure  foods  and  pure  and 
helpful  drugs,  and  I am  ])roud  to  say  the  doctors  have 
ui)held  his  hands  through  it  all.  The  services  of  no 
other  man  living  in  America  today  have  been  of  such 
incalculable  value  to  all  ])eo])le  as  those  of  Dr.  Wiley, 
and  a life-size  statue  of  this  prince  among  men  should 
be  placed  in  tbe  Nation’s  Hall  of  Fame. 

In  this  connection  1 might  mention  the  Gouncil 
on  Pharmacy  and  Lhemistry  of  the  American  Medical  ■ 
.\ssociation,  which  has  dro])ped  a dynamite  bomb  into 
the  camp  of  the  patent  and  ])roprietary  medicine  man- 
ufacturers who  arc  constantly  i)laeing  on  the  market 
mr'diciiies  for  which  they  claim  mucli  and  which  on 
investigation  aia*  loiiiid  to  lx*  misleading  and  injurious. 

A soothing  syruj)  is  olTered  for  sale;  one  dose  and  tbe 
crying  baby  is  lulled  to  slec])  and  its  mother  is  ]ileased. 

It  ?nay  have  lurking  in  it  a })oison  worse  than  an  ad- 
der’s fang  to  the  child — an  opiate,  oi'  some  narcotic, 
every  dose  of  which  may  stunt  the  ])hysical,  moral  and 


mental  faculties  of  the  child,  and  the  mother  be  none 
the  wiser.  The  attempt  to  stop  such  money-making 
impositions  has  finally  driven  Dr.  Wiley  from  his 
office  but  the  Council  is  still  at  work.  These  same  peo- 
ple are  spending  thousands  of  dollars  today  fighting 
the  Owen  Bill  for  the  reason  that  it  threatens  their 
nefarious  traffic,  and  for  that  reason  alone. 

1 ask  you,  in  the  interest  of  humanity,  to  see  who 
they  are,  whence  they  come,  and  what  their  purposes 
are.  Have  they  ever  discovered  any  great  curative 
agent  and  heralded  it  openly  to  the  world,  that  hu- 
manity might  be  benefited?  Are  they  the  people  who 
have  made  every  part  of  this  world  inhabitable?  If 
not,  then  what  have  they  done?  They  have  played 
on  the  ignorance  and  prejudice  of  the  people,  making 
them  believe  that  the  medical  profession  is  only  trying 
to  get  into  power,  in  order  that  the  practice  of  medi- 
cine, sanitation,  public  health  policies,  and  quarantines 
might  be  controlled  by  the  doctors’  trust.  The  charge 
is  as  ridiculous  as  it  is  absurd.  There  is  not  a man, 
woman,  or  child  in  this  country  but  knows  that  it  is 
not  true.  On  tlie  contrary,  the  doctors  have  sacrificed 
their  lives,  their  pleasure,  and  often  the  happiness  of 
their  families  for  the  benefit  of  others  and  frequently 
without  any  hope  of  reward,  many  times  not  even  so 
much  as  “1  thank  you.”  On  the  other  hand,  this 
League  for  Medical  Freedom  would  stifle  and  stop 
every  progress  in  medical  science  that  has  been  made 
or  for  which  we  are  striving.  They  would  not  only 
adulterate  the  medicines  they  advertise  to  the  public 
as  cure-alls  for  every  ill  that  human  flesh  is  heir  to, 
but  they  would  soon  have  the  long  haired.  Wild  i\Ian 
from  Borneo  selling  these  cure-alls  on  our  streets 
again.  Who  put  a stop  to  these  fellows  selling  medi- 
cines? It  came  through  the  influence  of  the  medical 
profession,  and  the  pure  food  law  came  the  .same  way. 
Then,  is  it  any  wonder  that  these  people,  honestly  mis- 
guided or  reckless  of  Imman  life  and  the  health  and 
happiness  of  the  nation,  are  combining  and  spending 
thousands  of  dollars  to  prevent  such  laws  as  the  Owen 
Bill  provides  ? Such  laws  put  an  end  to  their  nefarious 
operations — and  that  is  why  all  this  cry  against  the 
doctor.  Associations  like  ours  and  the  laws  they  pro- 
pose for  the  betterment  of  the  race. 

While  I do  not  desire  to  go  on  record  as  favoring  the 
business  methods  adopted  by  certain  individuals  who 
have  accumulated  vast  fortunes,  running  into  incon- 
ceivable figures,  yet  their  very  generous  contributions 
to  medical  research  funds  mitigate  and  atone  for 
many  shortcomings.  Without  these  endowments  cer- 
tain lines  of  medical  research  work  could  not  have 
l)een  pursued.  And  just  here  I wish  to  suggest  that 
our  agencies  for  research  work,  already  on  hand  and 
in  use  should  be  supplemented  and  assisted  by  any 
other  assistance  that  may  be  brought  forward  and 
tliat  new  institutions  and  organizations  should  be 
discouraged,  because  only  by  concentration  of  means 
: and  methods  can  we  hoj^e  to  make  much  progress  in 
developing  and  perfecting  tlie  higher  attainments. 
“In  union  there  is  sti-ength.” 

From  time  immemorial,  man  has  erected  monu- 
ments to  mytliological  deities  and  to  tlie  real  physical 
man  in  commemoration  of  deeds  of  valor  and  renown ; 
monuments  as  lasting  as  time,  carved  by  tbe  master 
hands  of  ma.ster  artists.  Poets  and  philosophers  make 
l>ilgrimages  to  these  shrines  for  inspiration.  The 
names  of  Hannibal,  Napoleon,  Lee,  Grant  and  count- 
less other  heroes  of  arms  are  traditional  assets  to  the 
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public  speaker.  The  mere  mention  of  their  names 
serves  as  punctuation  marks  for  their  addresses. 

During  the  Russian- Japanese  War  the  names  of  the 
generals  of  the  contending  forces  were  upon  the  lips 
of  the  reading  world,  but  the  man  who  made  success 
possible  for  the  little  Jap  was  the  Surgeon  General, 
and  yet  I venture  to  say  that  very  few  of  even  the 
doctors  present  today  have  ever  heard  his  name.  I 
do  not  undervalue  the  services  of  men  who  made  lib- 
erty and  freedom  from  oppression,  but  in  this  day  of 
peace  conferences  and  The  Hague,  it  seems  but  htting 
that  the  man  who  comes  not  as  a destroyer  of  life 
and  happiness  but  as  one  whose  only  desire  is  to  lift 
the  burden  of  pain  and  suffering  from  the  weak  and 
afflicted,  and  to  make  possible  greater  achievements 
and  increase  the  short  span  of  life  for  even  the  strong, 
should,  in  a modest  way,  share  the  glory  and  applause 
of  an  admiring  public,  for  doctors  at  least  are  only 
human.  The  doctor  is  not  appreciated  as  he  should 
be  by  the  general  public.  We  have  those  who  love 
us  as  their  family  physician,  and  their  devotion  sus- 
tains and  encourages  us. 

Discoveries  in  medicine,  whereby  human  lives  by 
the  hundreds  of  thousands  are  saved  are  accepted  by 
the  i^eople  as  a matter  of  course.  Peary,  Cook,  or 
Amundsen  can  announce  to  the  world  that  they  have 
discovered  the  North  or  South  Pole,  all  of  which,  if 
true,  may  be  of  little  real  value  to  man,  and  the  whole 
world  is  filled  with  excitement  and  joy.  The  great 
dailies  scoop  up  such  items  and  announce  it  to  us  in 
extras  with  flaming  headlines.  Let  the  Rockefeller 
Institute  or  some  doctor  discover  an  absolute  cure  for 
consumption  and,  although  it  means  the  saving  of  mil- 
lions of  lives,  the  public  would  accept  it  as  a matter 
of  course,  and  no  special  honor  be  conferred  on  the 
discoverer.  There  is  not  one  imposing  monument  in 
any  city  or  park  in  the  United  States  to  any  doctor, 
and  no  statue,  I believe,  to  any  doctor  in  our  nation’s 
Hall  of  Fame.  All  honor  to  the  great  men  to  whom 
honor  has  been  done  in  bronze  and  marble  statuary. 
My  protest  is  that  of  these  great  men  so  honored,  no 
benefactor  to  the  human  race  through  discoveries  in 
medicine  have  found  a place  where  there  are  those  to 
whom  the  whole  world  is  indebted — ^whose  discoveries 
and  beneficent  deeds  we  could  ill  afford  to  part  with. 

There  is,  in  a small  park  in  New  York  City,  a small 
monument  erected  by  the  good  and  appreciative 
women  of  this  country,  to  the  memory  of  J.  Marion 
Sims,  the  pioneer  gynecologist.  On  Riverside,  the 
beautiful  boulevard,  is  a magnificent  monument  of 
great  proportions  and  beauty,  the  tomb  of  Grant. 

On  the  walls  of  Georgia’s  capitol  is  a small  portrait 
of  Dr.  Crawford  W.  Long,  the  discoverer  of  ether. 
In  the  same  city,  in  its  most  beautiful  street, 

' is  a bronze  statue  of  heroic  size  of  Ben  Hill.  The  sac- 
rificing physician  may  never  have  tablets  of  brass  or 
j busts  of  marble  erected  to  his  memory  in  the  Hall  of 
! Fame,  by  private  individuals  or  Government  appro- 
jpriations,  but  the  satisfaction  of  duty  faithfully  dis- 
i charged,  and  the  esteeih  and  respect  of  his  apprecia- 
jtive  patients  are  monuments  also  enduring. 

In  St.  Paul’s  cathedral,  London,  is  buried  Sir 
Christopher  Wren,  who  was  the  chief  architect  of  all 
the  greatest  buildings  in  London  and  England  during 
the  period  of  his  activity.  No  imposing  monument 
was  erected  to  him,  but  at  his  head  a simple  marble 
shaft  was  placed  and  upon  it  were  inscribed  these 
words,  “If  you  seek  this  man’s  monument  look  about 


you.’’  So  I say  of  our  noble  profession,  if  you  would 
seek  the  deeds  it  has  done  you  have  only  to  look  about 
you  at  the  habitable,  healthy  world  and  consider  the 
lengthened  span  of  life  resulting  from  its  devotion  to 
science  and  humanity. 

Each  noble,  faithful,  unselfish  doctor,  who  has 
never  breached  a trust  or  confidence  reposed  in  him, 
is  entitled,  as  was  Abou  Ben  Adhem,  to  be  written  as 
one  who  loves  his  fellow  man  : 

Abou  Ben  Adhem — may  his  tribe  increase — 

Awoke  one  night  from  a sweet  dream  of  peace, 

And  saw,  within  the  moonlight  in  his  room. 

Making  it  rich,  and  like  a lily  in  bloom. 

An  angel,  writing  in  a book  of  gold. 

Exceeding  peace  had  made  Ben  Adhem  bold. 

And  to  the  presence  in  the  room  he  said, 

“What  writest  thou?”  The  vision  raised  its  head. 

And,  with  a look  made  all  of  sweet  accord. 

Answered,  “The  names  of  those  who  love  the  Lord.” 
“And  is  mine  one?”  said  Abou.  “Nay,  not  so,” 

Replied  the  angel.  Abou  spoke  more  low. 

But  cheerily  still;  and  said,  “I  pray  thee,  then. 

Write  me  as  one  that  loves  his  fellowmen.” 

The  angel  wrote  and  vanished;  the  next  night 
It  came  again,  with  a great  awakening  light. 

And  showed  the  names  whom  love  of  God  had  blessed; 
And  lo!  Ben  Adhem’s  name  led  all  the  rest. 

]My  brothers  of  the  Association,  I thank  you  for  the 
great  honor  you  have  conferred  upon  me  in  selecting 
me  as  your  President ; and  all  of  you  for  your  patient 
hearing  of  these  remarks.  My  prayer  is  always  for 
the  success  and  upbuilding  of  this  Association,  and  I 
pray  that  we  may  have  a happy  and  profitable  meet- 
ing on  this  occasion,  and  that  wisdom  will  guide  us  in 
all  of  our  transactions. 


SOME  CAUSES  OF  ADULTERATED  FOOD  * 

BY 

J.  S.  ABBOTT,  - ^ 

State  Dairy  and  Food  Commissioner, 

AUSTIN,  TEXAS. 

Adulterated  food  is  not  always  the  product  of  a 
wicked  manufacturer,  nor  the  product  of  an  ignorant 
manufacturer.  However,  most  food  officials  and  most 
of  our  consumers  have  a contrary  opinion.  Every 
food  commissioner  will,  sooner  or  later,  in  his  career 
diligently  and  studiously  seek  to  discover  the  real 
causes  of  food  adulteration.  It  will  not  take  him  long 
to  learn  that  there  are  other  causes  of  food  adultera- 
tion that  are  as  important  to  be  considered  as  mean- 
ness or  ignorance  on  the  part  of  the  food  manufactur- 
er. The  demand  of  the  consumer  influences  the  food 
manufacturer  in  the  production  of  his  goods  in  pre- 
cisely the  same  way  that  it  does  a manufacturer  of 
other  articles  of  commerce.  Until  he  is  prohibited  by 
law  from  doing  so,  the  food  manufacturer  may  be 
justifiable  in  yielding  to  such  a demand. 

The  average  housewife  selects  her  food  stuffs  almost 
entirely  hy  the  sense  of  sight  rather  than  with  any 
judgment  or  knowledge  of  food  values.  The  sense  of 
taste  even,  which  plays  such  an  important  part  in  the 
digestion  of  food,  plays  a small  part  in  the  selection 
of  food  stuffs. 

Nature  makes  everything  beautiful.  Dr.  Talmage 
said,  “God  never  made  a wave  but  that  He  gilded  it 
with  a golden  sunbeam,  nor  a tree  but  that  He 

*Read  before  the  General  Session  and  Memorial  Exercises, 
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wreathed  it  with  fern  and  flower,  nor  a sky  but  that  He 
studded  it  with  stars.”  We  admire  the  beauty  of  the 
violet,  the  blush  of  tlie  peach,  the  soft,  rich  colors  of 
other  fruits  too  numerous  to  mention.  M e are 
not  deceived  by  nature  when  we  regard  beauty  as 
a synonym  of  quality.  The  deception  comes  when  v e 
extend  this  faith  to  what  man  produces. 

The  manufacturer  is  quick  to  learn  what  properties 
control  the  housewife  in  lier  selection  of  food,  and  he 
is  quick  and  wise  to  i-es])ond.  For  woe  is  he  who  tries 
to  tell  a woman  she  is  mistaken  about  what  she  wants. 

She  wants  a snowy  white  flour,  for  some  known  or 
unknown  reason,  and  the  manufacturer  does  the  most 
natural  thing  to  be  done — he  bleaches  it  with  the  ox- 
ides of  nitrogen.  She  may  not  he  resi)Ousible  for  the 
origin  of  the  bleaching  of  flour,  but  her  demand  for 
white  flour  is  the  cause  of  the  continuation  of  the 
j)rocess. 

She  wants  a green  English  ])ea,  and  the  I renchman 
looks  about  for  a paint  of  some  kind  that  will  give  the 
desired  color,  or  for  a chemical  that  will  “fix”  the 
natural  green  color  of  the  ])ca,  and  he  finds  copper 
sulphate  well  adai)ted  for  his  purpose.  She  wants 
her  dried  fruit  to  have  a sickly,  faded,  bleached  color 
in  ])lace  of  a rich,  golden  brown,  and  this  is  achieved 
with  the  aid  of  the  oxides  of  sulphur.  She  wants  red 
sausage  instead  of  a natural  meat  color,  and  the  butch- 
er paints  it  with  Eismarck  brown. 

She  wants  a ci'isj)  brittle  ])ickle,  and  the  manufac- 
turer adds  alum  to  it.  She  knows  little  and  cares 
le.ss  about  food  values  and  food  substances  from  which 
manufactui-ed  food  stuffs  are  prepared  for  the  table. 
She  makes  colored,  streaked  ice  cream  and  cake  by 
using  some  dye  that  may  inji;re  or  imj^air  digestion. 
Paint  hurts  the  inside  as  well  as  the  outside  of  our 
complexion. 

She  either  wants  white  rice  or  does  not  know  what 
brown  rice  is.  The  natural  color  of  the  rice  grain  is 
brown.  'I’liis  brown  outside  covering  of  the  grain,  con- 
taining much  bone  and  muscle  making  material,  is 
scoured  olf  and  the  grain  is  coated  with  a mixture  of 
glucose  and  talc.  Tliis  is  analagous  to  the  way  the 
wlieat  grain  is  treated.  Our  white  flour,  as  well  as 
our  white  rice,  is  com])osed  neai'ly  altogether  of  starch. 
Nature  fixed  the  food  ])rinei])les  in  these  grains  in  the 
proportion  that  is  most  beneficial  when  used  for  food. 
Tlie  imniufaeturer  comes  along,  yielding  to  the  whims 
<if  the  consumer,  and  eliminates  the  very  essential  ele- 
ments of  diet. 

Is  it  not  pei-fectly  7'easonable  to  say  that  the  house- 
wife should  spend  a little  time  studying  some  of  our 
common  articles  of  diet  and  that  she  should  get  some 
first-hand  notion  of  tlie  dietetic  value  of  such  food 
stuffs  and  not  demand  imjiossilile  conditions  in  the 
product  of  till'  food  factory? 

Another  conti-olling  factor  in  food  selection  is  econ- 
omy. 'I'iiis  is  legitimate  when  used  in  a legitimate  way. 
It  is  a factoi'  fliat  we  cannot  siiuinu  around  nor  dig 
under.  We  iiiu.st,  at  least  most  of  us  must,  go  sti'aight 
through  it.  We  buy  an  article  liecause  it  is  chea]), 
and  never  tiike  the  trouble  to  find  out  what  has  made 
it  cheap. 

A soda  Wider  immu facturer  sells  <1  case  of  ginger 
ale  id  lOc.  Another  one  sells  it  iit  oOc.  The  one  is 
iiiiide  of  hriiuch  wiitm-,  siiccluirin,  ii  little  ginger  and 
much  ])ei>|)C‘r.  'I’he  other  one  uses  distilled  water, 
siigiir,  sure  enough  gingei-,  iind  very  little  ])epper. 
<>nc  bilker  sells  ii  1 I ounce  loiif  of  brciid  for  oe  ; iin- 


other  baker  sells  a 12  ounce  loaf  of  bread  for  5c.  The 
first  loaf  may  contain  40  per  cent,  moisture  and  be 
poorly  baked.  The  other  one  may  contain  only  15  per 
cent,  moisture  and  be  properly  baked.  In  other  words, 
the  high-priced  article  may  have  the  greatest  food  val- 
ue, dollar  for  dollar.  How  many  housewives  have  ever 
seen  the  dairy  that  furnishes  the  supply  of  milk  to 
her  family,  or  the  slaughter  house  where  her  meat  is, 
butchered  ? 

In  other  words,  do  the  consumers  themselves  take 
any  interest  in  the  pure  food  movement?  Do  we  care 
whether  a baker  brings  our  bread  to  us  in  dust-proof 
paper,  or  whether  he  brings  it  unwrapped  in  the  dirty 
hands  which  handle  his  dirty  horses?  Does  the  con- 
scientious manufacturer  receive  the  support  of  con- 
sumers in  a way  that  makes  him  glad  he  is  living? 
Does  the  consumer  know,  or  does  he  care,  whether  his 
favorite  soft  drink  is  medicated  or  not  with  caffeine, 
cocaine,  formic  acid  and  the  like?  Does  the  house- 
wife care  whether  or  not  her  grocery  man  keeps  her 
berries,  grapes,  and  the  like,  out  on  the  sidewalk,  ex- 
posed, unprotected  from  flies,  dogs,  and  the  manure 
dust  of  the  street? 

OTHER  C.VUSES  OF  FOOD  ADULTERATION. 

There  are  still  other  causes  of  food  adulteration  be- 
sides those  I’ve  here  indicated. 

The  religious  press  of  our  country  has  been  carrying 
rotten  advertising  matter  of  every  kind,  almost.  It 
will  not  advertise  alcoholic  beverages — and  very  prop- 
erly. But  it  has  advertised  quack  doctors  and  quack 
cure-alls  and  quack  cosmetics,  and  encouraged  the 
jmblic  to  diagnose  its  own  ills,  and  upon  that  diag- 
nosis take  the  secret  remedies  of  some  self-designated 
master-specialist.  If  you  do  not  believe  that  this  is 
true,  go  to  your  flies  of  our  Baptist  Standard,  the 
Texas  Christian  Advocate,  the  Home  and  State,  et.  al. 
When  I criticised  some  of  the  good  brethren  about 
this  matter,  they  squirmed,  and  said  the  present  man- 
agement of  this  paper  was  not  to  blame,  that  it  inher- 
ited these  advertising  contracts  and  it  must  carry 
them  out.  What  would  you  think  if  a good  brother  in 
his  Christian  love  for  your  soul  were  to  admonish  you 
to  quit  your  meanness,  and  you  were  to  tell  him  that 
you  had  to  wait  a year  until  the  expiration  of  your 
contract  with  the  devil? 

ANOTHER  POTENT  CAUSE  OF  FOOD  ADULTERATION. 

The  weapons,  polished  and  keen,  obtainable  by  the 
manufacturers,  are  another  potent  cause  of  adulter- 
ated food  stuffs.  Among  these  are  some  of  the  eminent 
men  of  science.  Let  the  Federal  Government,  or  a 
State  Government  be  about  to  try  a big  case,  and  I 
can  name  in  advance  many  of  these  eminent  men  who 
will  testify  for  the  defendant,  no  matter  what  the 
i.ssue.  Especially  is  this  true  of  some  of  the  educators 
of  our  country. 

Thank  heaven  it  is  not  true  of  Texas  educators,  nor 
of  Texas  physicians.  And  may  it  never  be. 

A scientific  man  has  a right,  and  it  is  perfectly 
proper  for  him  to  do  so,  to  testify  for  a defendant, 
IH-ovidcd  he  sticks  to  the  truth  and  his  testimony  is  in 
keeping  with  the  literature  he  made  when  writing  the 
facts  of  his  own  knowledge  obtained  in  search  of  truth 
for  its  own  sake,  uninfluenced  by  court  procedure. 
And  a change,  of  mind  is  legitimate  when  that  change 
is  made  by  new  discoveries  of  new  truths,  and  not  by 
handsome  fees. 

In  the  case  of  the  United  States  vs.  So  INIany  Barrels 
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of  Coca  Cola,  at  Chattanooga,  Dr.  Vaughan  of  the  Uni- 
versity of  Michigan  said: 

“The  effect  of  caffeine  in  moderate  doses  is  cer- 
tainly beneficial.  Caffeine  is  no  more  poisonous  than 
xanthine.  Caffeine  is  xanthine.” 

In  his  book  on  cellular  toxines  he  wrote: 

“The  action  of  caffeine  is  directed  upon  the  central 
nervous  system,  the  muscles  and  the  kidneys.  • The 
effects  of  the  former,  that  is,  on  the  central  nervous 
system,  is  one  of  reflex  irritability,  which,  as  in  the 
case  of  strychnine,  may  lead  to  complete  tetanus  and 
even  paralysis.” 
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FORTY-FOURTH  ANNUAL  MEETING  STATE  MEDICAL 
ASSOCIATION  OF  TEXAS 


WACO,  MAY  7,  8 AND  9,  1912 


FIRST  DAY-MAY  7 

GENEItAL  SESSION— OPENING  EXERCISES. 

The  forty-fourth  annual  meeting  of  the  State  Medical 
Association  of  Texas  was  called  to  order  at  10:30  a.  m.  in 
the  Auditorium,  by  Dr.  G.  B.  Foscue,  chairman  of  the  gen- 
eral arrangement  committee. 

Rev.  E.  E.  Ingram  delivered  the  invocation. 

Hon.  James  H.  Mackey,  Mayor  of  Waco,  was  introduced 
by  Chairman  Dr.  Foscue,  and  welcomed  the  Association  and 
its  friends  and  guests  as  follows: 

Address  by  Hon.  James  H.  Mackey. 

Our  beloved  Waco,  whose  portals  it  is  my  privilege  to  throw 
open  to  the  State  Medical  Association  of  Texas  this  morning  is 
built  in  a beautiful  valley  on  the  banks  of  the  Brazos  river, 
where  now  stand  the  homes  of  the  dwellers  within  our  gates. 
Where  now  stand  our  churches,  schools  and  public  buildings, 
with  their  spires  and  domes  glistening  in  the  sunlight,  there 
stood  in  the  long  ago  the  wigwams  of  the  “Huaco”  Indians. 
i6S,  here  in  this  valley  they  worshipped  the  great  spirit,  smoked 
the  pipe  of  peace  and  watched  the  golden  sunsets. 

They  were  proverbial  for  their  beneficence,  their  friendliness 
and  hospitality,  and  though  they  have  long  since  withered 
from  this  land,  their  arrows  broken,  their  wigwams  in  dust, 
Uieir  council  fires  gone  out,  they,  unlettered  and  untutored  chil- 
dren of  nature  as  they  were,  left  behind  them  in  this  valley  a 
splendid  heritage,  a spirit  of  “peace  on  earth  good  will  toward 
man,  and  the  people  of  Waco  accepted  this  heritage  and  have 
multiplied  it  an  hundred  fold,  and  this  morning  I offer  you 
the  homage,  hospitality,  friendship,  and  good-fellowship  of 
every  man,  woman  and  child  in  our  city. 

Yes,  indeed,  you  are  welcome : we  feel  honored  to  have  with 
ns  the  men  and  women  whose  daily  lives  prove  that  they  make 
the  welfare  and  happiness  of  others  the  basis  upon  which  they 
build  their  own  happiness.  We  love  the  men  and  women  who 
act  their  part  without  the  flare  of  trumpets  to  cheer  them  on 
their  way.  We  love  the  men  and  women  whose  daily  lives  are 
an  inspiration  and  whose  memories  are  a benediction.'  The  men 
and  women  who  are  watchers  in  the  night  and  toilers  by  day. 
The  men  and  women  of  whom  it  can  be  truthfully  said  that  no 
liberty-loving  patriot,  ready  to  fight  the  battles  of  his  country 
have  more  loyal  hearts  or  braver  spirits.  These  men  and  women 
who  unflinchingly  go  wdiere  duty  calls,  facing  and  combating 
the  grim  reaper.  These  men  and  women  who  are  nurses  of 
lepers,  helpers  of  the  poor  and  outcasts,  and  uplifters  of 
humanity. 

I firmly  believe  that  when  the  astronomer  takes  his  level  to 
measure  the  heights  and  depths  of  the  plane  upon  which  men 
move,  and  measure  their  influence  upon  the  human  kind,  and 
makes  his  record  thereof,  that  you  will  find  when  the  leaves  of 
Judgment  Book  are  unfolded  that  he  has  recorded  there, 
the  Doctors.  Yes.  yes.  you  are  welcome  to  Waco,  to  our  hearts, 
and  to  our  homes,  and  may  the  sweet  lilies  of  peace  exhale 
their  fragrance  on  each  and  every  one  of  vou  today,  tomorrow 
and  forever.  Thank  you. 

Dr.  H.  C.  Black,  of  Waco,  president  of  the  McLennan 
County  Medical  Society,  was  introduced  and  extended  the 
greetings  of  his  society  as  follows: 

Address  by  Dr.  H.  C.  Black. 

It  gives  me  a great  deal  of  pleasure  to  welcome  such  a body 
as  this — men  and  women  who  give  their  time  and  best  thought 
to  the  amelioration  of  human  suffering  and  the  prolongation 
of  human  life. 

The  world  stood  amazed  at  the  wonderful  genius  of  Napoleon 
and  the  splendor  of  his  achievements  : but  the  world  is  more 


indebted  today  to  Jenner  for  teaching  how  to  stay  the  ravages 
of  smallpox. 

Bismark,  the  man  of  blood  and  ii-on,  held  the  destinies  of 
the  greater  part  of  Europe  in  the  palm  of  his  hand,  but  the 
scientist  who  gave  the  world  diphtheria  antitoxin  will  be  of 
blessed  memory  when  Bismark  will  have  been  forgotten — and 
so  the  list  might  be  lengthened. 

Some  day  some  doctor  will  make  his  name  immortal  by  tell- 
ing the  world  how  the  great  white  plague  can  be  banished  from 
the  earth,  and  it  is  not  impossible  that  the  man  who  will  do 
it  is  among  the  number  I welcome  here  today. 

Gentlemen,  again  I welcome  you  to  Waco.  If  you  do  not  see 
what  you  want,  let  us  know  and  we  will  get  it  for  you. 

Dr.  A.  C.  Scott,  of  Temple,  councilor  of  the  Twelfth  Dis- 
trict, was  introduced  and  welcomed  the  Association  to  Cen- 
tral Texas  as  follows; 

Address  by  Coltncilor  Dr.  A.  C.  Scott,  of  Temple. 

A number  of  my  close  personal  friends  have  told  me  that  I 
would  make  a splendid  story  teller  if  it  were  not  for  my  habit 
of  overlooking  the  point  about  the  time  I reached  the  climax 
of  my  story.  (Laughter.)  For  that  reason,  and  because  of 
that  habit,  I wish  to  tell  you  simply  that  you  are  very  welcome 
to  this  district.  The  other  day  I saw  a picture  of  Roosevelt, 
standing,  looking,  smiling  in  his  usual  way,  very  much  in  the 
attitude  of  the  dog  listening  to  his  master’s  voice,  before  a 
phonograph  : the  machine  was  reeling  off  a welcome  to  Teddy’s 
coming.  Roosevelt  was  deeply  interested,  but  it  happened  that 
the  machine  was  reeling  off  an  old  1904  record.  (Laughter.) 
At  Amarillo  last  year  when  we  sang  to  you  the  song,  “Come 
Texas,  Come,  Come  to  Waco,”  we  were  not  giving  you  such  a 
story.  We  were  reeling  off  a bran  new  1912  record,  and  we 
meant  every  word  of  it.  We  had  two  unselfish  reasons  for 
wishing  you  to  meet  with  us.  In  the  first  place  we  knew  you 
had  all  gone  broke  traveling  around  to  these  border  towns, 
attending  meetings — towns  like  Houston.  Galveston,  San  Antonio 
and  Corpus  Christ!  on  the  south,  and  Dallas,  Fort  Worth  and 
Amarillo  on  the  north,  and  we  realized  that  you  would  find  it 
much  easier  and  much  more  convenient  to  meet  in  the  central 
part  of  the  State;  and  we  realized  that  you  would  easily  form 
the  habit  and  see  how  easy  it  was  for  doctors  and  patients  to 
get  to  Central  Texas.  Then,  it  had  also  occurred  to  us  that 
when  A-ou  are  ready  for  the  permanent  home  for  the  Journal, 
you  might  find  it  to  your  convenience  to  have  it  located  in  the 
center  of  the  State,  perhaps  in  Waco,  or  Temple  or  Belton  or 
some  of  those  other  towns  where  the  secretary  could  mail  letters 
as  late  as  midnight  and  have  them  reach  seventy-five  per  cent 
of  the  members  before  noon,  and  probably  reach  nearly  all  of 
the  rest  before  sundown  : and,  likewise,  letters  mailed  by  all 
members  from  various  districts  of  the  State  could  probably 
reach  the  secretary  within  twenty-four  hours,  even  from  the 
districts  of  South  Texas.  In  fact.  I understand  some  times  that 
letters  from  down  in  that  section  of  the  country  do  not  reach 
the  secretary  for  one  or  two  weeks  after  they  are  mailed. 

( Laughter.) 

Then  we  had  two  selfish  reasons  for  wanting  you.  Fact  is, 
we  have  not  told  any  one  about  this,  but  the  three  years’  drouth 
hit  us  so  hard  that  we  could  not  attend  a meeting  if  you  had  had 
it  anywhere  outside  of  our  district.  (Laughter.)  Then,  we 
really  needed  you.  Perhaps  some  of  you  have  heard  about 
these  epidemics  of  meningitis  and  appendicitis  in  this  district. 
We  wanted  you  to  come  here  and  tel!  us  how  to  cure  these 
diseases,  or  at  any  rate,  do  away  with  the  mortality  without 
doing  away  with  the  epidemics.  (Laughter.)  It  is  not  a good 
idea  to  do  away  with  the  epidemics  entirely  because  of  the 
disapproval  of  certain  members  of  Congress — I have  reference 
to  the  Senator  from  California.  And  the  patent  medicine  folks 
would  not  like  it  a bit,  either.  So  far  as  we  are  concerned,  it 
wmuld  make  no  difference  to  us  personally.  (Laughter.)  We 
feel  satisfied  that  you  are  going  to  help  us  out,  and  for  these 
reasons  we  wish  to  extend  you  again  a most  cordial  welcome. 
(Applause.) 

President  Dr.  J.  H.  McCracken  of  Mineral  Wells,  re- 
sponded to  the  various  addresses  of  welcome  as  follows: 

Address  by  Dr.  J.  H.  McCracken. 

I want  to  thank  you  for  this  most  generous  welcome.  If 
there  is  one  of  our  members  who  ever  doubted  the  hospitality  of 
Waco’s  most  magnificent  citizenship,  having  heard  these  words 
of  welcome,  he  cannot  now  but  feel  that  he  is  in  the  home  of 
friends.  When  it  was  announced  last  May  at  Amarillo  that 
the  Association  would  meet  here,  we  all  felt  re.ioiced — we  were 
glad  we  were  coming  back.  Your  welcome  as  given  us  today  is 
but  characteristic  of  your  most  magnificent  citizenship. 

Waco  has  always  been  noted  for  her  splendid  doctors,  some 
of  whom  have  gone  to  their  reward,  conspicuous  among  them 
are  Dr.  D.  R.  Wallace,  the  third  president  of  our  Association, 
and  Dr.  Sea’rs.  I have  heard  a story  of  Dr.  Sears  that  repre- 
sented his  character  better  than  I can  otherwise  tell  it.  The 
story  was  that  on  the  night  Dr.  Sears  was  married  he  was 
called  to  Grimes  county  to  see  a patient  who  was  lying  at  the 
point  of  death.  He  did  not  avail  himself  of  the  excuse  that 
he  had  .iust  married  and  say  he  could  not  go,  but  left  his  wife 
and  was  gone  almost  a week — and  in  doing  so,  he  saved  the 
life  of  his  patient.  These  are  the  kind  of  doctors  you  have  in 
Waco  today.  (Applause.)  Waco  has  furnished  one  of  the 
best  presidents  this  Association  ever  had  (applause),  and  I say, 
without  intending  any  flattery  at  all,  that  Waco  has  plenty  of 
good  material  left.  In  behalf  of  the  Association,  I thank  you 
for  your  words  of  welcome.  (Applause.) 

President  McCracken  then  took  the  gavel  and  delivered 
his  annual  address,  which  appears  among  the  original 
articles  of  this  number  of  the  JotmNAi,. 

The  General  Session  then  adjourned. 
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MINUTES  OF  THE  HOUSE  OF  DELEGATES. 

The  House  of  Delegates  was  called  to  order  by  President 
McCracken  at  2:00  p.  m.,  in  the  Business  Men’s  Club  rooms, 
with  68  members  present  on  the  first  roll  call. 

Me3ibeks  of  the  House  of  Delegates. 

(Including  attendance  during  all  sessions  of  the  forty- 
fourth  annual  meeting.) 

Jit'}! — G.  S.  McFleynoIds,  Temple. 

Bexar — W.  E.  Luter,  San  Antonio  ; Malone  Duggan,  San  An- 
tonio. 

Bowie — R.  H.  T.  JIann,  Texarkana. 

Brazoria — D.  C.  DeWalt,  Otey. 

Burleson — A.  G.  Krueger,  Somerville. 

Cameron — E.  S.  McCain,  Brownsville. 

Camp — E.  E.  Bryson,  Pittsburg. 

Cherokee — J.  M.  Crawford,  Alto. 

Coleman— 3.  G.  Pope,  Coleman. 

Clay — J.  S.  Calhoun.  Henrietta. 

Collin — J.  W.  Largent.  McKinney. 

Collinysworth — J.  J.  Pittman.  Wellington. 

Colorado — C.  E.  Duve,  Weimar. 

Comal — A.  H.  Noster.  Xew  Braunfels. 

Comanche — P.  H.  Chilton.  Comanche. 

Coryell — W.  B.  Xewland,  Gatesville. 

Dallas — J.  B.  Smoot.  Dallas. 

Denton — O.  C.  Buster,  Pilot  Point. 

DeWitt — Geo.  W.  Allen,  Yorktown. 

Eastland — C.  O.  Terrell.  Ranger. 

Ellis— VC.  P.  McCall,  Ennis. 

El  I’aso — R.  L.  Rame.v,  El  Paso. 

Erath — T.  F.  Bryan.  Dublin. 

I-'alls — J.  W.  Torbett,  Marlin. 

/•'or(  Bend — .1.  S.  Yates,  Rosenburg. 

Calvcston — A.  W.  Fly,  Galveston. 

Cuadalupe — M.  B.  Grace,  Seguin. 

Ilale-Swishcr — J.  C.  Anderson,  Plainview. 

Hall — W.  C.  Dickey,  Memphis. 

Hamilton — Chas.  JI.  Hall,  Hico. 

Hardeman — J.  J.  Hanna,  Quanah. 

Harris— S.  M.  Lister,  Houston;  John  H.  Foster,  Houston. 

Hays — P.  J.  Shaver,  San  Marcos. 

Hill — T.  E.  Hunt,  Hillsboro. 

Hopkins — W,  E.  Connor,  Cumby. 

Houston — E.  B.  Stokes.  Crockett. 

Hunt — Joe  Becton.  Greenville. 

Jefferson — M.  F.  Bledsoe,  Port  Arthur. 

Johnson — B.  H.  Turner.  Cleburne. 

Jones — F.  E.  Hudson,  Anson. 

Kaufman — W.  A.  Watkins,  Kemp. 

La  Sulle-Frio — Chas.  M.  Hoch,  Pearsall. 

Lampasas — W.  1).  Francis,  Lampasas. 

Lavaca — A.  M,  Kotzebue,  Flatonia. 

Lee — W.  E.  York.  Giddings. 

Leon — V.  L.  Smith,  Jewett, 

Jjimestone — W.  C.  Blalock.  Kosse. 

McCulloch — .T.  B.  IMcKnight,  Brady. 

McLennan — J.  M.  IMcCutchan.  Waco. 

Marion — .1.  A.  R.  Mosely,  .Tefferson. 

Mataporda — A.  H.  Flickwir,  Blessing. 

Morris — D.  J.  Jenkins,  Daingerfield. 

Navarro — L.  E.  Kellon.  Corsicana. 

Nolan — Jno.  W.  Overton,  Sweetwater. 

Nueces — W.  X’,  M’aidlaw.  Corpus  Christi. 

Oranpe — A.  R.  Sholars.  Orange. 

Darker-I’alo  J’into — J.  H.  Eastland,  ^Mineral  Wells. 

Dottrr — G.  T.  ^'inyal•d,  Amarillo. 

Bohertson — J.  Holman.  Franklin. 

Ilunncls — AV.  B,  Halley,  Ballinger, 

Busk-  W.  A.  Jones,  Lubbock. 

Smith  A.  S.  .Tai'vis,  Troupe. 

Tarrant  Wilmer  Allison,  Fort  Worth  ; G,  Cook,  Fort 

AVoith. 

Taylor — C.  M.  Cash,  Abilene. 

Titus — Thos.  M.  irieming.  Mt.  Pleasant. 

Tom  (Irccn — C.  DeLong,  San  Angelo. 

Travis — T.  J.  Bennett.  Austin. 

Trinity — Frank  !.■.  Baines.  Trinity. 

Walker — J.  AL  AVright.  Huntsville. 

Waller — L.  T>.  Mahan,  Hempstead. 

\\  ehh  J.  E.  Mitchell.  I>aredo. 

Wharf on-Jackson — J.  1 ),  Bozeman.  El  Campo. 

Wilson — .T.  AA'.  O.xford,  Floresville. 

Wise — Zj.  H.  Reeves,  Decatur. 

Younp  - VI.  A.  Duncan,  Graham. 

Ex-Ot'Ficio  iMembhi’.s  of  THU  House  of  Delegates. 

J H.  McCracken.  Mineral  AA’clls,  President. 

Holman  'I’aylor,  l''ort  AA’ortli,  .Secretary. 

C.  A,  .Smith.  Texarkana.  Treasurer. 

AV.  i:,  Tliompson.  I''ort  AA’orth.  'I'rustee. 

C.  i;.  ('antri  ll.  Greenville,  Trustee. 

John  T.  Moore,  Houston.  Trusti’C. 

J._S.  Lankford.  San  Antonio,  Trustee. 

AV.  E.  .‘'‘turgls.  .'^an  Angelo,  'I'rustee. 

1'’.  I’.  .Allller.  El  I’aso.  Counellor. 

.X.  .1.  I’henlx.  Colorado,  ('ounellor, 

H.  D,  Barne.s.  Ghlldre.^^.s.  Councilor. 

S.  l’arson“.  San  Angelo.  Councilor. 

W ,\.  King.  San  .Antonio,  Counellor. 

H.  .1.  Hamilton.  Laredo.  Councilor. 

W.  .A.  Harpi'f.  .Austin.  Counellor. 

AValti'i'  Shrop.shire,  A'oakuin.  Counellor. 

AVallaee  Ital.'Jton.  Houston.  Counellor. 

D S.  AA’Ier.  Beaumont.  Counellor. 

A I,.  Hatheoek.  Palestine.  Counellor. 

A c Scot  I,  'I'emple.  Councilor. 

• I H Ball.  Ci\>lal  F'jilH,  Counellor. 


F.  D.  Boyd,  Fort  Worth,  Councilor. 

W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

M.  M.  Carrick,  Dallas,  Member  Legislative  Committee. 

Willard  Allen,  Harleton,  Member  Legislative  Committee. 

R.  H.  Xeedham,  Fort  Worth,  Delegate  from  the  State  Phar- 
maceutical Association. 

The  Secretary  placed  the  minutes  of  the  forty-third 
annual  meeting  held  at  Amarillo,  May  9th,  10th  and  11th, 
as  they  appeared  in  the  June  Journal,  1911,  beginning  on 
page  45,  before  the  House  of  Delegates,  and  they  were,  on 
motion,  approved  without  reading. 

The  Secretary,  Dr.  Holman  Taylor,  then  read  his  annual 
report,  as  follows: 

Secretary’s  Retort. 

Your  Secretary  finds  it  a pleasure  to  here  give  an 
account  of  the  transactions  of  his  ofiice  during  the  official 
year  of  1911-1912.  It  is  a pleasure  because  there  are  no 
actual  failures  to  report;  because  the  year’s  work  has 
been,  on  the  whole,  a successful  one.  Observing  the  un- 
favorable surroundings  in  many  quarters  of  the  State 
during  the  year,  we  had  occasion  to  anticipate  a falling 
off  in  not  only  membership  but  in  society  work  as  well. 
The  disturbance  on  our  Southwestern  border,  the  drouth  in 
much  of  our  prairie  country  and  the  hard  times  generally, 
of  which  this  office  heard  much  through  councilors  and 
county  secretaries,  could  but  create  apprehension  concern- 
ing the  welfare  of  the  Association  and  its  many  activities. 
It  may  be  that  this  apprehension  has  been  the  cause  of 
increased  effort  all  around,  which  is  now  reflected  in  our 
very  good  condition  as  an  organization. 

As  to  membership,  we  are  pleased  to  report  2924,  as 
against  2962  reported  at  Amarillo  last  year.  We  con- 
sider this  a most  excellent  showing  under  the  circum- 
stances; a gain  was  hardly  to  be  expected.  Evidently 
some  good  work  has  been  done  by  the  councilors  and  the 
county  secretaries,  and  this  office  has  not  been  neglectful 
of  that  feature  of  the  work.  Not  only  in  ultimate  results 
has  this  good  work  shown,  but  it  is  a fact  that  more 
reports  came  in  in  a reasonably  complete  state  in  ample 
time  than  has  ever  been  the  case  before.  Notwithstanding 
that  fact,  quite  a large  list  of  members  remained  to  be 
accounted  for  after  the  opening  of  the  annual  meeting — 
larger  than  usual,  as  a matter  of  fact.  The  result  of  this 
changed  condition  was  that  this  office  was  relieved  of 
much  of  its  rush  in  the  last  few  days  in  the  home  office, 
and  the  rush  and  confusion  simply  removed  to  the  place 
of  meeting.  We  have  received  several  reports  and  quite  a 
number  of  additions  to  the  rolls  since  arriving  in  Waco. 
We  choose  to  commend  rather  than  criticise  those  secre- 
taries reporting  at  this  late  hour,  because  it  may  be  that 
it  is  a matter  of  persistency  rather  than  neglect,  but  it 
would  be  so  much  better  could  we  have  all  reports  in 
several  days  in  advance  of  the  annual  meetings;  the  scat- 
tering additions  made  during  the  meeting  would  then  be  a 
matter  of  small  consequence.  AVe  had  to  telegraph  for 
seventeen  annual  reports  five  days  before  the  annual 
meeting. 

AA^e  still  feel  that  our  State  Association  of  County  Sec- 
retaries is  wielding  a great  influence  for  good.  In  many 
places  we  can  see  the  results  of  its  work,  and  we  are  hope- 
ful that  this  influence  will  make  itself  felt  in  every  sec- 
tion of  the  State,  for  it  is  sadly  needed  in  some  quarters. 
This  semi-official  organization  has  been  giA’en  a regular 
place  on  the  programme  of  this  meeting,  and  it  is  ex- 
pected that  all  who  are  interested  in  the  details  of  organi- 
zation work  will  attend  this  session. 

There  is  much  Avork  to  be  done  in  the  way  of  internal 
improvements,  that  is,  in  the  detail  of  record  keeping, 
and  the  like.  It  is  rarely  ever  the  case  that  a properly 
executed  annual  report  is  recei\'ed  in  the  office  of  the 
State  Secretary,  and  it  is  almost  as  rare  for  the  councilor 
to  receive  his  copy  of  the  report,  as  required.  These 
blanks  are  so  arranged  as  to  check  up  and  balance  the 
membership  account,  as  it  were,  and  there  would  be  much 
satisfaction  in  having  it  properly  done.  The  annual  re- 
port should  strike  a balance  Avith  the  previous  report, 
through  the  gains  and  losses  during  the  year,  and  the 
gains  and  losses  should  show  up  on  the  report.  If  this 
is  done,  the  aggregate  of  the  whole  State  Avill  also  bal- 
ance, and  a set  of  archiA'es  to  be  proud  of  will  result, 
so  far  as  membership  is  concerned.  It  is  true  that  we 
are  not  prepared  to  take  advantage  of  the  reports  should 
they  be  made  so  at  the  present  time,  but  we  would  have 
tliem  for  future  reference,  and  they  could  be  used  as  they 
are,  should  oeeasion  arise.  In  the  one  matter  of  transfer 


1912 


TRANSACTIONS. 


43 


of  membership  from  one  county  society  to  another,  the 
importance  of  such  a report  may  be  readily  seen.  It 
frequently  happens  that  members  are  transferred  from 
one  society  to  another,  showing  up  on  the  new  society 
report  as  new  members,  and  being  ignored  in  their  old 
society  reports  entirely,  which  would  make  it  appear  that 
they  have  been  suspended  there  for  non-payment  of  dues. 
This  condition  comes  about  by  virtue  of  more  than  one 
lapse — not  necessary  to  discuss  here,  but  they  couid  all 
be  avoided  by  proper  record  keeping.  I know  of  cases 
where  members  delinquent  in  one  society  have  become 
members  in  another,  which  is  a condition  not  to  be  tol- 
erated in  any  organization.  There  is  another  matter  of 
detail  society  work  which  should  receive  the  attention 
of  local  societies.  Much  time  will  be  lost  in  organizing 
the  House  of  Delegates  because  delegates’  credentials  have 
not  been  properly  attended  to.  I am  not  unmindful  of  the 
difficulties  met  with  in  the  matter  of  securing  delegates 
who  will  attend  the  annual  meetings,  but  if  secretaries 
and  prospective  delegates  will  give  the  question  a little 
more  consideration,  I feel  sure  much  confusion  usually 
existing  can  be  done  away  with.  I trust  our  societies 
will  make  a study  of  such  matters,  and  if  there  are  secre- 
taries who  will  not  attend  to  these  details,  they  should 
be  displaced  by  others  who  will. 

Last  year  six  societies,  namely,  Cameron,  Maverick, 
Nacogdoches,  Red  River,  Rockwall  and  Walker,  with  an 
aggregate  membership  of  46,  had  failed  to  report  up  to 
the  time  of  the  annual  meeting.  Of  these  Cameron  and 
Walker  reinstated  during  the  year,  with  six  and  eight 
members,  respectively. 

Also,  the  following  societies  reported  a membership  of 
less  than  six,  the  minimum  number  required  by  the  Board 
of  Councilors  for  county  societies:  Burnet,  Foard,  Gregg, 
Hardin,  La  Salle-Frio,  Stephens  and  Val  Verde-Kinney. 
Of  these,  the  following  increased  their  membership  satis- 
factorily during  the  year:  La  Salle-Frio,  8,  and  Steph- 
ens, 6. 

We  have  to  report  at  this  time  that  no  annual  reports 
have  been  received  from  the  following  societies,  with  an 
aggregate  membership  last  year  of  51:  Burnet,  3;  Floyd- 
Motley,  9;  Gregg,  4;  Grimes,  12;  Hardin,  5,  and  Llano,  8. 

Also,  that  the  following  societies  have  reported  a mem- 
bership of  less  than  6,  the  required  number:  Deaf  Smith- 
Randall-Castro,  4;  Foard,  4;  Montgomery,  5;  Stephens,  5, 
Waller,  3. 

I assume,  and  so  rule,  in  view  of  the  situation  developed 
above,  that  the  following  charters  stand  forfeited:  Bur- 
net, Foard,  Gregg,  Hardin,  Maverick,  Nacogdoches  and 
Red  River. 

Also,  that  the  following  charters  stand  suspended:  Deaf 
Smith-Randall-Castro,  Floyd-Motley-Briscoe,  Grimes,  Har- 
din, Llano,  Montgomery,  Stephens  and  Waller. 

In  addition  to  these,  the  following  changes  have  also 
occurred  during  the  year:  Collingsworth  County  Society 
in  the  3rd  District,  and  Hays  County  Society  in  the  7th 
District,  have  been  organized  and  chartered. 

Starr  County  Society  has  surrendered  its  charter,  and 
reorganized  as  Hidalgo  County  Society. 

Swisher-Briscoe  County  Society  has  dissolved,  and 
Swisher  County  added  to  Hale,  forming  the  Hale-Swisher 
County  Society. 

Briscoe  County  was  added  to  Floyd  and  Motley  Counties, 
forming  the  Floyd-Motley-Briscoe  Medical  Society. 

From  a financial  standpoint,  we  have  much  to  he  pleased 
over.  Not  that  we  have  grown  rich  in  a year,  or  that  we 
have  made  a great  deal  of  money;  we  have  saved  a little 
and  made  a little  more,  and  altogether,  we  now  have  in 
all  funds  combined,  $11,076.90,  which  is  a gain  of  $1,289.18 
for  the  year.  This  represents  an  actual  profit  in  savings 
and  earnings,  the  interest  account,  which  will  amount  to 
several  hundred  dollars,  not  having  been  calculated  to 
date.  Anticipating  a saving  for  the  year,  the  effort  has 
been  made  to  give  some  of  it  back  in  Jotjkxal  pages,  and 
so  it  is  that  while  the  Jourival  fund  for  the  year  amounted 
to  more  than  usual  it  actually  lost  over  two  hundred 
dollars,  and  the  Association  fund  made  the  saving.  It 
is  probable  that  conditions  will  be  reversed  during  the 
current  year,  and  that  savings  will  not  be  so  gratifying 
as  to  amount.  During  the  year  the  Joitrxal  published  356 
pages  of  reading  matter,  over  80  pages  of  which  may  be 
said  to  have  been  strictly  Association  administrative  ma- 
terial. In  this  connection,  I might  add  that  a much  bet- 
ter showing  could  be  made  if  members  would  only  think 
to  let  advertisers  and  prospective  advertisers  know  that 


they  are  alive  to  the  help  their  advertising  patronage 
would  be  to  us  as  an  organization.  We  are  not  aggres- 
sive enough  in  this  particular.  We  permit  detail  men 
who  are  representing  houses  which  do  not  advertise  with 
us  come  and  go  without  ever  mentioning  the  fact  that 
we  are  in  the  advertising  business  ourselves;  we  buy  from 
itinerant  instrument  men  at  random  without  ever  calling 
attention  to  our  advertising  business,  and  we  even  buy 
goods  from  our  own  advertisers  without  letting  them 
know  that  we  saw  their  ad  in  the  Jourxal. 

In  all  other  particulars  I believe  we  are  in  good  condi- 
tion, also.  Early  in  the  Association  year,  as  soon  as  com- 
mittee and  section  officers  were  appointed,  our  late  Presi- 
dent, Dr.  Fly,  outlined  a plan  of  action  calculated  to 
keep  things  moving,  and  full  and  explicit  instructions 
were  sent  out  from  this  office  to  each  party  concerned, 
of  both  low  and  high  degree,  and  a pledge  to  do  his  full 
part  exacted  of  each  appointee.  We  have  the  work  of  the 
section  officers  before  us  in  the  very  excellent  program 
prepared  for  the  meeting,  and  I anticipate  that  committees 
will  show  by  their  reports  that  they  have  been  equally 
as  active  and  discriminating. 

While  I hesitate  to  reopen  the  question,  and  will  not  do 
so  actively,  I cannot  refrain  from  again  urging  that  some 
plan  be  adopted  to  insure  greater  care  in  selecting  our 
officers,  particularly  our  Councilors.  It  is  but  natural 
that  after  the  selection  of  the  first  few  officers  the  bal- 
ance of  a long  list  are  hurriedly  chosen.  It  so  happens 
that  in  our  organization  perhaps  the  most  important 
officers  to  be  chosen  come  some  distance  down  the  line. 
I refer  to  the  Councilors,  the  importance  of  whose  func- 
tions in  our  body  cannot  be  overestimated.  I do  not 
mean  to  assert  that  we  are  intentionally  negligent  in 
our  selection  of  these  officers,  but  that  our  present  sys- 
tem of  nominating  officers  from  the  floor  in  the  hurry  of 
the  last  moments  of  the  session  tends  to  indiscriminate 
selection  must  be  apparent  to  all  who  have  had  experience 
in  the  practice.  Nor  do  I mean  to  assert  that  we  have 
not  been  favored  with  devoted,  intelligent  and  successful 
Councilors  as  a rule;  we  have  simply  been  unfortunate, 
not  discriminating.  In  my  opinion,  the  safe  thing  to  do 
would  be  to  re-establish  the  nominating  system,  at  least 
for  the  selection  of  Councilors.  As  has  been  pointed  out 
many  times  before,  such  a system  can  be  so  devised  as  to 
safeguard  the  rights  of  any  member  of  the  House  of 
Delegates  who  might  have  ideas  at  variance  with  those 
of  a nominating  committee,  and  I feel  certain  that  such 
a system  would  enable  us  to  avoid  much  of  the  unseemly 
political  activity  sometimes  complained  of.  Incidentally, 
by  this  means  the  general  body  could  have  a word  to 
say  as  to  who  our  officers  should  be. 

Respectfully  submitted, 

Holman  Taylor,  Secretary. 

The  Treasurer,  Dr.  C.  A.  Smith,  then  read  his  annual 
report,  as  follows: 

Treasurer's  Report. 

I beg  to  submit  the  following  report  for  the  official  year 
ending  April  30,  1912: 

In  Account  with  First  St.4.te  Bank  of  Paradise,  Texas. 
May  1,  1911,  Balance  due  the  Association  on  open 


account  $ 4,609.09 

May  1,  1911,  Time  deposit  certificate 5,000.00 


Total ? 9,609.09 

Receipts  From  Secretary. 

Deposits  in  First  National  Bank.  Paradise,  Texas. 

June  3,  To  deposit $1,841.34 

July  1.  To  deposit 439.75 

July  13,  To  deposit 192.71 

Aug.  3,  To  deposit 127.43 

Aug.  11,  To  deposit 116.94 

Aug.  29,  To  deposit 190.40 

Sept.  2,  To  deposit 283.75 

Sept.  11.  To  deposit 108.35 

Oct.  7,  To  deposit 578.69 

Oct.  21.  To  deposit 293.83 

Nov.  1,  To  deposit 173.48 

Nov.  13,  To  deposit 170.60 

Nov.  29,  To  deposit 112.15 

Dec.  24,  To  deposit 272.20 

1912. 

Jan.  5,  To  deposit 217.57 

.Tan.  13.  Interest  on  Time  Deposit 266.67 

Jan.  13,  Interest  on  Daily  Balances 78.55  $5,464.41 
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Deposits  in  First  National  Bank,  Greenville : 


Feb.  5,  To  deposit. 
Feb.  15,  To  deposit. 
Mar.  4,  To  deposit. 
Mr.r.  14,  To  deposit. 
Mar.  23,  To  deposit 
April  1,  To  deposit 
April  8.  To  deposit 
April  16.  To  deposit. 
April  23.  To  deposit 
April  30,  To  deposit 


493.12 

204.24 

631.89 

682.67 

584.30 

805.70 

446.88 

1,330.86 

563.83 

821.39 


$6,564.88 


$21,638.38 

April  20,  Check  for  voucher  No.  219 741.33  10,382.14 

Balance  on  hand $11,256.24 

On  deposit  in  First  Natl.  Bank,  Paradise, 

T6xas  $4,691.36 

On  deposit  in  First  Natl.  Bank,  Greenville,  osc  91 

Tcxss  - 6,DD4.oO  ^11, — DO.— "I 

Subject  to  interest  charges  and  audit  by  the  official  auditor 
of  the  Board  of  Trustees. 

Respectfully  submitted. 

C.  A.  Smith^  Treasurer. 


The  Secretary  then  read  the  report  of  the  Committee  on 
Public  Policy  and  Legislation,  as  follows: 


Legisl.vtivf  CO-MMITTEE'S  kErOKT. 

Your  Committee  on  Public  Policy  and  Legislation  begs 
to  make  its  annual  report  as  follows: 

This  being  an  off  year  in  the  matter  of  law-making,  j’our 
committee  has  very  little  to  report  in  the  way  of  deeds 
done  in  the  flesh.  The  committee  has,  in  fact,  not  found  it 
necessary  to  hold  a meeting,  there  being  to  our  knowledge 
nothing  of  sufficient  importance  demanding  attention  to 
warrant  such  a step.  Some  work  has  been  done  by  cor- 
respondence, however,  of  which  we  are  pleased  here  to  give 
account. 

The  State  Anti-Tuberculosis  Commission  has  sought  our 
influence  in  securing  for  one  of  its  colonies  the  Fort  Clark 
reservation,  or  such  portion  thereof  as  would  be  necessary, 
a bill  ceding  to  the  State  of  Texas  a portion  of  that  prop- 
erty, which  was  about  to  be  abandoned  as  a military  post,  for 
that  purpose  having  been  already  introduced  in  Congress. 
This  assistance  we  gladly  rendered,  the  committee  writing 
a number  of  letters  to  our  congressmen  and  senators,  urging 
the  passage  of  the  measure.  We  also  urged  our  Commit- 
tee on  Institution  for  Indigent  Consumptives  to  take  the 
matter  up  in  the  same  way.  We  are  sorry  not  to  be  able 
to  report  any  considerable  degree  of  success  in  our  efforts. 
According  to  our  latest  information  the  bill  is  still  pend- 
ing, held  up  in  the  Senate.  We  presume  the  measure  is 
meeting  with  the  opposition  of  citizens  of  the  community 
immediately  adjacent  to  the  reservation,  although  we  are 
informed  that  a mass  meeting  of  these  same  citizens  at  one 
time  endorsed  a ceding  of  a portion  of  the  reservation  for 
the  purpose  in  hand.  It  would  seem,  therefore,  that  there 
is  no  objection  to  the  character  of  institution  sought  to  be 
established,  else  the  use  of  no  part  of  the  reservation  as  a 
tuberculosis  sanitarium  would  have  been  agreed  to.  The 
people  of  that  section  very  naturally  do  not  want  the  mili- 
tary post  to  be  abandoned  as  such.  We  feel  that  there  is 
very  little  chance  of  the  reservation  being  maintained  as 
an  Army  post,  and  for  that  reason  do  not  hesitate  to  urge 
that  it  be  given  over  to  the  State  of  Texas  for  use  as  a 
tuberculosis  sanitarium.  The  justice  of  the  Federal  Gov- 
ernment rendering  at  least  this  much  assistance  in  earing 
for  indigent  consumptives  will  be  readily  conceded  by  all 
who  are  aware  of  the  large  number  of  such  persons  coming 
to  Texas  each  year  under  the  mistaken  idea  that  the 
climate  will  cure,  and  that  work  suitable  to  their  depleted 
physical  condition  may  be  had  in  this,  a new  country.  We 
recommend  that  the  House  of  Delegates,  by  suitable  reso- 
lution, endorse  the  proposition  to  cede  to  the  State  of 
Texas  the  Fort  Clark  military  reservation  for  the  purpose 
of  establishing  thereon  a colony  for  the  care  and  treat- 
ment of  indigent  tuberculous  people. 

We  have  also  made  some  effort  to  iilace  before  prominent 
candidates  for  Congress  and  the  Senate  the  merits  of  the 
Owen  Bill  for  the  establishment  of  a Federal  Department 
of  Health.  We  have  had  some  success  in  this  effort,  prac- 
tically all  who  were  addressed  having  written  favorably. 
If  somewhat  evasively,  of  the  measure.  We  have  had  to 
cease  our  efforts  along  this  line  because  of  the  multiplicity 
of  candidates  for  Congressnian-at-Large.  We  have  not  been 
able  to  keep  track  of  all  of  them,  and  have  decided  to  appeal 
tfi  the  county  societies  of  the  counties  from  which  the 
various  canilldatcs  hail  to  do  what  they  can  in  the  way  of 
lining  them  up  for  this  measure.  The  same  plan  will  have 
to  be  resorted  to  in  the  matter  of  candidates  for  the  State 


Legislature,  it  being  manifestly  impracticable  for  our  com- 
mittee to  get  in  touch  in  anything  like  an  effective  man- 
ner with  a large  number  in  this  class.  We  recommend  that 
the  House,  by  suitable  resolution,  reiterate  its  endorsement 
of  the  Owen  Bill.  This  measure  is  so  well  known  that  we 
do  not  feel  it  necessary  to  consider  it  in  detail  here. 

We  have  had  some  intimation  recently  that  an  effort 
might  be  made  by  the  osteopaths  to  have  the  Medical  Prac- 
tice Act  amended  during  the  next  session  of  the  Legislature, 
particularly  as  it  refers  to  reciprocity,  if  not  further.  It 
seems  that  some  States  require  osteopaths  to  take  examina- 
tions on  practically  the  same  branches  as  required  in  Texas, 
and  then  special  examinations  on  their  own  treatment,  their 
licenses  being  limited  to  the  practice  of  what  they  teach. 
Other  schools  take  the  same  examinations  on  the  funda- 
mentals, and  then  on  their  own  treatment,  but  their  prac- 
tice is  not  limited  because  their  teaching  is  not  limited. 
Our  Board  of  Examiners  in  reciprocating  with  these  States 
has  heretofore,  it  seems  not  accepted  their  osteopaths 
because  of  thei^  limited  licenses,  holding  that  Texas  only 
provides  for  one  kind  of  license.  These  osteopaths  claim 
exemption  from  examination  on  the  ground  that  they  have 
taken  the  same  examination  required  in  Texas,  and  the 
same,  so  far  as  our  laws  are  concerned,  as  is  accepted  in 
reciprocating  other  schools  from  their  State.  The  courts 
may  first  be  appealed  to,  on  the  plea  of  discrimination. 
Failing  in  the  courts,  it  is  understood  that  the  Legislature 
will  be  asked  to  so  amend  the  law  as  to  compel  the  accept- 
ance of  their  views  by  the  Board.  Your  committee,  while 
desirous  of  seeing  absolute  justice  extended  to  all  con- 
cerned, urges  that  every  effort  be  made  to  prevent  any 
tampering  with  the  Medical  Practice  Act.  We  believe  the 
Board  of  Examiners  will  be  able  to  handle  the  situation 
complained  of  in  an  equitable  manner,  and  that  eventually 
all  parties  concerned  will  be  fully  satisfied.  The  situation 
as  it  relates  to  the  osteopath  is  rather  complicated,  because 
of  the  different  relations  that  school  bears  to  the  various 
States,  and  it  is  not  surprising  that  the  Board  finds  it  dif- 
ficult to  establish  their  exact  status  with  immediate  satis- 
facion  to  all.  We  realize  that  there  are  weak  places  in 
this  law,  of  which  the  complaint  under  consideration  may 
or  may  not  be  one,  and  we  would  like  very  much  to  see 
them  reinforced  by  suitable  amendments,  but  we  are  at 
the  same  time  mindful  of  the  many  and  unscrupulous 
enemies  of  organized  medicine  camping  around  and  about 
us,  ready  to  take  advantage  of  any  attempt  to  reconsider 
a subject  of  such  vital  Importance  as  the  Medical  Practice 
Act.  We  recommend  that  county  societies  be  urged  to 
petition  candidates  for  the  Legislature,  and  hold  over  Sena- 
tors as  well,  not  to  permit  the  reopening  of  the  subject  of 
medical  practice  laws. 

It  is  hardly  necessary  for  us  to  call  attention  to  the 
optometry  situation.  It  is  the  avowed  intention  of  the 
State  Optometry  Association  to  reintroduce  their  measure 
providing  for  the  licensing  of  the  so-called  optometrists. 
Neither  is  it  necessary  for  us  to  discuss  the  subject  at  this 
time.  This  body  has  repeatedly  and  emphatically  expressed 
its  opposition  to  any  such  unwarranted  division  of  the 
practice  of  medicine  as  the  measure  would  bring  about, 
and  again  and  again  called  attention  to  the  great  damage 
which  might  be  done  the  public  by  permitting  this  class 
of  tradesmen  to  assume  the  standing  of  a profession  and 
treat  through  the  eye  the  ills  of  humanity.  We  simply  urge 
that  county  societies  take  the  matter  up  with  those  who 
may  make  our  laws  in  the  next  Legislature  in  an  educa- 
tional way,  and  seek  to  induce  them  to  withstand  the 
sophistries  of  a very  earnest  and  desperate  class  of  seekers 
after  legislation. 

We  had  expected  to  be  able  to  join  the  Committee  on 
Care  and  Treatment  of  the  Insane  in  recommendations  to 
the  House  as  to  legislation  to  be  sought  in  that  line  during 
the  next  session  of  our  State  Legislature,  but  the  results 
of  the  deliberations  of  that  committee  have  so  far  not  been 
laid  before  us.  We  do  not  hesitate,  however,  to  express  our 
conviction  that  something  should  be  attempted  in  the  inter- 
est of  the  unfortunate  insane  of  this  State,  and  that  without 
delay.  In  general,  we  would  urge  a total  revision  of  our 
laws  on  that  subject.  There  should  be  a State  commission 
on  insanity,  and  a system  of  detention  hospitals  through- 
out the  State,  to  which  suspects  might  be  sent  for  obser- 
vation and  preliminary  treatment. 

We  recommend  to  the  House  of  Delegates  that  the  policy 
heretofore  adopted  in  the  matter  of  legislation,  that  is,  of 
having  the  special  legislative  committees  act  only  through 
the  Committee  on  Public  Policy  and  Legislation,  be  made 
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the  working  policy  of  the  Association  as  it  relates  to  this 
subject.  The  reason  for  this  plan  is  obvious.  We  seek  leg- 
islation along  various  lines,  and  have  committees  especially 
informed  on  the  special  lines  concerned.  It  is  conceivable, 
in  fact,  such  has  been  the  case,  that  conflicts  of  interests 
might  come  about  by  independent  action  on  the  part  of 
these  separate  bodies.  In  addition  to  this  consideration, 
these  specialists,  as  in  the  matter  of  the  Optometry  Com- 
mittee, for  instance,  lay  themselves  liable  to  the  charge 
of  self-interest  when  they  approach  the  Legislature  as  such. 
They  should  be  required  to  act  only  in  conjunction  and 
under  the  general  supervision  of  the  central  committee, 
thereby  permitting  the  formation  of  plans  of  action  with 
the  greatest  possible  percentage  of  efficiency  and  with  the 
least  possible  percentage  of  lost  motion  and  avoidable  con- 
flicts. 

Respectfully  submitted, 

J.  H.  McCeacken.  Chairman. 

Holman  Tayloe,  Secretary. 

Bacon  Saundees. 

M.  M.  Caeeick. 

Willard  Allen. 

Dr.  G.  B.  Foscue,  chairman  of  the  Arrangement  Com- 
mittee, made  the  foilowing  report: 

Arrangement  Committee’s  Report. 

There  is  little  to  report.  You  see  what  we  have  done. 
We  are  trying  our  best  to  take  care  of  you  and  hope  that 
we  are  succeeding.  (Applause.)  We  assure  you  that  we 
will  feed  you,  whether  we  give  you  a place  to  sleep  or  not. 
(Laughter.)  We  have  secured  this  hall  for  the  House  of 
Delegates,  two  halls  in  the  Knights  of  Columbus  building 
and  two  in  the  Y.  M.  C.  A.  building,  for  the  scientific  sec- 
tions, and  the  Auditorium  for  the  general  sessions.  There 
is  a committee  with  a list  of  all  the  hotels  and  boarding 
houses  in  town  downstairs  at  the  information  bureau,  and 
if  there  are  any  who  have  not  secured  a place  to  sleep,  the 
members  of  that  committee  will  be  glad  to  see  that  they 
are  accommodated.  I will  state  further  that  everyone  here 
is  expected  to  take  a car  at  this  corner  at  five-thirty  this 
afternoon  for  the  barbecue  and  concert  at  Cameron  Park. 


the  property  is  $2,350,000;  in  a little  over  a half  a century 
these  wards  of  the  State  have  increased  from  60  to  5,439. 

The  following  statement  will  present  these  facts  in  a 
more  concise  and  impressive  manner: 

In  1860  the  population  of  Texas  was  604,251,  and  there 
were  60  patients  in  the  State  Lunatic  Asylum,  or  1 to 
1,007  of  population. 

In  1870  the  population  was  818,579  with  83  inmates  in 
the  State  Lunatic  Asylum,  or  1 to  986  population. 

In  1880  the  population  of  the  State  had  increased  to 
1,591,749,  and  the  State  Lunatic  Asylum  had  439  patients, 
or  1 to  3,645  population. 

In  1890  the  population  was  2,235,523,  and  there  were  in 
the  State  Lunatic  Asylum  and  the  North  Texas  Hospital 
for  the  Insane,  1,113  patients,  or  1 to  2,008  of  the  popula- 
tion. 

In  1900  the  population  of  the  State  was  3,048,710,  and 
the  number  confined  in  the  State  Lunatic  Asylum,  the 
North  Texas  Hospital  for  the  Insane  and  the  Southwestern 
Insane  Asylum,  was  2,599,  or  1 to  1,171  of  the  population. 

In  1910  the  population  of  the  State  had  increased  to 
3,896,542,  and  there  were  confined  in  the  three  lunatic 
asylums  4,808  eases,  or  1 to  810  of  the  population.  There 
are  today  confined  in  the  three  insane  asylums  4,965. 

In  adition  to  this,  you  understand,  there  are  474  epi- 
ieptics  confined  in  the  Epileptic  Colony  at  Abilene. 

A recent  canvass  of  the  State  has  been  made  by  address- 
ing a letter  to  each  county  judge,  asking  for  certain  data 
which  is  contained  in  the  following  table,  made  up  from 
reports  of  223  counties.  Twenty-two  county  judges  failed 
to  respond,  but  most  of  them  are  from  the  most  sparsely 
populated  sections  of  the  State. 

As  a matter  of  interest  I also  asked  for  information  as 
to  the  number  of  idiots  in  the  State. 


Number  insane  in  county  jails 

Number  insane  on  county  farms.... 
Number  insane  living  with  relatives. 

Total  insane 

Number  idiots  requiring  State  care. 


JIale. 

Female. 

Total. 

. 92 

39 

131 

. 39 

35 

74 

. 93 

67 

160 

. 224 

141 

365 

. 106 

75 

181 

Dr.  F.  S.  White  of  San  Antonio,  then  read  the  report  of 
the  Committee  on  Care  and  Treatment  of  the  Insane,  as 
follows: 

Report  of  Committee  on  Care  and  Treatment  of  the 
Insane. 

Your  Committee  on  Care  and  Treatment  of  the  Insane 
begs  to  submit  the  following  report: 

In  order  that  you  may  more  fully  comprehend  the  im- 
portance and  magnitude  of  the  subject  matter  of  this  report, 
it  is  deemed  proper  to  give  a short  resume  of  the  provi- 
sion for,  and  the  care  and  treatment  of  the  insane  in  Texas, 
from  the  establishment  of  the  first  asylum  until  the  present 
time.  This  will  inform  you  what  has  been  done  in  the 
past  and  what  is  being  done  at  present,  for  this,  the  most 
helpless  and  unfortunate  of  the  State’s  dependents. 

The  State  Lunatic  Asylum  was  established  at  Austin 
in  the  year  of  1857,  and  in  1860  it  contained  oniy  60 
patients.  In  the  attempt  to  meet  the  growing  demands  of 
a rapidly  developing  State,  this  institution  has  been  ex- 
tended and  added  to  until  today  it  accommodates  1,600 
patients — and  the  improvements  including  lands,  are  valued 
at  $600,000. 

As  the  population  of  the  State  grew  north  and  west  the 
demands  for  more  accommodations  were  met  by  the  estab- 
lishment of  the  North  Texas  Hospital  for  the  Insane,  at 
Terrell,  which  was  ready  for  occupancy  in  July,  1885,  and 
had  a capacity  of  400  patients.  It  has  been  found  neces- 
sary to  enlarge  this  asylum  until  today  it  accommodates 
2,225  patients,  and  represents  a money  value  of  $900,000. 

The  increase  in  population  and  the  increase  of  insanity 
continuing  called  for  more  room,  which  was  provided  by 
the  establishment  of  the  Southwestern  Insane  Asylum,  at 
San  Antonio,  which  was  opened  in  April,  1892,  with  a 
capacity  of  200  patients.  Today  it  provides  for  1,140  cases, 
and  has  a property  value  of  $500,000. 

In  addition  to  these  institutions  for  the  insane  a colony 
for  epileptics  has  been  established  at  Abilene,  which  pro- 
vides for  474  epiieptics,  and  is  valued  at  $350,000. 

The  combined  number  of  inmates  cared  for  in  all  of 
these  institutions  is  5,439,  and  the  combined  valuation  of 


The  laws  of  Texas  relating  to  and  regulating  the  asylums 
for  the  insane  are  antiquated  and  in  some  respects  border 
on  the  days  of  barbarism.  These  laws  should  be  revised 
and  modernized  and  made  to  conform  to  the  later  and  more 
advanced  thought  on  this  important  subject. 

Recommendations. 

The  following  recommendations  and  suggestions  embody 
some  of  the  most  important  changes  and  reforms  deemed 
necessary  by  your  committee,  and  for  fear  of  becoming 
tiresome  and  encroaching  upon  your  time,  are  presented 
in  a very  condensed  form. 

We  recommend  that  jury  trial  of  the  insane  be  abolished, 
and  as  a substitute  therefor  a plan  be  adopted  by  which 
the  suspected  person’s  sanity  can  be  determined  by  a board 
of  competent  physicians,  appointed  by  the  county  judge, 
and  that  a reasonable  compensation  be  allowed  for  such 
services  to  be  paid  by  the  county  in  indigent  cases,  and  by 
the  person  examined  in  non-indigent  cases. 

We  recommend  that  the  name  insane  asylum  be  changed 
to  state  hospital,  and  that  each  institution  be  designated 
by  the  name  of  the  city  of  its  location. 

These  institutions  are  primarily  hospitals,  and  this  idea 
should  be  made  so  prominent  that  the  very  name  would 
emphasize  the  fact  that  the  predominating  principle  con- 
trolling them  is  treatment  of  the  insane. 

We  recommend  that  the  physicians  enter  upon  a cam- 
paign of  enlightenment  and  education  so  that  the  stigma 
that  attaches  to  insanity  will  be  removed  and  the  people  be 
made  to  realize  that  it  is  no  more  disgraceful  to  be  sent 
to  a hospital  where  the  insane  are  treated  than  to  be  sent 
to  a surgical  hospital.  The  people  should  be  taught  that 
insanity  in  its  early  stages  is  a curable  disease,  but  that 
it  rapidly  becomes  chronic  and  incurable  when  neglected. 

We  recommend  that  a commission  or  board  of  charities 
be  appointed  by  the  Governor,  whose  duty  it  shali  be  to 
supervise  and  control  all  eleemosynary  institutions  of  this 
State,  and  inspect  all  private  institutions  where  the  insane 
or  feeble  minded  are  cared  for  and  treated. 

The  term  of  office  of  the  members  of  this  board  or  com- 
mission shouid  be  six  years,  and  so  arranged  that  at  no 
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time  would  the  term  of  the  majority  of  the  board  expire 
at  the  same  time. 

We  find  that  the  plan  of  placing  all  eleemosynary  insti- 
tutions under  the  control  of  a commission  or  board  of 
charities  is  in  successful  operation  in  many  of  the  older 
States  where  the  experimental  stages  of  administering  the 
affairs  of  the  institutions  have  been  passed. 

We  further  recommend  that  in  the  selection  of  superin- 
tendents for  the  asylums  and  other  institutions  that  quali- 
fications based  upon  experience  be  the  first  requisite  nec- 
essary to  selection. 

As  you  are  aware,  an  amendment  to  the  Constitution  is 
to  be  voted  on  at  the  next  election,  making  the  term  of 
office  of  the  members  of  the  board  of  managers  of  all 
eleemosynary  and  educational  institutions  six  years,  so 
that  these  boards  can  comply  with  the  law  and  select  the 
superintendents  of  their  respective  institutions. 

We  urgently  recommend  that  ample  provisions  he  at 
once  made  to  accommodate  all  the  insane  now  in  the  State 
and  that  a comprehensive  plan  he  adopted  by  which  build- 
ings can  be  erected  to  care  for  all  cases  in  the  future. 

For  the  year  ending  August  31,  1911,  there  were  ad- 
mitted into  the  three  asylums  1065  cases,  making  the  total 
number  cared  for  for  the  year  5709.  This  showing  is  con- 
vincing evidence  that  with  the  available  facilities  the  work 
done  compares  very  favorably  with  other  States  where 
similar  conditions  exist.  We  find  that  in  determining  what 
cases  are  admitted  into  the  asylum  that  very  justly,  prefer- 
ence is  given  to  the  most  recent  and  presumably  curable 
cases. 

What  is  most  needed,  is  better  provisions  for  treating 
the  acute  insane.  Provisions  should  be  made  so  that  every 
case  could  be  given  the  best  opportunity  to  recover. 

There  are,  as  previously  stated,  176  idiots  requiring  care 
by  the  State,  and  we  recommend  that  ample  provisions  be 
made  for  their  care  and  treatment. 

Cases  of  insanity  should  be  treated  individually  and  not 
collectively.  No  two  cases  require  exactly  the  same  treat- 
ment, any  more  than  two  cases  of  any  other  disease  require 
the  same  treatment.  Insanity  is  a distinct  disease  and 
should  be  treated  according  to  the  best  scientific  methods. 

Respectfully  submitted, 

F.  S.  White,  Chairman. 

A.  W.  Fly. 

I.  A.  Withers, 

J.  S.  Turner, 

H.  D.  Barnes. 

Dr.  White  then  called  upon  Ur.  J.  S.  Turner,  of  Dallas, 
of  this  committee,  who  read  a supplementary  report  em- 
bodying a proposed  measure  providing  for  reformation  of 
the  State  laws  governing  the  care  and  treatment  of  the 
insane. 

(Note. — This  measure  is  omitted  from  the  record  be- 
cause of  its  length  and  technical  character.  It  will  be 
submitted  to  the  incoming  legislative  committee  for  con- 
sideration and  possible  revision,  before  being  presented 
to  the  Legislature.) 

Dr.  W.  D.  Jones,  of  Dallas,  then  read  the  following  for 
the  Committee  on  Medical  Defense: 

Report  of  the  Committee  o.v  Medical  Defense. 

Your  committee  has  held  no  meetings,  but  by  corre- 
spondence has  tried  to  gather  all  the  information  possible, 
for  the  benefit  of  the  House  of  Delegates. 

The  first  step  taken  by  this  committee  was  to  find  out 
to  what  extent  malpractice  suits  have  prevailed  in  Texas 
for  the  iiast  two  years.  The  chairman,  acting  for  com- 
mittee, mailed  the  following  letter  to  tlie  secretary  of 
evi’ry  county  society  in  Texas: 

On  iieciinnl  of  a dcmnncl  from  the  Postoffice  Department  that 
till'  siih.scrlpllon  to  tlie  .Iocunai,  and  the  animal  dues  to  the 
.sialo  A.'Jsocl:it  ion  he  .'o'par.ated,  amendment.s  to  that  effect  were 
Int roilnectl  at  llic  la.'^t  State  As.sociation  meetinpr.  In  this  ohanse 
ttx  re  wonM  he  a inav  committee,  called  the  Cmincil  on  Medical 
I •dense.  Ilnanceil  l)y  an  extra  suhscription  fee  to  he  charged  for 
the  .Ioi'hnai..  I his  fund  \\'i)nld  hi*  used  to  defend  the  .subscribers 
to  tlx*  .loriiNAi..  who  are  menibi'i's  of  the  State  .Association,  from 
nia I pr.'ici iee  and  personal  damage  sidls. 

We  a d<  that  you  oblain  the  following  Information  and  send 
■'nine  to  Dr.  \\'.  1 >.  .loix*s,  Itallas.  'i'exas  : 

1.  liow  many  personal  damage  suits  have  been  filed  against 
nxinbd.'  of  the  Society  In  your  countv,  from  .tanuary,  1910  to 
.lannari’,  liDt’? 

Mow  many  have  been  won  bv  the  plaintiff? 

::  Mow  inan.v  have  been  won  b>’  the  defendant? 


4.  How  many  suits  compromised? 

5.  How  many  are  still  pending? 

6.  How  many  regular  physicians  have  you  had  in  the  county 
during  this  period? 

7.  How  many  physicians  in  your  society  carry  liability  in- 
surance? 

If  you  can  furnish  this  Information  at  once,  the  committee 
will  be  enabled  to  make  a report  that  will  be  of  great  value  to 
the  House  of  Delegates,  and  of  equal  importance  to  the  mem- 
bers of  the  State  Association. 

Sixty-five  county  societies  replied,  and  their  combined  re- 
ports give  the  following  information: 

1.  The  total  number  or  personal  damage  suits  filed 


from  January,  1910,  to  January,  1912 — 17 

2.  Number  of  suits  won  by  plaintiff 1 

3.  Number  of  suits  won  by  defendant 0 

4.  Number  of  suits  compromised 3 

5.  Number  of  suits  now  pending 10 

6.  Number  of  regular  physicians  in  the  counties 

during  this  period 2,136 

7.  Number  carrying  insurance  (reported) 56 


Defendant  in  one  case  died  while  suit  was  pending. 

You  will  note  that  of  the  seventeen  suits  filed,  ten  are 
still  pending,  one  was  won  by  the  plaintiff,  three  were 
compromised  and  none  won  by  the  defendant.  We  are  sure 
that  of  the  physicians  represented  in  this  report,  more 
than  fifty-six  carry  liability  insurance,  but  the  correct 
number  could  not  be  obtained  on  account  of  the  fact  that 
physicians  carrying  such  insurance  usually  do  not  want 
it  to  be  known. 

In  the  States  where  medical  defense  has  been  adopted, 
opinion  is  unanimous  as  to  its  success,  not  only  as  a cure 
but  as  a great  prophylactic.  The  State  Society  of  West 
Virginia  adopted  the  plan  eighteen  months  ago,  and  since 
then  there  has  not  been  a single  suit  filed  for  malpractice 
in  that  State.  The  plan  is  said  to  have  prevented  one 
suit  for  $10,000  from  being  filed. 

In  Pennsylvania  the  plan  has  been  in  operation  for  six 
years.  Twenty -two  suits  have  been  filed  in  that  time; 
the  jury  disagreed  in  two  cases  and  the  suits  were  dropped; 
two  cases  resulted  in  compulsory  non-suit  for  the  plaintiff, 
and  in  one  case  the  plaintiff  entered  voluntary  non-suit. 

The  plan  has  been  successful  in  Maryland,  but  no  figures 
are  given. 

The  plan  has  been  in  operation  in  Michigan  for  two 
years,  and  it  is  interesting  to  note  that  in  the  first  year  the 
society  lost  forty-two  members,  and  that  they  were  re- 
gained in  the  second  year,  with  two  hundred  extra 
members.  Their  secretary  considers  that  its  greatest  value 
is  in  educating  people,  and  preventing  suits  being  filed, 
and  he  states  that  it  has  prevented  suit  in  case  after  case. 

California  reports  the  plan  a complete  success  in  pre- 
venting suits,  and  states  that  the  four  or  five  cases  tried 
there  were  all  won  by  the  defendant.  There  were  two 
interesting  suits  tried  last  year  in  California,  one  in  Los 
Angeles  for  $50,000.  In  the  latter  case  it  seems  that  the 
defendant  carried  liability  insurance,  and  that  the  insur- 
ance company  furnished  no  attorney  to  represent  it.  The 
whole  burden  rested  on  the  attorney  for  the  State  Medical 
Defense,  but  the  defendant  won,  the  jury  being  out  only 
twelve  minutes.  In  San  Francisco  a case  was  tried  in 
which  the  plaintiff  asked  for  $20,450.  The  jury  took  one 
ballot  and  decided  for  the  defendant,  who  was  represented 
by  the  attorney  for  the  State  Society. 

In  Wisconsin  the  plan  has  been  in  operation  for  about 
five  years.  The  assessment  is  one  dollar,  and  the  society 
reports  a membership  of  1,600,  out  of  which  a score  would 
not  vote  for  repealing  the  plan. 

Kentucky  had  a volunteer  defense  plan  with  six  hundred 
members  before  the  plan  was  generally  adopted  by  the 
State  Society,  eighteen  months  ago.  During  the  time  of 
volunteer  defense  no  suits  were  filed  against  its  members, 
but  fifteen  suits  were  filed  during  the  same  period  against 
non-members.  Five  suits  filed  there  within  the  last 
eighteen  months  were  all  won  by  defendant  physicians. 

In  Iowa  thirty-six  cases  have  been  tried  under  the  medi- 
cal defense  plan,  and  not  a single  one  turned  out  against 
the  physician. 

The  plan  has  been  in  effect  longer  in  New  York  than  in 
any  other  State,  having  been  in  operation  there  for  twelve 
years.  During  the  first  ten  years,  1900  to  1910,  the  associa- 
tion defended  two  hundred  and  fifty  cases,  one  appealed, 
none  finally  lost,  and  no  damages  paid  in  any  case.  In 
1909,  .lames  T.  Lewis,  counsel  for  the  IMedical  Society  in 
New  York,  makes  the  following  statement  in  his  report: 
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“Your  counsel  began  the  defense  of  malpractice  action  in 
September,  1900.  Since  that  time,  two  hundred  and  fifty 
cases  have  come  before  him.  Of  that  number,  138  have 
been  actually  tried,  none  finaily  lost,  and  one  is  now  on 
appeal.” 

He  concludes  by  saying  that  it  has  demonstrated  the  suc- 
cess of  organized  malpractice  defense  in  the  hands  of  the 
State  Societies. 

We  exhibit  here  a sample  of  policies  offered  by  in- 
surance companies,  for  $15.00  per  year.  You  will  find  that 
it  does  not  give  fuil  protection.  I wiii  state  that  two 
physicians  who  were  sued  in  Kentucky  had  policies,  but 
the  insurance  company  got  out  of  the  defense  in  each  case 
on  technicalities. 

Your  committee  has  not  accomplished  as  much  as  they 
expected,  especially  regarding  the  damage  suit  industry 
against  physicians  in  our  own  State,  but  this  failure  is  due 
to  neglect  on  the  part  of  the  county  societies  in  furnishing 
the  information  sought  by  your  committee.  We  heartiiy 
thank  those  secretaries  who  responded  to  our  request  for 
information,  and  should  still  be  glad  to  hear  from  the 
others.  The  following  county  societies  answered  the  ques- 
tions sent  out  by  your  committee: 

Anderson,  Titus,  Austin,  Limestone,  Childress,  Wilbarger, 
Hall,  Van  Zandt,  Delta,  McCulloch,  Bell,  Kaufman, 
Bosque,  Hill,  Milam,  Jefferson,  Jones,  Montgomery,  Lam- 
pasas, Wilson,  Cass,  Kerr,  Kimball,  Gillespie,  Starr, 
Grayson,  Coleman,  Hood,  Somervell,  Trinity,  Madison, 
Erath,  Travis,  Comal,  Deaf  Smith,  Randali,  Castro,  Hemp- 
hill, Roberts,  Lipscomb,  Ochiltree,  Lamar,  Washington, 
Potter,  Uvalde,  Edwards,  La  Salle,  Ferris,  Swisher,  Bris- 
coe, Hale,  Llano,  Stephens,  Hamilton,  Freestone,  Bexar, 
Comanche,  Palo  Pinto,  Stephens,  Caidweli,  El  Paso,  Dallas, 
Ft.  Bend,  Mitchell,  Brazoria,  Tarrant,  and  Bandera. 

Respectfully  submitted, 

W.  D.  Jones,  Chairman. 

E.  A.  Johnston. 

Dr.  John  H.  Foster  of  Houston,  offered  a resolution 
providing  for  the  selection  of  officers  for  the  scientific  sec- 
tions by  members  of  the  sections  instead  of  by  appoint- 
ment of  the  president  of  the  Association. 

Referred  to  Reference  Committee  on  Scientific  Work. 

Dr.  Malone  Duggan  of  San  Antonio,  offered  a resolution 
directing  the  Legisiative  Committee  to  act  in  conjunction 
with  the  State  Society  of  Social  Hygiene  in  gathering 
statistics  and  fostering  legislation  on  the  subject  of  race 
culture. 

Dr.  Duggan  also  offered  a resolution  providing  for  public 
instruction  on  the  subject  of  public  health  and  personal 
hygiene. 

Both  resolutions  referred  to  Reference  Committee  on 
Resolutions  and  Memorials. 

The  Chair  then  announced  the  foilowing  special  com- 
mittees of  the  House,  designating  the  first  named  on  each 
committee  as  chairman. 

Special  Committees  of  the  House. 

Reference  Committee  on  Credentials. — Drs.  A.  C.  Scott, 
of  Temple;  W.  E.  Luter,  of  San  Antonio;  W.  E.  Sturgis,  of 
San  Angelo;  W.  N.  Wardlaw,  of  Corpus  Christ! ; J.  A.  R. 
Moseley,  of  Jefferson. 

Reference  Committee  on  Reports  of  Officers  and  Com- 
mittees— Drs.  W.  G.  Cook,  of  Fort  Worth;  P.  H.  Chilton, 
of  Comanche;  J.  J.  Terrill,  of  Galveston;  J.  W.  Largent,  of 
McKinney;  J.  J.  Hanna,  Quanah. 

Reference  Committee  on  Resolutions  and  Memorials — 
Drs.  Jno.  H.  Poster,  of  Houston;  Joe  Becton,  of  Greenvilie; 
R.  L.  Ramey,  of  El  Paso;  P.  J.  Shaver,  of  San  Marcos; 
W.  C.  Dickey,  of  Memphis. 

Reference  Committee  on  Finance — Drs.  T.  J.  Bennett,  of 
Austin;  Wilmer  Allison,  of  Fort  Worth;  J.  W.  Torbett, 
of  Marlin;  S.  M.  Lister,  of  Houston;  W.  A.  Watkins,  of 
Kemp. 

Reference  -Committee  on  Amendments  to  the  Constitu- 
tion and  By-Laws — Drs.  F.  P.  Miiler,  of  El  Paso;  H.  D. 
Barens,  of  Childress;  C.  E.  Cantrell,  of  Greenville;  J.  C. 
Anderson,  of  Plainview;  Geo.  W.  Allen,  of  Yorktown. 

Reference  Committee  on  Scientific  WorTc — Drs.  Malone 
Duggan,  San  Antonio;  R.  H.  T.  Mann,  of  Texarkana;  John 
T.  Moore,  Houston;  W.  B.  Halley,  of  Ballinger;  S.  C. 
Parsons,  of  San  Angelo. 


Under  the  head  of  Unfinished  Business,  the  Secretary 
announced  that  the  only  unfinished  business  proper  to 
come  before  the  House  was  the  pending  amendments  to  the 
Constitution  and  By-Laws  introduced  at  Amarillo.  He 
suggested  that,  because  of  the  importance  of  the  subject, 
the  reports  of  the  Committee  on  Medical  Defense  and  the 
Board  of  Trustees  be  heard  first,  in  order  that  intelligent 
action  might  be  taken,  the  reports  of  both  doubtless  bear- 
ing somewhat  on  the  same  subject. 

The  Chair:  If  there  is  no  objection,  consideration  of 
the  pending  amendments  will  be  postponed  until  another 
time. 

On  motion,  the  House  adjourned  until  9:00  a.  m. 
Wednesday,  May  8. 


GENERAL  SESSION  AND  MEMORIAL  EXERCISES. 

The  session  was  called  to  order  by  President  McCracken 
at  8:30  p.  m.,  in  the  Auditorium.  Dr.  G.  B.  Foscue,  of 
Waco,  chairman  of  the  Committee  on  Memorial  Exercises, 
assumed  the  chair  and  called  on  Rev.  McConnell  for  the 
invocation. 

Invocation  by  Rev.  McConnell. 

Holy  Father,  we  bless  Thee  for  the  privilege  of  uniting  our 
hearts  in  solemn  prayer  to  God  in  opening  the  memorial  service 
of  this  great  Association.  We  thank  God  for  every  doctor  in 
the  world.  We  bless  God  for  the  healing  art ; we  thank  Him 
for  investigation,  growth  and  development  which  has  been  so 
marvelous  in  recent  years.  We  thank  God  for  the  discovery  of 
remedies  and  we  bless  Him  that  through  this  instrumentality 
he  is  recovering  our  lives  from  the  depredations  of  sin,  the 
mistakes  of  ignorance,  heredity  and  from  all  other  evils  that 
assail  our  bodily  life  while  we  journey  through  the  world.  It 
is  appointed  unto  man  once  to  die,  and  after  death,  the  judg- 
ment, and  we  come  tonight  to  remember  those  who  have  died 
and  pray  God  that  every  one  of  us  may  know  that  while  God 
spares  the  lives  of  our  fellowmen  for  a time,  every  one  of  us 
must  one  day  die.  We  pray  for  the  personal  salvation  of  all 
doctors.  O,  God,  that  they  may  be  men  that  have  found  a 
great  position  and  had  that  healing  balm.  His  grace,  sufficient 
for  all  their  mortal  needs.  Forgive  us  our  sins  and  help  us  to 
be  humble  and  meek  and  lowly  followers  of  Him  who  said : 
“Come  unto  me  all  ye  that  labor  and  are  heavy  laden  and  I will 
give  you  rest.”  “Take  my  yoke  upon  you  and  learn  of  me,  for 
I am  meek  and  lowly  in  heart  and  ye  shall  find  rest  unto  your 
souls.” 

We  thank  God  that  these  men  put  their  hearts  and  their  dis- 
coveries together,  and  make  the  best  use  of  all  the  means  afforded 
them  for  the  elevation  of  humanity  and  alleviation  of  human 
suffering.  We  thank  God  for  their  care  of  the  public  health  and 
we  bless  Thee  for  their  usefulness  in  the  communities  wherever 
they  live,  anil  pray  that  the  blessings  of  God  may  attend  them 
severally  and  individually  throughout  their  life  work,  in  Jesus’ 
blessed  name.  Amen. 

Foilowing  the  reading  of  a collection  of  poems  and  quo- 
tations, bearing  on  the  physician  and  his  work,  by  Miss 
Lucy  May  Johnson,  of  Waco,  and  a song  by  Miss  Berta 
Mackey,  accompanied  on  the  piano  by  Miss  Josephine 
Foscue,  both  of  Waco,  the  secretary  called  the  roll  of  de- 
ceased members  for  the  year,  as  follows: 


List  of  Deceased  Members — 1911-1912. 

R.  C.  Adams,  PTawkins,  died  February  12th,  1912. 

Minnie  C.  Archer,  Houston,  died  January,  1912. 

L.  M.  Bassett,  Hearne,  died  November  7th,  1911. 

Jno.  D.  Bedford,  Amarillo,  died  January  1st,  1912. 

Jessup  D.  Bell,  San  Antonio,  died  March  10th,  1912. 
Thos.  E.  Boyer,  Shive,  died  September  21st,  1911. 

Z.  D.  Emmerson,  Van  Alstyne,  died  November  28th,  1911. 
Geo.  Franklin  Floyd,  Lone  Oak,  died  April  11th,  1912. 
David  R.  Fly,  Amarillo,  died  November  29th,  1911. 

Jas.  M.  Fry,  Wills  Point,  died  September  10th,  1911. 

H.  C.  Ghent,  Belton,  died  February  13th,  1912. 

Amos  Graves,  Sr.,  San  Antonio,  died  March  9th,  1912. 

D.  J.  Hardin,  Kirk,  died  October  2nd,  1910. 

A.  M.  Headley,  Rio  Grande,  died  February  28th,  1912. 

J.  T.  Hill,  Neal,  died  August  20th,  1911. 

Geo.  L.  Jackson,  Miami,  died  June  22nd,  1911. 

Wm.  T.  Jones,  Georgetown,  died  November  11th,  1911. 

W.  B.  Lewallen,  Bonham,  died  November  1st,  1911. 

S.  O.  Moore,  Winnsboro,  died  August  16th,  1911. 

J.  S.  Poyner,  Thorp  Springs,  died  May  11th,  1911. 

Ezra  Puckett,  Wichita  Falls,  died  January  10th,  1912. 

C.  B.  Raines,  Mineral  Wells,  died  February  4th,  1912. 

F.  B.  Seymour,  Beeville,  died  October  5th,  1911. 

I.  S.  Smith,  Rogers,  died  January  14th,  1912. 

R.  M.  Sproule,  Houston,  died  January  26,  1912. 
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Wm.  J.  Stanford,  Ben  tVheeler,  died  June  11th,  1911. 
R.  X.  C.  Tate,  Gonzales,  died  September  4th,  1911. 

A.  A.  Terhune,  Jefferson,  died  April  22nd,  1911. 

David  R.  Wallace,  Waco,  died  November  21st,  1911. 

C.  A.  Warren,  Kennedy,  died  November  1st,  1911. 

C.  O.  Weller,  Austin,  died  November  1st,  1911. 

H.  T.  Wilbanks,  Caps,  died  March  12th,  1912. 


Dr.  T.  T.  Jackson,  of  San  Antonio,  delivered  the  eulogy, 
as  follows: 

Memokiai.  Audkess  by  Dr.  T.  T.  Jackso.x. 

In  vain  we  call  upon  them;  they  answer  us  not.  These, 
our  members,  have  passed  into  that  bourne  from  whence 
no  traveler  returns,  but  like  the  fragrance  of  sweet  flowers 
the  memory  of  their  good  deeds  lingers  with  us  yet;  and 
we  are  here  tonight  to  place  a rose,  a flower  of  thought 
upon  the  tombs  of  those  whom  we  love  and  with  whom 
we  were  associated.  They  have  passed  out  beyond — across 
the  divide,  across  the  river  where  we  cannot  see  and 
where  and  concerning  which  we  know  nothing.  Of  their 
religion,  of  their  belief,  or  what  they  thought  of  the  great 
hereafter,  we  know  not;  but  we  do  know  that  they  had 
a religion,  a religion  of  relief,  the  religion  that  carried 
peace  and  solace  as  gentle  and  tender  as  the  dews  of  the 
May  morning  to  the  sick  and  to  the  afflicted.  I do  not 
know  and  1 do  not  care  what  they  thought  or  what  they 
believed — I believe  that  any  man  and  that  any  woman  can 
afford  to  take  the  chance  in  the  hereafter  that  any  good 
doctor  has  to  take,  whether  they  believed  in  this  or  that 
or  the  other.  We  know,  you  know,  we  all  know  that  like 
Abou  Ben  Adhem,  they  loved  their  fellowman,  and  he  who 
loves  his  fellowman  cannot  be  forgotten  by  the  world. 

The  Texas  State  Medical  Association  is  a very  large 
body.  Too  many  of  us  die  in  a year  for  us  to  undertake 
to  eulogize  and  pay  the  tribute  of  love  and  memory  that 
we  feel  at  the  feet  of  each  one.  What  we  have  to  say,  and 
what  we  think  in  our  hearts  for  one  is  meant  for  all. 
There  is  a democracy  in  death  that  leads  us  all  to  the 
same  place,  and  whatsoever  we  may  have  been  here  on 
earth,  when  we  walk  down  into  the  valley  of  the  shadow — ■ 
walk  down  into  that  place  from  whence  we  do  not  return — • 
we  are  the  same.  Each  and  every  one  of  these  men  has 
given  his  life  to  that  particular  thing.  Each  one  of  these 
men  were  patrons  of  the  bedside;  they  had  walked  down 
into  the  valley  of  the  shadow,  with  the  afflicted  mother, 
the  nursing  babe,  the  man  strong  in  the  flower  of  his  man- 
hood, inch  by  inch  and  foot  by  foot  and  yard  by  yard 
upward  again  to  the  hilltops  of  future  usefulness  and  hope. 

There  are  few  of  these  concerning  whom  we  will  say 
anything  individually,  yet  it  would  be  ill-timed  and  ill- 
advised  and  seem  strange  did  we  not  stop  here  and  say  a 
passing  word  for  the  late  president  of  the  Texas  State 
Medical  Association,  Dr.  David  R.  Fly,  who  one  year  ago 
tonight  was  with  us,  was  here  taking  part  in  these  sad  serv- 
ices— he  who  tonight  lies  in  his  tomb.  And  my  friends,  what 
can  be  said  of  David  R.  Fly?  Nothing  but  the  gentlest, 
sweetest  memory  that  the  mind  of  man  can  weave.  Every 
doctor  in  this  house  knew  him  to  love  him.  Proud,  ambi- 
tious, able,  capable,  yet  gentle,  loving  and  tender — without 
an  enemy — every  one  was  his  friend.  This  great  organi- 
zation elevated  him  to  its  forefront — placed  him  in  charge 
of  the  destiny  of  this  Association;  then  death  cut  him 
down  in  the  midst  of  his  duties.  Dr.  Fly  said  that  the 
honor  of  being  president  of  this  Association  was  a great 
one,  but  it  was  his  ambition  to  be  an  ex-president.  Alas, 
that  honor  did  not  come  to  him.  How  well  the  profes- 
sion of  Texas  loved  him  was  shown  by  what  we  did  for  him. 
And  tonight,  were  he  here,  we  would  try  to  do  more.  God 
rest  the  memory  of  David  R.  Fly. 

There  are  two  other  presidents  of  the  Texas  State  Med- 
ical Association — ex-presidents — who  have  gone  from  us: 
Dr.  11.  r.  Ghent,  of  Belton — all  of  you  knew  Dr.  Ghent, 
one  of  the  iihysicians  of  the  old  school:  one  who  believed 
that  to  be  a physician  and  surgeon  meant  to  first  be  a 
gentleman;  a man  who  believed  that  whatever  degree  of 
education  a man  might  have  it  was  as  a sounding  of  brass 
and  tinkling  of  cymbals  if  he  were  not  a gentleman.  Loved 
by  all  who  knew  him  and  grieved  for  by  a State. 

1'be  other  is  one  that  no  man  is  capable  of  saying  enough 
for.  The  beloved  Dr.  Wallace,  M'hy,  my  first  memory — 
the  first  man  I ever  heard  read  a ptiper  in  the  Texas  State 
Mi'dica!  Association,  was  Dr.  Wallace,  the  erudite,  schol- 
arly. glorious  Dr.  Wallace,  A man  of  international  and 


national  reputation;  a man  who  shed  lustre  and  honor 
upon  your  city,  a man  you  should  be  proud  of;  a man 
whose  name  was  known  wherever  civilized  medicine  was 
read — the  great  alienist  that  he  was;  the  head  of  our 
great  eleemosynary  institution  for  years  and  years  until 
age  retired  him.  Dr.  Wallace  belonged  to  the  category  of 
great  men.  It  was  not  enough  to  say  he  was  good;  it  was 
not  enough  to  say  he  was  a physician  and  surgeon  of 
ability,  but  you  who  knew  him  knew  he  belonged  and 
belongs  in  that  class  and  his  memory  will  linger  in  the 
halls  of  fame  in  our  profession. 

It  is  further  our  sad  duty  tonight  to  chronicle  the  death 
of  the  first  lady  physician  who  was  a member  of  the  Texas 
State  Medical  Association,  Dr.  Minnie  C.  Archer,  of  Hous- 
ton. It  is  enough  to  be  a woman.  When  God  made  woman 
He  did  the  greatest  thing  a God  could  do.  But  a woman 
physician — a woman  doctor,  a capable,  educated  woman 
doctor,  who  gives  her  life  to  this  profession — none  can  be 
greater.  There  is  a wonderful  field,  a field  untrodden,  a 
field  almost  unexplored  in  the  branches  of  this  profession 
for  woman,  and  thank  God,  she  is  coming  into  her  own. 
We  feel  a deep  sadness  and  lay  especial  tribute  to  the 
memory  of  this  lady  physician. 

We  feel  tonight  a sadness  we  cannot  express.  There  is 
on  such  occasions  as  this  always  a feeling  that  wells  up 
in  our  hearts  for  our  friends  and  members  who  have  gone 
before  that  we  cannot  adequately  express.  We  cannot 
weave  from  the  loom  of  our  minds  and  hearts  the  delicate 
sentence,  the  kind  thought  we  w’ould  like  to  express.  When 
we  undertake  to  coin  those  thoughts  into  words  they  do 
not  seem  to  retain  that  delicate  sense  and  feeling  from 
which  they  arose. 

Our  members  are  dead  and  gone,  we  do  not  know  where, 
but  for  them  all  we  have  this  to  say:  That  their  good 
deeds  will  be  remembered  by  us  until  we  join  them.  (Ap- 
plause.) 

Following  a song  by  Miss  Berta  Mackey,  accompanied  by 
Mrs.  A.  R.  Willson,  of  Waco,  the  public  health  feature  of 
the  evening  was  carried  out,  consisting  of  an  address  by 
Dr.  R.  F.  Eagle,  of  the  U.  S.  Bureau  of  Animal  Industry, 
Fort  Worth,  on  the  subject,  “The  Tuberculous  Cow,”  and 
an  address  by  Mr.  J.  S.  Abbott,  State  Dairy  and  Food  Com- 
missioner, Austin,  on  the  subject  “Adulterated  and  Con- 
taminated Food.”  (These  addresses  will  be  included  in 
the  Original  Articles  published  in  the  Journal  during  the 
year.) 


SECOND  DAY— MAY  8 
GENERAL  SESSION. 

A general  session  was  called  to  order  in  the  Auditorium 
at  9:00  a.  m.,  for  the  purpose  of  witnessing  moving  picture 
illustrations  of  nervous  diseases,  presented  by  the  Section 
on  Mental  and  Nervous  Diseases  and  Medical  Jurispru- 
dence. The  films  were  loaned  by  Dr.  T.  H.  Weisenberg, 
Professor  of  Neuro-Pathology,  Medico-Chirurgical  College, 
Philadelphia,  and  the  accompanying  lecture  was  delivered 
by  Dr.  S.  N.  Key,  of  Austin. 

No  business  was  transacted,  and  the  session  adjourned 
at  10:00  a.  m. 

HOUSE  OF  DELEGATES. 

MORNING  SESSION. 

The  House  of  Delegates  was  called  to  order  at  10:30  a.  ni. 
by  the  President. 

Roll  call  by  the  Secretary  showed  a quorum  present. 

The  President  then  read  his  annual  message  to  the 
House,  as  follows: 

President’s  Recommendations. 

Assuming  the  presidency  of  this  great  body  at  such  a 
late  hour  and  under  such  distressing  circumstances,  I might 
well  afford  to  crave  your  indulgence  if  I have  not  come  up 
to  your  expectations  in  the  performance  of  my  duties  as 
such.  I have  striven  diligently  to  carry  on  the  work  of  the 
Association  on  the  high  plane  upon  which  it  was  left  by  my 
lamented  predecessor,  and  I trust  I have  not,  and  will 
not  disappoint  you  very  greatly  when  I shall  have  sur- 
rendered the  gavel. 

So  far  as  I am  able  to  determine,  the  various  activities 
of  the  Association  have  been  successfully  conducted  during 
the  official  year  now  terminating.  I am  informed  by  the 
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Secretary-Editor  that  the  membership  has  been  at  least  on 
a par  with  that  of  recent  years  as  to  number,  and  that 
the  Journal  has  been  furnished  with  the  usual  quota  of 
excellent  original  articles.  I am  also  informed  by  the 
Board  of  Councilors  that  the  work  of  county  societies  has 
been  good  on  an  average.  And  from  the  Board  of  Trustees 
I learn  that  our  finances  are  in  good  condition.  Our  com- 
mittees seem  to  have  been  busy,  and  will  doubtless  give 
good  account  of  their  efforts  to  you  at  This  time.  On  the 
whole,  I feel  justified  in  reporting  most  favorably  on  the 
condition  of  the  Association,  and  I trust  the  reports  of 
officers  and  committees  will  bear  me  out  in  this  optimistic 
assertion. 

Of  the  problems  likely  to  come  up  for  your  consideration, 
the  proposed  amendments  to  the  Constitution  and  By-Laws 
introduced  at  Amarillo,  providing  for  the  establishment  of 
a council  on  medical  defense,  and  the  separation  of  Asso- 
ciation dues  and  Journal  subscription,  is  easily  the  most 
important  and  far  reaching.  To  this  problem  I would 
earnestly  direct  your  most  careful  and  prayerful  attention. 
The  amendments  are  doubtless  familiar  to  all  of  you,  hav- 
ing appeared  in  the  transactions  of  the  Amarillo  meeting 
and  in  the  editorial  columns  of  the  Journal,  so  I will  not 
reproduce  them  here.  In  due  time  they  will  be  laid  before 
you  for  consideration  by  the  Secretary,  and  you  may  then 
consider  them  line  by  line  and  gather  the  full  import  of 
the  changes  involved. 

As  pointed  out  by  President  Dr.  Moore  at  Amarillo,  and 
editorially  in  the  Journal,  the  Association  has  recently 
been  confronted  by  three  problems  of  considerable  im- 
portance. In  the  first  place,  the  good  work  attempted  by 
the  Association  along  the  line  of  enforcing  the  medical 
practice  laws  of  the  State,  and  incidentally  in  ridding  the 
State  of  quacks  and  impostors,  has  had  to  halt  because  of 
lack  of  funds.  It  is  a fact  that  there  has  not  been  suf- 
ficient funds  available  from  the  Association  treasury  to 
carry  on  this  work  on  the  scale  upon  which  it  must  be 
conducted  to  be  successful,  and  the  profession  has  not  re- 
sponded on  appeal  for  the  necessary  balance  with  which  to 
work  to  advantage.  We  are  not  disposed  to  lay  the  blame 
for  this  condition  at  the  door  of  our  officials  entrusted  with 
the  care  and  preservation  of  our  funds,  and  we  cannot 
blame  individuals  for  not  contributing  more  liberally  than 
they  have  contributed.  The  Trustees  have  appropriated 
quite  liberally  to  this  work,  as  the  books  will  show,  and 
they  have  had  to  anticipate  other  and  more  important  de- 
mands. The  profession  has  also  contributed  quite  liberally 
in  some  quarters,  and  it  would  be  manifestly  unfair  to 
have  a portion  continue  to  bear  a burden  due  to  be  borne 
by  all  it  by  any.  The  truth  is,  this  is  not  a work  encum- 
bent on  us  as  an  organization,  but  one  we  have  assumed 
because  of  our  interest  in  the  welfare  of  the  public  health 
and  the  high  ideals  of  our  profession.  We  would  like  to 
see  it  continued  if  it  can  be  carried  on  successfully  and 
the  burden  properly  distributed  on  our  membership.  Our 
Legal  Enforcement  Committee  of  last  year  discouraged  any 
1 further  attempt  along  this  line  unless  more  money  could 
1 be  raised  and  more  interest  aroused. 

The  problem  of  medical  defense,  so-called,  has  engaged 
the  attention  of  organized  medicine  throughout  the  entire 
I country  for  several  years  past,  and  several  of  our  State 
I societies  have  undertaken  the  work  with  flattering  success. 
Investigation  by  the  pioneers  in  this  line  has  disclosed 
some  startling  conditions,  conditions  very  often  escaping 
the  attention  of  those  surrounded  by  them.  It  is  a fact  that 
malpractice  suits  have  become  quite  common  in  many  of 
the  States,  and  so  prevalent  in  some  as  to  constitute  a real 
menace  to  the  profession.  It  is  generally  an  attempt  at 
blackmail,  or  an  attempt  to  evade  the  payment  of  accounts 
for  medical  or  surgical  services.  Certain  unscrupulous 
lawyers  have  adopted  the  malpractice  suit  as  a specialty, 
I and  the  industry  has  been  a growing  one  until  checked  in 
I some  quarters  by  mutual  defense.  Insurance  companies 
1 have  not  been  as  slow  as  we  have  in  foreseeing  the  con- 
sequence of  this  nefarious  business,  and  today  doctors  all 
over  the  land  are  carrying  high  priced  protection,  which, 
in  many  instances  is  but  poor  protection  at  best.  If  reports 
from  other  States  can  be  relied  upon,  the  plan  of  mutual 
defense  by  State  societies  has  been  eminently  successful, 
not  only  in  defeating  the  would-be  blackmailer,  but  in 
putting  a stop  to  the  enterprise.  Our  committee  on  this 
subject  reported  to  the  Amarillo  meeting  strongly  recom- 
mending the  adoption  of  such  a system  of  mutual  protec- 
tion, and  proposed  a raise  in  dues  to  take  care  of  the  work. 
It  was  quite  clear  to  this  committee  and  to  the  House  of 


Delegates  that  the  work  could  not  be  undertaken  with  the 
normal  present  income  of  the  Association. 

In  addition  to  these  two  problems,  another  and  still  more 
important  question  has  been  for  some  time,  and  is  still 
before  us.  I refer  to  the  postal  situation,  in  which,  it  will 
be  recalled,  the  Journal  is  threatened  with  exclusion  from 
the  mails  unless  it  complies  with  a ruling  of  the  Postoffice 
Department  requiring,  to  make  a long  story  short,  the 
separation  of  its  subscription  fee  from  the  Association 
dues.  It  is  useless  for  us  to  discuss  at  this  time  the  justice 
of  the  demand,  or  the  efforts  made  by  our  Trustees  to 
evade  the  issue,  suffice  it  to  say  that  the  demand  has  been 
made,  and  unless  the  Trustees  have  more  light  on  the  sub- 
ject than  they  had  recently  we  may  safely  assume  that  it 
will  be  enforced  at  a not  very  distant  day.  If  so,  we  will  be 
forced  to  charge  our  members  an  extra  fee  for  the  Journal, 
making  the  subscription  voluntary,  or  split  the  dues  as  they 
now  stand,  allowing  the  subscription  to  remain  voluntary. 
We  will  either  have  to  adopt  one  of  these  alternatives  or 
resort  to  some  plan  of  evasion,  such  as  would  be  at  variance 
with  our  usual  manner  of  conducting  our  affairs.  Without 
discussing  this  point  further,  I wish  to  urge  that  no  plan 
be  adopted  to  meet  this  contingency  that  either  savors  of 
sharp  practices  or  tends  to  cut  down  our  present  income. 
Neither  would  I like  to  see  the  Journal  and  its  infiuence 
taken  away  from  those  who  will  not  see  the  necessity  of 
continuing  their  subscription,  for  they  are  of  the  class 
most  needful  of  it. 

It  was  the  consideration  of  the  three  problems  above 
briefly  referred  to  that  resulted  in  the  framing  of  the 
amendments  now  under  consideration.  The  desirability  of 
legal  enforcement  and  medical  defense  has  never  been 
seriously  questioned,  but  the  necessity  for  the  addition  of 
this  burden  at  the  present  time  has  not  been  generally  con- 
ceded. The  impending  ruling  of  the  Postoffice  Department, 
however,  puts  the  whole  question  before  us  in  a new  light. 
It  is  certain  that  we  cannot  comply  with  this  ruling  liter- 
ally and  continue  our  Journal  and  our  already  accepted 
obligations  on  the  scale  they  have  heretofore  been  con- 
ducted. I do  not  believe  you  will  consent  to  a reduction  of 
our  scope  of  operation  as  now  in  force.  We  can,  then,  do 
no  less  than  charge  an  additional  fee  for  the  Journal.  If 
we  do  that,  we  can  and  should  undertake  the  additional 
function  contemplated  by  the  amendments  and  here  referred 
to.  It  will  be  noted  that  only  members  who  are  paid  sub- 
scribers to  the  Journal  will  enjoy  the  protection  of  the 
fund  thus  raised.  The  entire  membership,  and  the  public 
as  well,  will  enjoy  the  protection  afforded  by  the  work  of 
legal  enforcement.  A dollar  more  will  be  demanded,  but 
the  funds  so  raised  will  be  returned  to  those  who  con- 
tribute them  in  service,  and  the  present  activities  of  the 
Association  will  go  on  practically  unimpeded. 

I am  basing  my  estimation  of  this  situation  on  the 
assumption  that  the  postal  situation  will  force  our  hand. 
If  this  assumption  be  not  well  taken,  I am  free  to  say 
that  I do  not  view  with  favor  any  such  radical  change  in 
our  affairs  as  contemplated  in  the  proposed  amendments, 
at  least  not  at  the  present  time. 

We  have  yet  to  hear  from  our  Trustees,  and  from  the 
committees  on  legal  enforcement  and  medical  defense,  and 
I commend  a careful  consideration  of  their  reports  before 
coming  to  a definite  conclusion  on  this  question. 

There  has  for  some  time  been  a standing  committee  on 
collection  of  photographs  and  permanent  records  of  our  past 
presidents.  This  committee  may  have  in  its  possession  just 
what  we  want,  but  I feel  that  it  will  only  add  strength  to 
the  movement  for  me  to  recommend  that  a committee  of 
three,  consisting  of  the  Chairman  and  Secretary  of  the 
Board  of  Councilors,  and  Secretary  of  the  State  Association 
be  selected  to  gather  these  records,  etc. 

I want  to  suggest  that  the  Constitution  of  the  Association 
be  so  amended  that  there  will  be  a first,  second  and  third 
vice-presidents,  and  that  they  will  succeed  in  the  regular 
order  to  the  presidency  in  the  event  of  a vacancy. 

There  is  a growing  evil  in  certain  quarters,  which  if  not 
checked  will  result  in  disaster  to  our  profession.  I refer  to 
the  so-called  contract  practice,  for  fraternal  and  social 
orders. 

The  fees  received  from  this  kind  of  practice  are  inade- 
quate, and  the  practice  lowers  the  dignity  and  standing  of 
the  profession.  The  fees  paid  by  the  various  railroad  com- 
panies to  their  local  surgeons  are  not  commensurate  with 
the  services  rendered. 

We  have  demanded  a fee  of  five  dollars  ($5.00)  from  all 
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life  insurance  companies  for  medical  examinations,  and 
I cannot  see  any  reason  why  the  fraternal  orders  should 
not  pay  the  same.  Their  examinations  require  as  much 
work,  and  the  responsibility  is  just  as  great.  A better  fee 
will  beget  better  examinations,  resulting  in  a reduction  of 
the  mortality  rate  of  such  orders. 

There  is  another  evil  among  us;  I refer  to  fee  splitting. 
I earnestly  request  that  this  body  express  itself  in  no 
unmistakable  terms  in  condemnation  of  this  practice. 

Finally,  I counsel  deliberation  in  handling  the  business 
to  come  before  this  body  at  this  time.  I shall  endeavor  to 
conduct  the  business  of  the  House  with  the  utmost  expedi- 
tion, and  to  the  end  that  deliberation  and  expedition  may 
go  hand  in  hand,  I urge  that  you  give  close  attention  to 
the  question  before  the  House  at  any  given  time,  and  that 
you  speak  to  the  point  and  without  useless  reiteration 
when  you  have  anything  to  say  on  any  given  question. 
With  due  regard  for  this  precaution,  for  which  I,  perhaps, 
am  due  you  an  apology,  and  observing  the  rules  of  par- 
liamentary practice,  there  is  no  reason  why  the  members  of 
this  body  should  not  be  able  at  the  same  time  to  do  their 
legislative  duty  and  have  some  opportunity  to  engage  in 
the  work  of  the  scientific  sections. 

J.  H.  McChackex,  President. 

Dr.  W.  A.  King,  of  San  Antonio,  secretary  of  the  Board 
of  Councilors,  presented  two  amendments  to  the  By-Laws 
of  the  Association,  which,  in  the  name  of  the  Board,  he 
requested  be  enacted.  Both  amendments  were  to  Chapter 
11,  one  to  Section  3 and  the  other  to  Section  10. 

The  amendments  were  referred  to  the  Reference  Com- 
mittee on  Amendments  to  the  Constitution  and  By-Laws. 

Dr.  C.  A.  Scott,  of  Temple,  then  made  the  following 
report  for  the  Reference  Committee  on  Credentials: 

Report  of  the  Reference  Committee  on  Credentials. 

. We,  your  Committee  on  Credentials,  recommend  that 
those  delegates  whose  names  were  called  and  checked  with 
the  roll  call  a few  minutes  ago,  he  seated  as  delegates  to 
this  House.  We  have  examined  their  credentials  and  find 
them  correct. 

Respectfully, 

A.  C.  Scott.  Chairman. 

W.  E.  Luter. 

W.  E.  Sturgis. 

W.  N.  Wardlaw. 

.1.  A.  R.  Moseley. 

On  motion,  the  report  was  adopted. 

Dr.  Frank  Paschal,  of  San  Antonio,  made  the  following 
verbal  report  for  the  Committee  on  Institution  for  the 
Care  and  Treatment  of  Indigent  Consumptives: 

Report  of  Committee  on  Institution  for  the  Care  and 
Treatment  of  Indigent  Consujiptives. 

This  committee  has  no  written  report  to  make;  this 
being  an  off  year  in  legislation  there  is  very  little  we  have 
to  say.  However,  we  believe  that  there  are  certain  things 
which  should  he  brought  before  the  House  of  Delegates  and 
certain  matters  made  clear  to  them  that  are  in  the  province 
of  this  committee.  In  the  first  place,  we  are  all  aware 
tliat  the  State  Legislature  appropriated  money  for  the 
erection  of  two  institutions  for  the  care  of  indigent  con- 
sumptives. One  of  these  institutions  is  now  about  coni- 
jileted,  and  will  he  ready  for  occupancy  some  time  in  July. 
It  lias  been  built,  as  I understand  it,  on  fairly  modern 
lines,  and  for  the  iiresent  will  accommodate  quite  a num- 
her  of  patients,  tlie  exact  number  1 am  not  prepared  to 
say.  The  oilier  institution  will  he  ready  to  be  built  as  soon 
as  a suitable  location  can  he  found.  An  effort  has  been 
made  by  Representative  Garner  to  secure  a part  of  the 
Fort  Clark  reservation  for  the  purjiose  of  building  the 
second  institution.  So  far,  there  has  hecn  no  definite  action 
taken  by  Congress,  but  your  committee  has  used  its  in- 
flneiiee  with  representatives  and  senators  to  induce  them 
to  support  Representative  Garner  in  securing  the  ground 
upon  which  it  is  desired  to  build  the  institution.  With 
these  two  inslitiitions,  of  course,  Texas  will  have  a much 
needed  means  for  the  care  of  indigent  consumptives.  You 
may  remember  that  it  is  just  seventeen  years  ago  that 
the  matter  of  creating  the  institutions  for  indigent  con- 
siimiitlves  was  brought  before  the  State  Medical  Associa- 
Gon  In  the  City  of  Waco.  For  seventeen  years  the  State 


Medical  Association  worked  assiduously  for  the  accom- 
plishment of  this  purpose  through  a committee.  The  insti- 
tution is  now  an  accomplished  fact,  but  for  years  and  years 
the  committee  went  before  the  Legislature  in  vain;  every 
effort  that  w'as  made  was  turned  down.  During  Governor 
Campbell’s  administration  the  Legislature  passed  a bill 
unanimously  providing  for  the  institution  of  tuberculosis 
sanitariums,  with  an  appropriation  of  $150,000,  which  Gov- 
erner  Campbell  vetoed.  In  the  last  Legislature  the  bill 
was  again  introduced  by  your  committee  and  was  passed 
unanimously  by  both  branches  of  the  Legislature — not  such 
a bill  as  your  committee  had  prepared,  but  the  best  that 
could  be  done  in  the  face  of  the  opposition  to  the  original 
measure.  That  bill  was  approved  by  Governor  Colquitt. 
Your  committee  made  no  efforts  to  induce  the  Governor 
to  appoint  physicians  on  the  commission  created  by  the 
law. 

This  commission  has,  of  course,  the  dissemination  of 
information  to  the  public  regarding  the  care  of  indigent 
consumptives,  but  the  institutions  created  will  be  under 
the  charge  and  management  of  physicians. 

Now,  I wish  to  say  that  your  committee,  if  continued, 
will  labor  in  the  future  as  it  has  in  the  past.  We  have 
at  last  seen  a light  where  formerly  there  existed  darkness, 
and  we  believe  from  now  on  the  people  of  the  State  of 
Texas,  having  become  aroused  to  the  necessity  of  prevent- 
ing tuberculosis,  will  place  itself  in  the  front  ranks  of 
intelligent  States  of  the  nation.  I thank  you.  (Applause.) 

Dr.  C.  E.  Cantrell,  of  Greenville:  I move  you,  in  receiv- 
ing the  report  of  Dr.  Paschal,  that  the  committee  be  con- 
tinued and  that  it  be  instructed  by  this  House  of  Delegates 
to  use  every  honorable  means  to  influence  the  Governor 
and  the  next  Legislature  to  correct  any  deficiency  that 
may  exist  in  this  law.  It  is  a fact  that  the  light  is  just 
dawning  and  Dr.  Paschal  has  striven  long  to  turn  on  this 
light.  If  we  continue  our  work  physicians  may  be  ap- 
pointed to  instruct  the  people.  This  law  did  not  contem- 
plate laymen  could  do  that  and  I think  this  committee  is 
aware  of  that  fact,  and  without  any  criticism  by  this 
House  of  any  one,  I move  this  committee  be  continued. 

The  motion  was  duly  seconded  and  carried. 

The  report  was  referred  to  the  Reference  Committee  on 
Reports  of  Officers  and  Committees. 

The  report  of  the  Committee  on  Optometry  Legislation 
was  then  read  by  Dr.  E.  H.  Cary  of  Dallas,  as  follows: 

Report  of  the  Committee  on  Optometry  Legislation. 

Your  Committee  on  Optometry  Legislation,  believing 
firmly  in  the  dangers  of  unnecessary  and  pernicious  legis- 
lation in  the  interest  of  a class  of  citizens  who  desire 
professional  recognition  by  legislative  enactment,  begs  to 
recommend  a campaign  of  education  of  the  general  practi- 
tioners, to  the  end  that  they  may  understand  the  merits  of 
statements  made  concerning  this  subject. 

Further,  to  make  this  movement  effective,  we  beg  the 
House  to  instruct  the  Councilors,  co-operating  through  the 
Secretary  of  the  Association,  to  utilize  any  of  a list  of 
physicians  to  be  furnished  by  the  Optometry  Committee  to 
visit  County  Societies  within  the  next  seven  months  for 
the  purposes  here  outlined. 

E.  H.  Cary.  Chairman. 

' T.  K.  Proctor. 

Frank  D.  Boyd. 

Dr.  Cary:  We  have  made  as  short  a report  as  possible 
for  the  purpose  of  not  having  the  report  utilized  in  the 
future  as  in  the  past  by  the  optometrists  who  have  sought 
legislation  on  this  question.  They  tell  the  general  practi- 
tioner they  are  striving  to  eliminate  quacks  from  their 
ranks,  and  that  in  doing  this  they  are  doing  the  same 
thing  the  regular  physicians  are  trying  to  do.  We  have 
found  that  the  profession  throughout  the  State  does  not 
understand  this  question,  and  they  frequently  aid  the  opto- 
metrist before  the  Legislature,  in  person  or  through  their 
names.  We  feel  that  we  must  start  at  the  roof  of  fhe 
question  and  must  help  educate  the  general  practitioners 
on  this  subject.  (Applause.) 

The  report  referred  to  the  Reference  Committee  on 
Reports  of  Officers  and  Committees. 

Dr.  O.  L.  Norsworthy,  of  Houston,  then  read  the  report 
of  the  Committee  on  Enforcement  of  Public  Health  Laws, 
as  follows: 
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Report  of  the  Committee  on  Enforcement  of  Public 
Health  Laws. 

Your  Committee  on  Enforcement  of  Public  Health  Laws 
begs  to  make  the  following  report: 

Following  the  1908  meeting,  which  was  held  in  Corpus 
Christi,  President  Cummings  appointed  Senator  B.  F. 
Looney,  of  Greenville,  Dr.  James  A.  Hill,  then  of  Grove- 
ton,  and  Dr.  W.  M.  Brumby,  then  State  health  officer,  as 
a committee  on  enforcement  of  public  health  laws,  and 
advised  that  the  committee  make  an  effort  to  raise  $1,500 
by  popular  subscription  for  the  purpose  in  hand.  President 
Cummings,  ex-officio  chairman  of  the  committee,  reported 
at  the  Galveston  meeting,  1909,  that  after  diligent  efforts 
the  committee  succeeded  in  raising  the  sum  of  $581.55  from 
several  societies  and  individual  members,  about  $200  of 
which  was  spent  prosecuting  the  Morse  case  in  Waco, 
which  case,  after  being  carried  through  all  the  courts  of 
the  State,  was  defeated.  During  this  year,  1909,  the  State 
Board  of  Medical  Examiners  was  forced  to  issue  verifica- 
tion licenses  to  men  who  were  not  eligible,  for  the  reason 
that  no  funds  were  available  with  which  to  employ  counsel 
Notably  among  which  were  Harlan  Trask,  Houston; 
Zwindell  Taylor,  Lamar  county;  Q.  D.  Gaither,  Glen  Rose, 
and  H.  S.  Stiles,  Waco.  This  committee  labored  under 
many  difficulties,  but  did  much  good. 

In  August,  1909,  after  the  Galveston  meeting.  President 
Dr.  W.  B.  Russ  appointed  a committee,  the  personnel  of 
which  was  Dr.  Russell  Caffrey,  Chairman,  San  Antonio; 
Dr.  Geo.  F.  McReynolds,  Temple,  and  Dr.  A.  Garwood, 
New  Braunfels,  and  after  a conference  with  the  officers 
of  the  State  Medical  Association  this  committee  employed 
Attorney  James  N.  Wilkerson,  Fort  Worth,  as  counsel  for 
the  Association  at  a salary  of  $1,000  per  year.  This  com- 
mittee raised  $940.21,  $548.55  of  which  was  subscribed  by 
different  county  societies,  the  balance  being  made  up  by 
individual  members  and  the  State  Association.  During 
the  year  following  the  Galveston  meeting,  there  were  about 
eight  successful  cases  against  quakery  in  our  State.  The 
work  of  this  committee  was  effectual  and  no  doubt  it  would 
have  accomplished  much  more  good  had  there  been  suffi- 
cient funds  to  bear  the  expense  incident  thereto.  In  Octo- 
ber, 1910,  after  the  Dallas  meeting.  President  Dr.  J.  T. 
Moore  appointed  the  following  committee  on  legal  enforce- 
ment; Dr.  0.  L.  Norsworthy,  Houston,  Chairman,  Dr.  J.  M. 
McCutchan,  Waco,  Dr.  A.  C.  McDaniel,  San  Antonio  and 
Dr.  W.  D.  Jones,  Dallas.  This  committee  found  a balance  of 
$1.47  in  the  Treasury  with  which  to  begin  work.  After  a 
joint  meeting  in  Dallas  with  various  officials  of  the  Asso- 
ciation, this  committee  obligated  itself  to  pay  Attorney 
Wilkerson  the  same  salary  he  had  drawn  the  preceding 
year,  until  the  next  meeting,  which  was  to  be  held  in 
Amarillo.  Although  this  committee  did  a great  deal  of 
solicitation  of  funds  through  correspondence  with  the  com- 
ponent county  societies,  it  succeeded  in  raising  the  small 
sum  of  $287.50,  leaving  a balance  of  $462.50  due  on  Attorney 
Wilkerson’s  salary.  The  indifference  of  county  societies 
towards  subscribing  funds  for  this  purpose  was  very  evi- 
dent and  only  after  considerable  embarrassment  to  this 
committee,  and  a lengthy  discussion  in  the  House  of  Dele- 
gates was  the  deficit,  $462.50,  pledged  by  members  to  be 
paid  by  their  respective  county  societies.  The  report  of 
the  treasurer  of  the  committee  at  this  meeting  shows  that 
I the  deficit,  $462.50,  has  been  paid  and  that  Attorney 
' Wilkerson  received  his  last  payment  on  November  3,  1911. 
While  Attorney  Wilkerson  has  been  paid  up  entirely  it  re- 
quired a great  deal  of  correspondence  by  the  State  Secretary, 

! Dr.  Holman  Taylor,  between  the  months  of  May  and  No- 
i vember,  to  get  sufficient  money  to  care  for  the  balance  due. 
Eleven  payments  were  necessary  to  meet  the  deficit,  which 
in  itself  is  sufficient  to  prove  the  indifference  of  county  so- 
cieties towards  raising  funds  in  such  a manner. 

This  committee,  in  its  1911  report  at  Amarillo,  advised 
against  the  plan  of  raising  funds  by  popular  subscriptions 
from  the  component  county  societies.  This  decision  on  the 
part  of  the  Committee  was  further  shared  by  other 
officers  of  the  Association,  as  conferred  by  letter  of  instruc- 
tion from  President  Fly,  sent  out  through  the  State  Sec- 
retary’s office,  advising  that  this  committee  not  undertake 
any  active  work  for  the  ensuing  year,  requiring  the  ex- 
penditure of  money,  as  there  were  no  funds  available.  In 
deference  to  this  advice  such  a policy  has  been  carried 
out  during  the  year.  But  to  keep  the  interest  from  lag- 
ging this  committee  has  continuously  during  the  year  kept 


up  a correspondence  with  the  component  county  societies, 
gathering  information,  statistics,  etc. 

This  committee  wrote  and  mailed  one  hundred  and  fifty- 
three  letters  to  secretaries  of  component  district  and  coun- 
ty societies,  propounding  a list  of  questions  the  answers  to 
which  we  hoped  would  give  a knowledge  of  legal  enforce- 
ment in  our  State,  the  necessity  for  the  improvement  of 
same  and  the  best  means  of  enforcing  our  efficient  medical 
practice  laws.  Follow-up  letters  were  sent  out  to  those 
societies  which  failed  to  reply. 

It  is  a regrettable  fact  that  but  fifty  replies  to  the  orig- 
inal hundred  and  fifty-three  letters  written  were  received, 
though  a great  many  societies  were  written  to  more  than 
once.  The  following  questions  were  propounded  in  the  let- 
ters referred  to: 

1.  Number  of  persons  professing  to  treat  or  cure  human 
ailments,  with  or  without  the  use  of  drugs,  including  mas- 
seurs, magnetic  healers  and  snake  charmers,  in  your  coun- 
ty? 

The  fifty  answers  received  gave  a total  of  2,461. 

2.  Number  legally  authorized  practitioners  in  your  coun- 
ty treating  or  curing  human  ailments  with  or  without 
drugs? 

The  fifty  answers  received  gave  a total  of  2,040. 

3.  Number  professing  to  treat  or  cure  human  ailments 
with  drugs,  not  legally  qualified? 

The  fifty  answers  received  gave  a total  of  181. 

4.  Number  of  practicing  physicians  whose  names  are  on 
the  roll  of  the  county  medical  society? 

The  fifty  answers  received  gave  a total  of  2,040. 

5.  Number  running  daily  newspaper  fake  advertise- 
ments? 

The  fifty  answers  gave  a total  of  18. 

6.  Number  of  practioners,  legal  or  illegal,  who  have 
within  the  last  three  years  been  indicted  for  illegal  prac- 
tice? 

The  fifty  answers  received  gave  a total  of  25. 

7.  Number  who  were  convicted  and  served  a sentence 
for  illegal  practice? 

The  fifty  answers  received  gave  a total  of  10. 

8.  Number  of  legally  qualified  practitioners  who  have 
been  convicted  and  served  a sentence  in  the  last  three  (3) 
years  for  criminal  practice. 

The  fifty  answers  received  gave  a total  of  3. 

9.  What,  in  your  opinion,  is  the  position  of  the  District 
Attorney  and  District  Judge  in  your  county,  regarding  the 
rights  of  the  fakers  to  practice  healing  of  the  sick? 

The  fifty  answers  received  gave  results  as  follows: 

Believe  in  quackery  3 

Believe  in  Christian  science  1 

Believe  in  legitimate  medicine  35 

Indifferent  13 

10.  Do  you  believe  that  these  blood  sucking  quacks  can 
better  be  handed  their  dues  by  legislation,  or  by  education 
of  the  public? 

The  fifty  answers  received  gave  the  following  results: 


Believe  in  both  20 

Believe  in  education  7 

Believe  in  legislation  23 


For  a more  complete  study  of  the  reports  of  the  various 
committees  on  Legal  Enforcement  work  for  the  past  four 
years,  we  wish  to  refer  you  to  the  State  Medical  Journals, 
June  issue,  for  the  years  1908,  1909,  1910  and  1911. 

Considering  the  history  of  this  movement,  the  House  of 
Delegates  will  agree  with  us  that  the  members  of  the  pres- 
ent committee,  and  all  of  our  predecessors,  have  put  forth 
an  honest  effort  to  accomplish  favorable  results.  But  we 
freely  confess  that  we  have  fallen  short  of  what  we  had 
hoped  to  do.  We  think,  however,  that  some  good  has  been 
accomplished,  particularly  in  pointing  out  to  the  members 
of  our  own  profession  the  great  need  of  having  a well  or- 
ganized system,  provided  with  sufficient  money  to  enforce 
our  splendid  medical  practice  act,  and  other  health  laws, 
now  being  flagrantly  violated  in  nearly  every  county  in  the 
State. 

To  the  accomplishment  of  this  end,  we  ask  a careful  con- 
sideration, and  we  hope  adoption,  by  you  at  this  meeting 
of  the  pending  amendments  to  our  Constitution  and  By- 
Laws. 

We  believe  the  contemplated  plan  would  provide  enough 
money  to  enable  the  proposed  Council  on  Medical  Defense 
to  accomplish  great  good  for  every  member  of  this  Asso- 
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ciation,  and  protect  the  people  of  Texas  against  the  prac- 
tice of  unlicensed  impostors  and  charlatans.  These 
amendments  provided  that  the  Council  Medical  Defense 
shall  be  composed  each  year  of  one  newly  elected  member 
and  two  old  ones.  With  that  arrangement  the  work  would 
progress  systematically  and  intelligently  from  year  to  year, 
and  in  the  course  of  time  only  those  who  are  legally  li- 
censed to  practice  medicine  would  be  allowed  to  treat  the 

The  expense  connected  with  the  work  of  this  committee 
this  year  has  been  borne  by  the  individual  members  of  the 
committee,  and  the  committee  requests  that  there  be  no 
provision  made  for  refunding  this  amount. 

O.  L.  Norsworthy,  Chairman. 

.1.  M.  McCutchan. 

A.  C.  McDaniel. 

G.  T.  VlNYARU. 

W.  G.  Cook. 

Dr.  Xorsworthv  then  read  the  report  of  the  Treasurer 
of  the  fund.  Dr.  Holman  Taylor  of  Fort  Worth,  as  follows: 


accommodation  of  the  Texas  traffic  in  this  movement,  and 
will  concentrate  at  Texarkana  where  the  regular  train  ser- 
vice will  be  taken  up  over  the  Iron  Mountain  into  St.  Louis. 
It  is  expected  that  the  Texas  sleepers  will  be  joined  to  some 
American  Medical  Association  special  at  that  point. 

If  business  justifies  it,  the  roads  concerned  will  offer  a 
special  train  out  of  Texarkana  through  to  Atlantic  City, 
which  train,  if  secured,  will  be  equipped  with  special  bag- 
gage car  and  dining  service,  and  all  that  goes  to  make 
luxury  and  comfort  in  traveling. 

The  regular  summer  rates  to  the  East  will  apply  and  very 
liberal  stop-over  privileges  will  be  allowed  coming  and  go- 
ing. The  return  trips  may  be  made  via  Washington  or 
Chicago,  or  Cleveland  and  the  Great  Lakes,  if  desired;  the 
latter  trip  to  cost  an  extra  fee  of  five  dollars  for  boat 
service. 

It  is  further  agreed  that  the  roads  concerned  will  adver- 
tise the  movement  by  circular  letter  to  the  members  of  this 
Association. 

Respectfully  submitted. 


Report  of  Treasurer  Legal  Enforcement  Fund. 
Leficit  Jlay  1st,  1911 ? 


462.50 


Receipts. 

1911-  * T nn 

May  2,  Tom  Green  County 5 Luu 

May  17,  Harris  County  

Jlay  18,  M.  L.  Graves 10.00 

May  23,  J.  W.  Torbett 5.00 

May  23,  Bexar  County  50.00 

June  21,  Ellis  County  

June  24,  Potter  County  

June  24,  Matagorda  County  5.00 

June  24,  Austin  County  5.00 

July  10,  Hood-Somervell  Counties  5.00 

July  10,  Hunt  County  

July  10,  Hale  County  , .00 

July  10,  Lubbock-Crosby  Counties  10.00 

July  10,  Mitchell  County  

July  10,  Wichita  County  10.00 

July  10,  Bell  County  ^^'22 

July  10,  Comanche  County  10.00 

July  10,  Tom  Green  County  10.00 

July  10,  Cash  collected  by  Dr.  A.  L.  Lincecum  57.50 

July  10,  Taylor  County  15.00 

July  10,  Throckmorton  County  5.00 

July  10,  Lampasas  County  10.00 

July  20,  Johnson  County  20.00 

July  22,  Denton  County  10.00 

Sept.  17,  Grayson  County  5.00 

Oct.  10,  Wharton-Jackson  Counties  5.00 

Oct.  16,  Leon  County  - 10.00 

Oct.  20,  Brown  County  16.00 

Oct.  30,  Bowie  County  15.00 

Galveston  County  (direct  to  Wilkerson) 50.00 

1912. 

May  7.  Dallas  County  50.00 

May  7,  Williamson  County  10.00 


$540.50 


Disbursements. 


■|911. 

May  15,  To  J.  N.  Wilkerson $130.00 

May  26,  To  J.  N.  Wilkerson 115.00 

May  31,  To  J.  N.  Wilkerson 25.00 

June  23,  To  J.  N.  Wilkerson 26.50 

June  27,  To  J.  N.  Wilkerson 26.00 

July  11,  To  J.  N.  ■ Wilkerson 30.00 

July  20,  To  J.  N.  Wilkerson 20.00 

Aug.  22,  To  J.  N.  Wilkerson 10.00 

Sept.  7,  To  J.  N.  Wilkerson 5.00 

Oct.  16,  To  J.  N.  Wilkerson 35.00 

Nov.  3,  To  J.  N.  Wilkerson 31.00 

Galveston  County  (direct  to  Wilkerson) 50.00 


479.50 


May  7,  1912,  Balance  on  hand $ 61.00 

Dr.  W.  E.  Luter,  of  San  Antonio:  I move  that  this  report 
be  accepted  and  referred  to  the  proper  channel,  and  that 
the  Committee  be  thanked  and  congratulated  for  the  untir- 
ing efforts  and  enthusiasm  which  they  have  displayed  in 
their  w'ork,  as  evidenced  by  this  report,  and  that  the  Com- 
mittee be  continued. 

The  motion  was  duly  seconded  and  carried. 

Dr.  Ho'Iman  Taylor,  of  Fort  Worth,  then  read  the  report 
of  the  Committe  on  Transportation,  as  follows: 


Holjian  Taylor,  Chairman. 

C.  E.  Cantrell. 

J.  M.  McCutchan. 

The  report  was  referred  to  the  Reference  Committee  on 
Reports  of  Officers  and  Committees. 

Dr.  W.  G.  Cook  of  Fort  Worth,  then  read  the  report  of 
the  Reference  Committee  on  Reports  of  Officers  and  Com- 
mittees, as  follows: 

Report  of  Reference  Committee  on  Reports  of  Officers 
and  Committees. 

Your  Reference  Committee  on  Reports  of  Officers  and 
Committees,  to  which  was  referred  the  following  reports, 
to  wit:  Secretary’s  Report,  Report  of  the  Committee  on  Care 
and  Treatment  of  the  Insane,  Report  of  the  Committee  on 
Public  Policy  and  Legislation,  Treasurer’s  Report  and  Re- 
port of  the  Committee  on  Medical  Defense,  beg  to  recom- 
mend as  follows: 

1.  That  the  report  of  the  Secretary  be  referred  to  the 

Reference  Committee  on  Amendments  to  the  Constitution 
and  By-Laws,  directing  special  attention  to  that  feature  of 
same  referring  to  the  desirability  for  reform  in  the  present 
method  of  selecting  officers.  * 

2.  That  the  Treasurer’s  report  be  referred  to  the  Refer- 
ence Committee  on  Finance. 

3.  That  the  report  of  the  Committee  on  Public  Policy 
and  Legislation  be  adopted  and  that  the  House  of  Delegates 
endorse  by  strong  resolutions  the  Owen  Bill  providing  for 
a Federal  Department  of  Health,  now  before  Congress,  and 
the  conveyance  by  the  Federal  Government  of  the  Fort 
Clark  Military  Reservation  to  the  State  of  Texas  for  use 
as  a Sanitarium  for  the  Care  and  Treatment  of  Consump- 
tives. Also,  the  hearty  approval  of  the  House  of  Delegates 
of  that  portion  of  the  report  referring  to  the  Medical  Prac- 
tice Act. 

4.  That  the  report  of  the  Committee  on  Care  and  Treat- 
ment of  the  Insane  be  adopted. 

5.  That  the  report  of  the  Committee  on  Medical  De- 
fense be  received  and  laid  before  the  House  of  Delegates 
for  discussion. 

Respectfully  submitted, 

W.  G.  Cook. 

P.  H.  Chilton. 

J.  W.  Largent. 

On  motion  duly  seconded,  the  report  was  adopted  as 
read. 

Dr.  W.  R.  Thompson,  of  Fort  Worth:  I move  that  the 
question  of  Medical  Defense  be  placed  before  the  House, 
and  that  the  Chairman  of  that  Committee,  Dr.  Jones,  be 
granted  the  privilege  of  the  floor  during  the  discussion,  as 
I understand  he  is  not  a member  of  this  body. 


Rei'ort  of  the  Com.mittee  on  Transportation. 

Your  Committee  on  Transportation,  after  carefully  con- 
sidering tlie  matter,  and  conferring  with  a number  of  rep- 
resentatives of  different  railroads  leading  out  of  the  State, 
has  seieeteii  tlie  1.  & G.  N.,  T.  & P.,  Iron  Mountain  and 
Pennsylvania  lines  as  the  official  route  from  Texas  to  the 
Atlantic  City  meeting  of  the  American  Medical  Association. 

Tlie  I.  & G.  N.  and  T.  & P.  proposes  to  place  special 
sleepers  at  Houston,  San  Antonio  and  Port  Worth,  for  the 


The  motion  was  duly  seconded  and  carried. 

The  Secretary:  The  report  of  the  Committee  on  Medical 
Defense  is  now  before  the  House,  and  I move  that  the  dis- 
cussion of  that  subject  be  deferred  until  after  the  Board  of 
Trustees  have  been  heard  from,  and  until  after  the  Refer- 
ence Committee  on  Reports  of  Officers  and  Committees 
shall  have  acted  on  the  report  of  the  Committee  on  Legal 
Enforcement,  for  the  reason  that  these  three  bodies  will 
consider  one  important  feature  that  is  going  to  come  up, 
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and  which,  incidentally,  hinges  on  the  amendments  to  the 
Constitution  and  By-Laws  submitted  at  Amarillo. 

The  motion  on  being  duly  seconded,  was  carried. 

Dr.  Frank  Boyd,  of  Fort  Worth,  then  read  the  report  of 
the  Board  of  Councilors  as  follows: 


Secretary’s  Office  Expenses  : 

Office  Rent  $ 79.10 

Stationery  49.20 

Postage  - 72.80 

Expressage  9.20 

Telegrams  and  Telephone 45.21 

Miscellaneous  8.85 


264.36 


Report  of  the  Chairman  of  the  Board  of  Councilors. 

It  is  my  pleasant  duty  to  render  an  account  of  the  work 
of  your  Board  of  Councilors  since  the  last  annual  meeting. 
I will  not  enter  in  detail  into  the  reports  of  individual 
councilors,  for  that  would  take  entirely  too  much  of  your 
valuable  time,  but  I assure  you  that  each  councilor 
has  done  his  duty  during  the  year  and  that  a full  report 
of  the  condition  in  each  district  is  on  file  with  the  Secre- 
tary of  the  Board,  and  all  expense  accounts  have  been 
turned  in  to  the  State  Secretary  for  the  attention  of  the 
Board  of  Trustees.  I am  pleased  to  report  some  progress 
in  each  district,  although  several  of  the  districts  have  la- 
bored under  difficulties.  For  instance,  the  condition  across 
the  Mexican  border  for  the  past  year  has  been  detrimental 
to  the  districts  adjacent  thereto  and  the  hard  tfmes  gener- 
ally over  the  State  have  influenced  some  districts  particu- 
larly, which  has  doubless  been  a factor  in  preventing  great- 
er progress  than  we  have  made.  It  seems  that  the  doctor 
is  always  first  to  feel  the  effect  of  hard  times. 

According  to  the  latest  reports  coming  into  my  hands, 
2,924  members  have  paid  their  dues  for  1912.  It  is  esti- 
mated that  there  are  quite  a number  now  delinquent  who 
will  pay  their  back  dues  during  the  year,  which  will  ad- 
vance the  membership  to  a point  beyond  that  of  last  year, 
if  this  is  done.  The  councilors  are  determined  to  make 
this  a great  year  in  the  matter  of  membership,  and  with 
the  present  prospects,  I feel  that  their  anticipations  will 
be  realized. 

We  desire  to  thank  county  secretaries  for  their  help,  and 
particularly  the  County  Secretaries’  Association  for  the 
assistance  it  has  given  us  officially. 

With  full  appreciation  of  the  services  the  profession  in 
general  over  the  State  have  rendered  us  in  our  work,  to 
whom  I would  here  return  thanks,  I respectfully  submit 
this  report. 

Frank  D.  Boyd,  Chairman  Board  of  Councilors. 

The  report  was  referred  to  the  Committee  on  Reports  of 
Officers  and  Committees. 

Dr.  J.  S.  Lankford,  of  San  Antonio,  then  submitted  the 
report  of  the  Board  of  Trustees,  as  follows: 

Report  of  the  Board  of  Trustees. 

STATEMENT  OF  FINANCE. 

Association  Fund. 


Salaries  for  One  Year  to  April  30th, 


1912  ; 

Secretary  $300.00 

Bookkeeper  300.00  600.00  1,969.74 


Balance  on  hand  April  30th,  1912 $3,439.89 


Journal  Fund. 

Receipts. 

From  April  30th,  1911,  to  April  30th,  1912. 

Balance  to  credit  this  fund  April  30th,  1912 $ 2,404.29 

For  Subscriptions  $3,421.00 

For  Subscriptions — Non-Membership 56.65 

For  Advertisements  4,734.27 

For  Sales  of  Journals 20.70  8,232.62 


$ 10,636.91 

Disbursements. 


Printing  Journal  $4,179.56 

Editor,  Twelve  Months $1,999.97 

Bookkeeper,  Twelve  Months....  540.00 

Stenographer,  Twelve  Months  701.00 

Advertising  Solicitors. 75.75 

Extra  Clerical  Labor 37.85  3,354.57 


Postage  and  Expressage 25  6.50 

Auditor  34.00 

Engraving  9 6.40 

Stationery  and  Binding 80.55 

Telegrams  and  Telephone 3.55 

Copyright  Registration  12.00 

Delivering  Journal  Twelve  Months 12.00 

Legal  Expenses  100.00 

Office  Rent,  One  Year 152.65 

Office  Furniture  67.75 

Advertising  in  Directory 20.00 

Editor’s  Traveling  Expenses 8.40 

Moving  Office  21.55 

Reprints  from  Journal  33.00 

Miscellaneous  30.30 


8,462.78 

Balance  on  hand  April  30th,  1912 $ 2,174.13 


REC-APITULATION. 

April  30th,  1911,  to  April  30th,  1912. 

Receipts. 

Balance  in  Treasury  and  in  hands  of  Sec- 
retary as  shown  by  report  of  May  1st, 

1911  $ 9,787.72 

Total  Receipts,  Association  Fund 3,426.20 

Totai  Receipts,  Journal  Fund 8,232.62 

Interest  Collected  - 62.88  $ 21,509.42 


Disbursements. 


Receipts. 

From  April  30th,  1911,  to  April  30th,  1912. 

Balance  to  credit  of  this  fund  April  30th,  1911  $1,983.43 

For  Membership  dues $3,421.00 

For  Sale  of  Buttons 4.00 

For  Sale  of  Pamphlets 1.20  3,426.20 


$5,409.63 

Disbursements. 

Expenses  Annual  Meeting  1911  : 

Stenographers  and  Clerical  Force. .$193. 85 


Badges  and  Programs 161.82 

Telegrams,  Expressage,  Misc 9.30  $ 364.97 


State  Councilors’  Expenses $313.90 

State  Councilors’  Stationery 48.40  362.30 


Secretary’s  Expenses  to  A.  M.  A. 

Meeting  $125.00 

Treasurer’s  Expenses  11.00  136.00 


Committee  and  Section  Officers’  < 

Stationery  $ 25.50 

President's  Stationery  4.75 

County  Secretaries’  Bulletins 4.00 

Floral  Offering — Dr.  Fly.... 53.00  87.25 


Taxes  and  Auditor  $ 44.00 

Indemnity  Bonds  45.00 

Secretary’s  Traveling  Expenses 6.40 

Engraving  Half  Tone  Cuts 5.40 

Moving  Office  8.75 

Charters,  County  Societies 5.00 

Refund  of  Dues 7.00 

Interest  on  Overdraft 8.81 

Office  Furniture  24.50  154.86 


Total  Payments,  Association  Fund $ 1,9  69.74 

Total  Payments,  Journal  Fund 8,462.78  10,432.52 


Balance  on  hand  May  1st,  1912 $ 11,076.90 

Association  Fund  $ 3.439.89 

Journal  Fund  2,174.13 

Linappropriated  Fund  5,000.00 

Interest  462.88  $ 11,076.90 


In  hands  of  Treasurer $10,885.02 

In  hands  of  Secretary 191.88  $ 11,076.90 


Fort  Worth,  Texas,  May  1st,  1912. 

As  the  result  of  the  annual  audit  of  the  books  and  accounts 
of  the  State  Medical  Association  for  the  fiscal  year  ending  April 
30th,  1912^  the  foregoing  exhibits  are  presented  as  reflecting  the 
true  financial  condition  of  the  Association,  and  I certify  that 
the  said  exhibits  are  in  agreement  with  the  books  and  I believe 
the  same  to  be  correct. 

D.  H.  ICernaghaNj  Accountant. 

Finances. 

It  will  be  seen  from  the  above  report  that  we  made  a 
gain  of  $1,289.18  during  the  year.  This  amount  will  be 
augmented  by  several  hundred  dollars  by  some  interest  not 
yet  calculated  and  reported.  In  spite  of  the  greatest  econm 
my  and  the  most  conservative  management,  our  funds  in- 
crease but  slowly.  We  have,  however,  safely  passed  through 
the  most  trying  period  of  reorganization  and  Journalism, 
and  year  by  year  the  permanent  fund  is  growing,  and  the 
outlook  is  brighter. 

Permanent  Home. 

The  first  committee  on  a permanent  home  was  ap- 
pointed eight  years  ago.  After  two  years’  investigation  and 
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consideration  of  the  then  conditions,  a report  was  brought 
in  that  that  project  was  not  advisable.  The  rapid  growth 
of  membership,  however,  changed  conditions  and  a desire 
to  have  a home  for  the  Joukxal,  where  a library  might  be 
established  and  records  properly  kept,  led  the  House  of 
Delegates  to  instruct  the  Trustees  several  years  ago  to 
procure  a permanent  home  for  the  Association.  After  care- 
ful investigation,  we  became  thoroughly  convinced  that 
the  time  had  come  when  it  would  be  to  the  best  interest 
of  the  Association,  the  Jouk.val  and  the  profession  to  have 
a place  to  call  home,  a place  of  common  interest  that  would 
create  a sense  of  ownership  and  unanimity  of  feeling  that 
would  be  advantageous  to  the  whole  profession  of  the 
State. 

We  are  pleased  to  report  that  a thorough  canvass  of  the 
situation  has  aroused  general  interest  and  has  lead  to  a 
spirit  of  friendly  rivalry  among  several  important  cities, 
and  that  we  hope  soon  to  be  able  to  report  arrangements 
for  a creditable  home,  which  will  not  only  serve  some  ex- 
cellent purposes  but  be  a source  of  pride  to  the  profession. 
Tlie  Trustees  are  ready  to  entertain  any  safe  and  reasonable 
proposition  that  in  their  judgment  seems  to  serve  the  high- 
est and  greatest  aims  of  the  united  and  progressive  pro- 
fession of  the  State. 

PosTOFFiCE  Difficulties. 

After  several  years  severe  trial  to  the  Trustees,  and  con- 
tinuous and  diplomatic  handling  of  the  situation  by  our 
Secretary-Kditor,  our  Post  Office  difficulties  have  been  sat- 
isfactorily adjusted  in  conformity  with  our  practice  since 
1906.  At  that  time,  under  the  advice  of  our  Secretary,  Dr. 
Chase,  we  established  the  system  of  application  and  sub- 
scription, for  which  we  have  ever  since  contended.  This 
plan  has  finally  been  accepted  by  the  Post  Office  Depart- 
ment, and  we  recommend  changes  in  the  By-Laws  sub- 
mitted herewith,  to  more  clearly  meet  the  situation.  We 
are  indebted  to  the  American  liledical  Association  for  very 
valuable  assistance  in  attaining  this  desirable  end  of  a 
troublesome  problem.  This  solution  of  the  problem  di- 
vorces the  .JouHNAi.  from  the  question  of  the  amendment 
offered  a year  ago,  and  those  amendments  are  to  be  settled 
by  the  House  of  Delegates  upon  their  merits  with  reference 
to  legal  enforcement  and  medical  defense,  which  we  feel 
are  subjects  of  the  greatest  importance. 

The  Journal. 

The  Jouu.N-Ai,  has  its  difficulties,  but  in  general  is  pros- 
pering and  we  are  much  pleased  to  say  it  is  the  most  widely 
quoted  State  Journal  in  the  United  States.  It  has  become 
a permanent  fixture,  and  we  believe  is  an  invaluable  means 
of  intercommunication  in  the' profession,  and  a great  aid  in 
organizing  and  uniting  the  physicians  of  the  State  in  ev- 
erything that  promotes  the  highest  interests  of  the  profes- 
sion and  the  public.  No  medical  man  in  the  State,  who  de- 
sires to  keep  abreast  with  the  great  advance  march  of  the 
profession,  should  withhold  his  support  and  encouragement 
from  this  official  organ  which  has  done  and  is  doing  so 
much  for  the  profession  at  large  and  for  the  public  health. 
This  report  would  not  be  complete  without  acknowledging 
tlie  eminent  services  of  our  able  Secretary-Editor,  Dr. 
Holman  Taylor,  who  has  rendered  such  unselfish  and  de- 
voted services  to  the  Jox.'k.n.vi.  and  to  the  profession. 

Respectfully  submitted, 

.1.  S.  Lankfoui),  Chairman. 

C.  E.  Cantrei.l. 

W.  R.  Tiiomfsox. 

Joiix  T.  Hooke. 

W.  E.  S'lUKGIS. 

The  report  was  referred  to  the  Reference  Committee  on 
F'inance. 

Dr.  (1.  R.  Foscue  of  Waco,  made  the  following  verbal  re- 
port for  the  Committee  on  Memorial  Exercises. 

Ri.i’okt  of  the  Committee  on  Memokial  Exercises. 

I think  the  Committee  on  .Memorial  Exercises  can  rest  on 
its  laurels.  I think  we  succeeded  in  producing  an  impres- 
sive and  instructive  jirogram.  1 desire  to  express  the  grati- 
tude of  the  Committee  to  Dr.  T.  T.  Jackson,  of  San 
Antonio,  who  delivered  the  eulogy.  He  was  literally 
dragged  to  the  platform,  and  made  his  address  abso- 
lutely Impromiitu.  You  heard  him  and  know  the  results. 

The  Secretary  here  read  the  amendments  to  the  By-Laws 
Iiroiiosed  by  the  Board  of  Trustees,  and  designed  to  meet 
the  re(|ulrements  of  the  Post  Office  Department.  They 
were  referred  to  lli(>  Refc-renei'  Committee  on  Amndments 
to  the  Constitution  and  By-Laws. 


The  Secretary  then  read  a communication  from  the  Texas 
State  Dental  Association,  requesting  the  cooperation  of  the 
State  Medical  Association  in  securing  the  selection  by  the 
State  Text  Book  Board  of  proper  text-books  on  oral  and 
general  hygiene. 

Referred  to  the  Reference  Committee  on  Resolutions  and 
Memorials. 

The  Secretary  then  read  the  following  communication 
from  Prof.  R.  H.  Needham  of  Fort  Worth  of  the  State  Phar- 
maceutical Association,  who  w'as  temporarily  called  out  of 
the  city,  but  who  had  presented  his  credentials  and  been 
registered  as  a guest: 

COMHUXICATIOX  FkOM  THE  STATE  PlI.VK JIACEUTICAL 

Association. 

I bring  you  greetings  from  the  Texas  State  Pharmaceu- 
tical Association.  Having  devoted  a number  of  years  of  my 
life  to  the  education  of  physicians  as  well  as  druggists,  and 
besides  having  been  a student  in  medicine,  I can  assure  you 
that  I am  in  full  sympathy  with  you  in  all  your  efforts  to 
advance  the  practice  of  medicine.  I believe  I voice  the 
sentiments  of  the  progressive  pharmacists  when  I assert 
that  w'e  are  all  looking  forward  to  the  day  when  Medicine 
and  Pharmacy  can  meet  on  a common  ground  and  shall 
work  together  in  perfect  harmony. 

We,  as  an  Association,  are  directing  our  efforts  toward 
developing  a system  of  education  which  shall  give  to  the 
public  only  those  who  are  best  qualified  to  practice  phar- 
macy. We  regret  that  such  has  not  been  the  condition  in 
the  past.  Since  the  passage  of  a State  Pharmacy  Law  we 
have  been  doing  something  toward  reaching  the  goal.  Our 
State  Board  of  Pharmacy  has  been  steadily  raising  the 
standards  of  examination  for  license,  besides  adding  the 
branches  of  Bacteriology  and  Physiology.  Our  latest  task 
has  been  to  plan  a summer  course  for  1,200  permit  men 
with  an  examination  to  follow,  with  a view  of  raising  these 
men  to  licensed  pharmacists  and  forever  doing  away  with 
permits  or  drug  dealers’  licenses.  In  this,  we  ask  your 
cordial  support,  which  we  feel  you  will  give  us. 

We  wish  to  impress  upon  you  the  importance  of  the 
United  States  Pharmacopeia,  which  is  undergoing  its  ninth 
revision.  You  may  all  have  a voice  in  the  revision  by  writ- 
ing any  suggestions  to  any  member  of  the  revision  commit- 
tee. E.  G.  Eberle  of  Dallas,  is  the  revision  member  from 
Texas.  Please  bear  in  mind  that  this  committee  is  composed 
of  physicians,  chemists,  pharmacists  and  botanists,  and 
while  they  are  governed  by  certain  rules,  all  opinions  from 
the  physicians  of  the  country  are  both  welcomed  and 
valued. 

As  to  a Pharmacopeia  issued  by  the  government,  the  con- 
sensus of  opinion  of  the  revisers,  the  State  Pharmaceutical 
Association  and  the  American  Pharmaceutical  Association 
is  to  the  effect  that  if  revised  by  representative  men  as 
heretofore  selected,  representing  all  parts  of  the  country, 
the  Pharmacopeia  will  be  a representative  work,  as  it  were, 
with  more  liberal  views  in  the  selection  of  the  drugs  to  be 
used  in  medicine  and  the  standards  governing  same. 

In  closing  I ask  for  better  cooperation  on  the  part  of 
both  Associations  in  promoting  and  elevating  pharmacy. 
This  can  be  partially  brought  about  by  setting  aside  differ- 
ences, admitting  that  physicians  know  but  little  pharmacy, 
that  druggists  know  still  less  about  therapeutics  and  prac- 
tice, then  get  together  and  work  for  the  good  of  both  phar- 
macy and  medicine. 

In  closing,  I wish  to  remind  you  that  I have  enjoyed 
your  hospitality  and  fraternalism,  and  I trust  that  the 
Texas  State  Pharmaceutical  Association,  which  meets  in 
Austin  next  month,  may  be  able  to  extend  like  courtesies 
to  delegates  from  the  State  Medical  Association. 

Respectfully, 

R.  H.  Needham,  Chairman  Committee. 

The  Secretary:  I move  you  that  Prof.  Needham  be  ac- 
knowledged as  the  representative  to  this  body  from  the 
Texas  State  Pharmaceutical  Association  and  that  he  be 
extended  the  privileges  of  the  floor. 

The  motioi"  duly  seconded,  on  being  placed  before  the 
House  by  the  President,  was  carried. 

The  Secretary  announced  that  Dr.  Isadore  Dyer  of  New 
Orleans,  an  invited  guest,  had  sent  his  card  and  presents 
his  compliments  to  the  House  of  Delegates. 

Dr.  W.  P.  McCall  of  Ennis,  submitted  resolutions  calling 
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upon  the  State  Legislature  to  establish  an  institution  for 
the  care  and  treatment  of  inebriates. 

Referred  to  the  Reference  Committee  on  Resolutions  and 
Memorials. 

Dr.  J.  W.  Torbett  of  Marlin,  submitted  resolutions  pro- 
viding for  the  cooperation  of  the  State  Medical  Association 
with  the  State  Dental  and  the  State  Teachers’  Association 
in  providing  suitable  text-books,  on  the  subject  of  hygiene 
for  the  public  schools  of  the  State. 

Referred  to  the  Reference  Committee  on  Resolutions  and 
Memorials. 

On  motion,  the  House  adjourned  to  meet  again  at  4:00 

p.  m. 

(Note:  There  being  no  quorum  present,  the  House  failed 
to  hold  the  adjourned  session,  the  President  announcing 
a session  for  9:00  a.  m.  Thursday.) 


THIRD  DAY— MAY  9 
HOUSE  OP  DELEGATES. 

MORNING  SESSION. 

The  House  of  Delegates  was  called  to  order  at  9:30  a.  m. 
by  the  President.  Roll  call  by  the  Secretary  showed  74 
members  present,  and  a quorum  was  declared  by  the  Chair. 

The  Secretary  then  read  the  following  report  from  the 
Reference  Committee  on  Amendments  to  the  Constitution 
and  By-Laws. 

Report  of  the  Reference  Committee  on  Amedments  to  the 
Constitution  and  By-Laws. 

We,  your  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-Laws,  beg  to  recommend  that  the  fol- 
lowing amendments  be  adopted  as  proposed  by  the  Board  of 
Councilors: 

Amend  Chapter  11,  section  3,  to  read  as  follows: 

“Charters  shall  be  issued  only  on  approval  of  the  Council 
and  shall  be  signed  by  the  President  and  Secretary  of  the 
Association.  The  Council  or  House  of  Delegates  shall  have 
the  authority  to  revoke  the  charter  of  any  component  coun- 
ty society  whose  actions  are  in  conflict  wdth  the  letter  or 
spirit  of  this  Constitution  and  By-Laws.” 

Amend  Chapter  11,  section  10,  as  follows: 

(a)  “Any  member  who  shall  be  found  guilty  of  fee  split- 
ting in  any  of  its  forms,  as  defined  by  the  Board  of  Coun- 
cilors, shall  be  reprimanded,  suspended  or  expelled.” 

Respectfully  submitted, 

P.  P.  Miller,  Chairman. 

J.  C.  Anderson. 

H.  D.  Barnes. 

G.  W.  Allen. 

Dr.  W.  E.  Sturgis  of  San  Angelo,  moved  the  adoption  of 
the  report,  and  the  motion  was  duly  seconded. 

Dr.  J.  W.  Overton  of  Sweetwater:  I wish  to  amend  the 
amendment  so  that  not  only  the  member  who  is  guilty  of 
fee  splitting,  but  the  one  who  receives  the  split  fee  be  sus- 
pended. 

Dr.  King,  Secretary  of  the  Board  of  Councilors:  The  in- 
tention was  to  cover  that  point. 

Dr.  P.  H.  Chilton  of  Comanche:  If  Dr.  Overton’s  motion 
is  thoroughly  understood,  and  it  applies  both  to  the  giving 
and  the  accepting  of  the  fee,  I am  heartily  in  favor  of  his 
motion. 

Dr.  H.  D.  Barnes  of  Childress:  This  question  has  been 
thoroughly  thrashed  out  and  the  amendments  were  pre- 
pared by  the  Board  of  Councilors. 

Dr.  Joe  Becton  of  Greenville:  “Suppose  Dr.  A.  brings  me 
a patient:  have  I the  right  to  say  to  the  patient  “Mr.  Jones, 
you  pay  Dr.  A.  $25  for  coming  down  here  with  you,  and 
pay  me  $100  for  the  operation;”  will  that  be  fee  splitting? 

The  President:  It  is,  but  under  the  amendments  pro- 
posed it  will  be  up  to  the  Board  of  Councilors  ‘to  decide 
such  questions  as  that. 

The  motion  on  being  put,  was  unanimously  carried. 

The  Secretary  then  read  the  following  supplementary  re- 
port of  the  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-Laws: 

Suppletientary  Report  of  the  Reference  Committee  on 
Amendments  to  the  Constitution  and  By-Laws. 

We,  your  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-Laws,  beg  to  recommend  the  adoption 
of  the  following  amendments: 


Amend  Section  1,  Chapter  viii,  of  the  By-Laws,  by  adding 
to  the  end  of  the  sentence,  third  line  of  the  paragraph,  fol- 
lowing the  word  “Association,”  a comma,  and  the  following 
words: 

“one  dollar  of  which  shall  be  subscription  fee  to  the 
Texas  State  Journal  of  Medicine.” 

Respectfully  submitted, 

F.  P.  Miller,  Chairman. 

C.  E.  Cantrell. 

J.  C.  Anderson. 

Geo.  W.  Allen. 

H.  D.  B.yrnes. 

On  motion,  the  report  was  adopted  and  the  amendment 
declared  carried. 

The  Reference  Committee  on  Scientific  Work  then  sub- 
mitted the  following  report: 

Report  of  Reference  Committee  on  Scientific  Work. 

We,  your  Reference  Comittee  on  Scientific  Work,  beg  to 
report  unfavorably  on  the  following  resolution,  introduced 
by  Dr.  John  H.  Foster,  and  relating  to  the  election  of  sec- 
tion officers  by  the  sections  themselves.  We  do  not  deem  it 
expedient  to  resort  to  this  procedure  at  the  present  time. 

Resolution  by  Dr.  Foster. 

Resolved : That  it  Is  the  sense  of  the  House  of  Delegates 
that  the  officers  of  the  various  scientific  sections  of  the  State 
Medical  Association  of  Texas  should  be  elected  by  the  sections  in 
regular  session  assembled,  and  that  said  sections  be  notified  at 
this  meeting  that  such  a plan  has  been  adopted  by  vote  of  the 
House  of  Delegates. 

Respectfully  submitted, 

Malone  Duggan,  Chairman. 
W.  B.  Halley. 

S.  C.  Parsons. 

On  motion,  duly  seconded,  the  report  was  adopted. 

Dr.  W.  G.  Cook,  Chairman  of  the  Committee,  then  read  a 
supplementary  report  of  the  Reference  Committee  on  Re- 
ports of  Officers  and  Committees: 

Supplementary  Report  of  the  Reference  Committee  on 
Reports  of  Officers  and  Comyiittees. 

Your  Reference  Committee  on  Reports  of  Officers  and 
Committees  begs  to  submit  herewith  supplementary  report 
covering  items  submitted  since  the  previous  report. 

We  recommend  the  adoption  of  the  entire  report  of  the 
Committee  on  Optometry  and  direct  special  attention  to  the 
recommendation  that  the  Board  of  Councilors  carry  on  an 
educational  campaign  through  county  societies  and  the 
auxiliary  list  of  lecturers  proposed  by  the  committee. 

We  recommend  the  adoption  of  the  full  report  of  the 
Committee  on  Enforcement  of  Public  Health  Laws. 


We  recommend  the  adoption 
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Committee  on  Institution  for  the  Care  and  Treatment  of 
Indigent  Consumptives,  after  ali  references  to  the  compara- 
tive virtues,  all  criticisms  and  special  commendations  of 
persons  now  active  in  State  politics  have  been  eliminated 
from  the  record.  In  this  particular,  we  further  recommend 
that  the  House  of  Delegates  direct  the  Secretary  to  care- 
fully edit  the  report  of  this  Committee  and  the  discussion 
thereon,  to  the  end  that  this  body  shall  be  kept  out  of 
State  politics  as  much  as  possible. 

Respectfully  submitted, 

W.  G.  Cook,  Chairman. 

P.  H.  Chilton. 

J.  W.  L^yrgent. 

On  motion,  duiy  seconded,  the  report  was  unanimously 
adopted. 

Dr.  J.  H.  Foster  then  read  the  following  report  of  the 
Reference  Committee  on  Resolutions  and  Memorials. 

Report  of  Reference  Committee  on  Resolutions  and 
Memorials. 

We,  your  Reference  Committee  on  Resolutions  and  Me- 
morials beg  to  return  herewith  several  items  referred  to 
us  by  the  House  of  Delegates,  with  appropriate  recom- 
mendations: 
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Uesolutiok  by  Dr.  Malone  Duggan — Fostering  Race  Culture 
Degislation. 

Whereas  ; It  has  been  the  custom  of  the  medical  profession 
for  all  time  to  give  instructions  on  questions  of  pub.ic  neaitn 
and  personal  hygiene,  and  ^ ^ 

Whereas ; Never  in  the  history  of  societj  has  there  been 
greater  demands,  by  the  public,  for  specific  instruction  on  these 
questions,  therefore  , , ^ 

Be  It  Resolved  ; That  it  be,  and  is  hereby  established,  the 
policv  of  this  Association  to  foster  such  instructions  i^aer  the 
direction  of  the  Board  of  Councilors  and  that  the  Board  ot 
Councilors  specificly  arrange  for  our  annual  meetings  addresses 
to  the  public  on  questions  bearing  on  public  and  personal  hy- 
giene and  race  culture,  and  that  meetings  be  arranged  for  other 
occasions  where  the  opportunity  admits.  And  further,  that  the 
Board  of  Councilors  authorize  county  societies  to  give  public  in- 
structions on  these  subjects  in  their  respective  communities 

Resolution  by  Dr.  Malone  Duggan — Public  He.alth  and 
Personal  Hygiene. 

Whereas  ; The  House  of  Delegates  at  its  last  meeting  specif- 
ically instructed  the  Committee  on  Public  Policy  and  Degislation 
to  confer  with  the  State  Society  of  Social  Hygiene  in  fostering 
legismtive  measures  in  the  interest  of  race  culture,  and 

Whereas  ; Society  at  the  present  time  is  taking  an  active  part 
in  the  discussion  of  such  matters,  and  is  liable  to  precipitate 
harmful  and  needless  laws,  and 

Whereas  ; The  statistics  bearing  upon  these  matters  are  mis- 
leading and  the  fundamental  laws  underlying  them  are  little 
understood,  therefore  „ 

Be  It  Resolved,  That  the  House  of  Delegates  specifically  in- 
struct the  Committee  on  Public  Policy  and  Degislation  to  gather 
facts  and  statistics  bearing  on  the  problems  of  race  culture,  to 
the  end  that  it  can  make  appropriate  suggestions  (in  conjunc- 
tion with  the  S^tate  Society  of  Social  Hygiene)  to  the  next  Deg- 
islature.  The  nature  of  such  suggestions  being  left  to  the  dis- 
cretion of  this  Committee  and  the  State  Society  of  Social  Hy- 
giene. 

We  recommend  the  adoption  of  the  foregoing  resolutions 
by  Dr.  -Malone  Duggan  of  San  Antonio. 

Resolution  by  Dr.  J.  W.  Torbett — Revision  Text  Book  on 
Physiology  and  Hygiene. 

M'hereas.  The  present  text  books  of  Physiology  and  Hygiene 
used  in  the  Public  Schools  of  Texas  are  entirely  inadequate  in 
their  instruction  upon  the  subjects  of  Hygiene,  Sanitation  and 
Preventi\e  Medicine,  and 

Whereas,  Those  adequately  taught  can  do  more  lasting  bene- 
fit to  humanity  at  large  through  the  means  of  the  Public  Schools 
of  the  State  than  by  any  other  method. 

Therefore,  Be  It  Resolved  by  the  House  of  Delegates,  That 
the  incoming  President  of  the  State  Medical  Association  of 
Texas  appoint  a committee  of  three  physicians  to  confer  with 
like  committees  appointed  by  the  State  Dental  and  Teachers 
Associations  for  the  purpose  of  suggesting,  criticising  and  re- 
commending correct  and  adequate  scientific  data  to  be  incor- 
porated in  the  sections  on  general  and  oral  hygiene  and  sanita- 
tion in  the  new  text  book  which  will  be  adopted  by  the  State 
Board  of  Education  for  the  Public  Schools  of  Texas  this  coming 
year,  to  be  used  for  a term  of  five  years. 

We  recommend  the  adoption  of  the  resolution  by  Dr. 
Torbett'  and  the  appointment  and  instruction  of  the  com- 
mittee as  provided. 

Communication  from  State  Dental  Association. 

The  Texas  State  Dental  Association  has  appointed  me  as  one 
of  a committee  of  three  to  solicit  your  honoraole  body  to  co-oper- 
ate with  us  in  having  adopted  by  the  State  Text  Book  Board 
for  the  next  five  years,  a book  or  books  containing  articles  on 
(Jeneral  and  Oral  Hygiene  that  will  more  nearly  approach  the 
needs  of  the  children  of  Texas,  to  the  end  that  the  people  in 
general,  through  the  medium  of  the  public  schools  of  the  State, 
shall  have  such  common  knowledge  as  is  indispensable  to  the 
jiroper  care  of  the  body,  and  the  great  gateway  to  the  body, 
the  Mouth. 

The  articles  on  Oral  Hygiene  in  the  books  used  at  present 
are  inadiquate  to  meet  the  demands  of  modern  knowledge,  .and 
1 am  informed  that  those  on  General  Hygiene,  and  in  fact  the 
whole  Physiologies,  are  not  up  to  a high  standard. 

If,  In  the  cause  of  humanity,  you  may  see  fit  to  help  us,  we 
would  fi-cl  under  obligalions  to  you  for  such  assistance. 

Sincerely  and  fraternally  yours, 

.1.  O,  Hall,  D.  1).  S.,  .\cting  for  Committee. 
We  recommend  the  adoption  of  this  request  in  conjunc- 
tion with  that  of  Dr.  Torbett,  above  referred  to. 

Rkholi'tion  by  Dr.  W.  P.  McCall — State  Inebriety  Asylum. 

Whereas.  Preventive  medicine  Is  fast  recognizing  inebriety 
and  drug  addiction  In  the  light  of  disease  and  amenable  to  treat- 
ment. and 

Whereas.  Much  Injustice  .anil  harm  results  to  suffering  hu- 
manity from  our  present  methods  of  caring  for  such  cases,  and 
llieii.  i-xl:  ( • now  a specific  need  for  a jiroper  State  institution  for 
the  care  of  such  case.s.  and 

Whereas.  Article  XIV,  Section  -12.  of  the  State  Constitution 
Iirovldes  for  the  estiitdlshmcnt  of  such  institution,  as  follows: 

.'-•eetlon  12:  "The  Degtslature  may  cstatillsh  an  inebriate 
a.sylum  for  the  I'ure  of  drunkenness  and  Inetirisites,”  therefore 
Ho  It  Resolved.  That  our  Committee  on  Public  Policy  and 
Deglilatlon  present  this  matter  to  the  next  Degislature  urging 
tta-  estatdlshrnent  of  sucti  an  InstlluHon, 


We  recommend  the  adoption  of  the  resolution  by  Dr. 
McCall  providing  for  the  establishment  of  a State  institu- 
tion for  the  care  and  treatment  of  inebriates,  and  that  our 
Committee  on  Public  Policy  and  Legislation  be  instructed 
as  provided  in  the  resolution  to  urge  this  matter  upon  the 
incoming  Legislature. 

Respectfully  submitted, 

Jxo.  H.  Foster,  Chairman. 

Joe  Bectox. 

P.  J.  Shaver. 

R.  L.  Ramey. 

W.  C.  Dickey. 

On  motion,  duly  seconded,  the  report  was  adopted. 

The  Secretary  then  read  a telegram  from  the  State  Dental 
Association,  relative  to  the  need  of  dental  services  in  the 
State  eleemosynary  institutions,  and  of  a Dental  Depart- 
ment to  the  State  University,  and  requesting  endorsement 
of  a movement  designed  to  secure  these  reforms. 

Referred  to  the  Reference  Committee  on  Resolutions  and 
Memorials. 

Dr.  E.  F.  McClendon,  Secretary  of  the  Section  on  State 
Medicine  and  Public  Hygiene,  appeared  before  the  House 
and  presented  a communication  from  the  Section  relative 
to  a paper  by  Dr.  Chas.  A.  R.  Campbell  of  San  Antonio, 
requesting  that  the  paper  be  given  immediate  and  wide 
publicity  in  the  lay  press,  and  that  the  Legislative  Com- 
mittee he  instructed  to  seek  legislation  protecting  the  bat, 
the  natural  enemy  of  the  mosquito,  upon  which  subject  the 
paper  was  written. 

The  communication  was  referred  to  the  Reference  Com- 
mittee on  Resolutions  and  Memorials. 

Under  unfinished  business,  the  Secretary  laid  before 
the  House  the  amendments  to  the  Constitution  and  By-Laws 
introduced  at  Amarillo,  1911  meeting,  as  follows: 

Proposed  -Amendments  to  the  Constitution  and  By-L-aws, 
Introduced  -at  the  1911  Meeting. 

CONSTITUTION. 
article  VIII — officers. 

Sec.  4.  A Council  on  Medical  Defense,  consisting  of  three 
members,  is  hereby  created. 

Sec.  5.  The  members  of  the  Council  on  Medical  Defense 
shall  be  nominated  by  the  retiring  President  of  this  Association, 
and  shall  be  elected  by  the  House ; provided,  that  additional 
nominations  may  be  made  from  the  floor.  The  term  of  office 
of  the  (Council  on  Medical  Defense  shall  be  for  three  years  ; pro- 
vided, that  the  first  Council  shall  be  elected  for  one,  two  and 
three  years  respectively.  No  person  shall  be  elected  to  this 
Council  who  is  not  in  attendance  on  the  annual  session  and  who 
has  not  been  a member  of  the  Association  for  the  past  two  years. 

BY-LAWS. 

chapter  V — duties  of  officers. 

Sec.  6.  The  Council  on  Medical  Defense  shall  defend  all 
damage  suits  against  the  State  Medical  Association  of  Texas  : 
seek  to  enforce  all  public  health  laws,  including  the  Medical 
Practice  Act.  and  defend  suits  for  malpractice  against  all  mem- 
bers of  the  Association  who  are  also  paid  subscribers  to  the 
Texas  State  Journal  of  Medicine.  The  Council  on  Medical 
Defense  shall  have  the  power  to  employ  an  attorney  and  incur 
such  other  expense  as  is  necessary  to  perform  its  duties,  to  the 
extent  of  the  fund  set  aside  for  its  use.  It  shall  annually  elect, 
by  a majority  vote,  one  of  its  members  as  chairman,  who  shall 
direct  the  work  of  the  Council,  and  make  an  annual  report  to  the 
House  of  Delegates  of  this  Association,  which  report  must  in- 
clude an  itemized  statement  of  all  funds  received  and  spent.  All 
funds  spent  by  the  Council  on  Medical  Defense  must  be  by  vouch- 
er drawn  on  the  Treasurer  of  the  State  Association,  and  signed 
by  the  chairman  and  one  other  member.  The  funds  set  aside  for 
the  use  of  the  Council  shall  be  under  the  jurisdiction  of  the 
Board  of  Trustees  until  checked  out  by  voucher,  as  herein  pro- 
vided. 

CHAPTER  VIII. 

Sec.  4.  The  annual  subscription  to  the  Texas  State  .Tournal 
of  Medicine  shall  be  one  dollar  for  members  and  one  dollar  and 
fifty  cents  for  non-members. 

Sec.  5.  The  Board  of  Trustees  shall  set  aside  a fund  equal 
to  one  dollar  for  every  paid  subscription  to  the  State  Medical 
Journal,  to  be  used  by  the  Council  on  Medical  Defense,  and  shall 
direct  the  State  Treasurer  to  pay  it  out  on  proper  vouchers  is- 
sued by  the  Council.  This  fund  shall  be  controlled  by  the  Board 
of  Trustees,  subject  to  the  expense  vouchers  of  the  Council. 

Dr.  IMalone  Dug.gan  of  San  Antonio,  moved  the  adoption 
of  the  amendments  as  reported,  and  the  motion  was  sec- 
onded. 

Dr.  C.  E.  Cantrell  of  Greenville:  I am  in  favor  of  a Medi- 
cal Defense  Fund,  hut  the  provisions  of  these  By-Laws 
would  complicate  matters.  They  provide  that  we  shall 
have  a dollar  subscription  extra  for  the  Journal.  We  have 
just  provided  that  one  dollar  of  each  assessment  shall  be 
set  aside  for  that  purpose.  The  Post  Office  Department  has 
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entirely  reversed  itself  and  said  we  must  do  that  if  we 
get  second  class  postage.  If  you  pass  the  latter  part  of  the 
amendments  as  they  read,  you  will  compel  the  Trustees 
to  set  aside  one  dollar  of  the  two  dollars  due  for  the  Medi- 
cal Defense  Fund.  I move  you,  sir,  as  a substitute,  that 
the  By-Laws,  where  they  provide  for  a thing  that  would 
complicate  the  dues  and  the  Journal  Fund,  be  not  voted 
on  with  the  others,  and  that  they  be  taken  up  one  at  a 
time.  It  takes  two  dollars  a year  to  run  the  Journal  and 
provide  for  the  other  necessary  matters. 

The  President:  The  substitute  motion  is  before  the 
House. 

The  Secretary:  Let  me  suggest  that  any  one  line  of 
these  amendments  without  the  balance  of  them  is  not  worth 
discussing.  .If  you  want  to  institute  a Council  on  Medical 
Defense,  every  line  is  needed  and  if  you  don’t  want  to  do 
it,  cut  them  all  out;  but  don’t  take  part  of  them  only. 

Dr.  W.  A.  King  of  San  Antonio:  I wish  to  state,  as  one 
of  the  original  proposers  of  this  amendment,  that  we  did 
not  intend  to  take  one  dollar  from  the  funds  of  the  Jour- 
nal; our  intention  was  to  allow  the  two  dollars  to  go  as 
they  have  been  going,  and  raise  an  extra  dollar  for  the  pur- 
pose of  creating  this  defense  fund,  limited  in  its  service  to 
members  who  subscribe  for  the  Journal  and  pay  the  extra 
dollar.  It  seems  to  me  it  would  be  easy  for  us  in  some  way 
to  amend  our  preceding  action  and  make  it  so  our  original 
intention  could  be  carried  out.  We  do  not  want  to  take 
any  of  the  funds  of  the  Association  at  this  time,  and  yet 
we  realize  that  we  need  the  extra  fund  for  the  purpose  of 
upholding  our  Medical  Practice  Act  and  creating  a defense 
fund. 

Dr.  Cantrell:  I would  like  to  explain  that  it  is  the  lan- 
guage in  the  latter  part  of  the  amendments  that  can  be 
corrected  at  this  time.  We  have  amended  our  By-Laws 
already  to  provide  that  one  dollar  of  the  dues  shall  go  for 
subscription  to  the  Journal.  Let  us  create  another  fund 
for  Medical  Defense.  Let  us  say  that  those  who  want  pro- 
tection and  subscribe  a dollar  shall  have  protection. 

Dr.  Duggan:  In  order  to  stop  debate  and  get  the  question 
properly  before  the  House,  I move  as  a substitute  for  the 
substitute  that  the  whole  matter  be  referred  to  the  Refer- 
ence Committee  on  Amendments  to  the  Constitution  and 
By-Laws  for  correction. 

The  motion  was  duly  seconded. 

Dr.  S.  C.  Ball  of  Crystal  Palls:  This  matter  has  laid 
over  for  one  year  and  cannot  be  referred  back  to  the  Com- 
mittee and  amended  without  laying  over  another  twelve 
months.  It  has  to  be  acted  on  as  presented  at  this  time. 

Dr.  John  T.  Moore  of  Houston:  I do  not  know  as  I can 
improve  on  what  has  been  said,  but  I understand  what  it  is 
intended  to  be  accomplished  by  what  is  before  this  House 
of  Delegates.  We  find  that  the  Post  Office  Department  is 
willing  to  accept  the  position  we  have  occupied  since  1906, 
with  reference  to  our  Journal,  and  consequently  that  situa- 
tion is  entirely  clear.  It  was  intended  to  establsh  a fund 
for  medical  defense  and  for  the  enforcement  of  the  Medi- 
cal Practice  Act.  Now,  the  Post  Office  affair  is  entirely 
eliminated,  and  we  desire  to  establish  these  two  latter 
features,  a medical  defense  fund  and  a fund  for  the  en- 
forcement of  our  Medical  Practice  Act.  This  suggestion 
to  appoint  a committee  to  write  this  feature  is  a good  one. 
When  that  is  presented,  we  can  vote  on  it;  the  By-Laws 
may  be  amended  at  this  meeting. 

Dr.  P.  P.  Miller  of  El  Paso:  There  is  one  part  that  is  an 
amendment  to  the  Constitution,  and  should  be  acted  upon 
at  this  time.  Article  8 — the  rest  is  as  Dr.  Moore  says. 

Dr.  W.  A.  King  of  San  Antonio;  It  seems  to  me  that  we 
should  refer  to  this  Committee  the  amendments  to  the 
By-Laws  and  not  those  to  the  Constitution. 

The  President:  You  have  heard  the  motion,  gentlemen, 
what  is  your  pleasure? 

Dr.  King:  I understand  that  merely  the  By-Laws  are 
to  be  referred  to  the  Committee  and  not  the  Constitution? 

The  President;  Yes. 

The  President  placed  the  motion  before  the  House  and 
it  carried. 

Dr.  J.  H.  Foster,  chairman  of  the  committee,  read  a sup- 
plementary report  of  the  Reference  Committee  on  Resolu- 
tions and  Memorials  as  follows; 


Supplementary  Report  of  the  Reference  Committee  on 
Resolutions  and  Memorials. 

Your  Reference  Committee  on  Resolutions  and  Memorials 
begs  to  report  on  additional  items  referred  to  us. 

Memorial  From  State  Dental  Association. 

The  State  of  Texas  does  not  provide  dental  services  in  any 
of  tlie  eleemosynary  institutions.  An  examination  of  the  children 
of  the  Blind  and  the  Deaf  and  Dumb  Institutions  revealed  the 
fact  that  ninety  per  cent,  of  them  were  in  need  of  such  services. 
A dental  college  of  high  order  is  needed  in  Texas,  and  the  Texas 
State  Dental  Association  will  present  to  the  next  Legislature 
a bill  providing  dental  services  in  all  the  eleemosynary  institu- 
tions, also  one  establishing  a Dental  Department  in  the  State 
University.  An  endorsement  of  these  two  measures  will  be 
greatly  appreciated. 

Bush  Jones,  Chairman  Committee 
of  Texas  Dental  Association. 

Referring  to  the  above  telegram  from  the  State  Dental 
Association,  we  beg  to  recommend  that  our  Legislative 
Committee  be  instructed  to  assist  in  the  movement  to  secure 
proper  dental  services  for  State  eleemosynary  institutions, 
but  that  the  matter  of  establishing  a Dental  Department 
to  the  State  University  be  not  considered,  as  we  are  not 
prepared  to  endorse  the  movement  at  the  present  time. 

Resolution  From  Section  on  State  Medicine  and 
Public  Hygiene. 

The  Section  on  State  Medicine  and  Public  Hygiene  directs 
me  to  request  the  House  of  Delegates  to  direct  its  Legislative 
Committee  to  seek  from  the  next  Legislature  statutory  enact- 
ments protecting  the  bat : and,  further,  that  the  paper  today  read 
before  this  section  by  Dr.  Clias.  A,  R.  Campbell  of  San  Antonio, 
entitled  “The  Eradication  of  Mosquitoes  by  the  Cultivation  of 
Bats,  Their  Natural  Enemies,”  be  given  immediate  and  wide 
publicity  in  the  lay  press  of  the  State. 

E.  F.  McClendon,  Secretary  of  the  Section. 

In  regard  to  the  above  communication,  we  recommend 
that  the  matter  of  legislation  be  referred  to  our  Legislative 
Committee  for  action  in  their  discretion,  and  that  the  paper 
of  Dr.  Campbell  be  permitted  to  take  its  regular  course. 
We  are  not  prepared  to  recommend  that  this  paper  be  pub- 
lished in  the  lay  press  at  the  present  time,  not  being  con- 
versant with  its  specific  recommendations. 

John  H.  Foster,  Chairman. 

R.  L.  RiYMEY. 

P.  J.  Shaver. 

Joe  Becton. 

On  motion,  duly  seconded,  the  report  was  adopted. 

The  Election  of  Officers. 

The  President:  The  next  business  before  the  House  is 
the  election  of  officers.  If  there  is  no  objection  we  will 
proceed  accordingly.  I will  appoint  Drs.  Malone  Duggan, 
J.  M.  McCutchan,  A.  C.  Scott  and  W.  N.  Wardlaw,  as  tellers. 
Nominations  are  now  in  order  for  President. 

Dr.  R.  H.  T.  Maiin  of  Texarkana;  I wish  to  put  in  nomi- 
nation for  the  office  of  President  a gentleman  who  has 
been  connected  with  the  Texas  State  Medical  Association 
for  years.  It  was  in  this  city  of  Waco  twenty-one  years 
ago  that  this  gentleman,  whom  I nominate,  won  the  heart 
of  his  wife,  at  a meeting  of  the  State  Association.  Since 
that  time  he  has  loved  the  Texas  State  Medical  Association 
as  he  has  loved  his  wife  and  family.  He  has  had  the  good 
of  the  medical  profession  at  heart.  He  has  been  an  untir- 
ing worker  in  a conservative  way,  for  the  medical  profes- 
sion of  this  great  State  and  the  entire  United  States.  Gen- 
tlemen, he  is  not  a specialist  in  any  line.  He  says  to  me 
often,  “You  men  are  running  off  after  special  practice  and 
things  like  that,  but  I am  a surgeon  and  a general  practi- 
tioner, and  soon  there  will  be  nothing  left  for  me  to  do 
but  treat  the  umbilicus.  (Laughter.) 

I present  the  name  of  my  friend.  Dr.  C.  A.  Smith  of 
Texarkana.  (Applause.) 

Dr.  W.  N.  Wardlaw  of  Corpus  Christi;  One  year  ago  I 
asked  the  attention  of  this  great  body,  and  when  that  priv- 
ilege was  granted  me,  I presented  to  you  your  friend  and 
mine — the  friend  of  all  mankind — and  asked  you  to  make 
him  our  color-bearer  for  the  ensuing  year.  You  did  it,  and 
now  we  all  cherish  the  sweet  memory  of  the  name,  and  the 
hour  when  David  R.  Ply  was  called  by  acclamation  to  the 
Presidency  of  the  State  Medical  Association.  But  alas,  our 
leader  left  us.  He  was  called  from  labor  to  refresh- 
ments, but  like  Elijah  of  old,  he  left  a friend  whose  shoul- 
ders are  worthy  to  bear  his  mantle.  I would  present  to  you 
this  Elijah  who  comes  before  you,  worthy  and  well  quali- 
fied. As  a private  citizen,  his  character  is  without  a spot 
or  wrinkle.  As  a physician,  he  moves  with  ease  and  grace 
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in  the  foremost  ranks.  As  an  organizer,  he  has  been  well 
tried  and  not  found  wanting.  As  a modest,  Christian  gen- 
tleman, he  is  respected  by  all  who  love  and  know  him.  As 
modest  as  a maiden,  yet  in  defense  of  right  as  brave  as 
Houston.  I would  ask  you,  gentlemen,  to  allow  me  to  aid 
you  in  placing  the  consecrated  mantle  on  the  worthy 
shoulders  of  Dr.  Frank  D.  Boyd,  whom  I now  nominate  for 
President  of  the  Texas  State  Medical  Association.  (Ap- 
plause). 

Dr.  J.  W.  Torbett  of  Marlin:  I am  but  a plain,  blunt  man. 

I concede  the  qualifications  of  the  men  just  nominated. 
There  is  one  more  man  who  has  come  from  the  lower  ranks. 
Born  on  the  farm;  born  to  work,  and  by  sheer  force  of 
energy  has  come  up.  For  the  past  fourteen  years  he  has 
missed  but  one  meeting  of  the  Texas  State  Medical  Asso- 
ciation, and  then  he  stayed  at  home  to  help  put  a man  in 
the  penitentiary  who  had  a mail  diploma.  A man  who  is 
President  of  his  County  Society  and  who  has  been  a mem- 
ber of  the  Legislative  Committee  and  Assistant  Superin- 
tendent of  the  Southwestern  Insane  Asylum  at  San  An- 
tonio, and  for  several  years  at  Terrell.  A man  trained  in 
the  ranks  to  work,  and  who  has  an  executive  ability,  en 
ergy,  courage  and  indomitable  working  power.  Two  years 
ago  we  started  out  at  Dallas  to  elect  him,  but  lost  because 
he  was  pitted  against  that  old  war  horse.  We  now  feel 
that  it  is  our  duty  to  bring  him  forth  and  let  the  mantle 
fall  upon  him.  We  feel  that  it  would  be  a pity  to  spoil 
men  like  Boyd  and  Smith  who  have  been  working  in  the 
ranks.  The  gentleman  I recommend  to  you  and  name  to- 
day, is  a man  who  has  worked  in  the  ranks.  I have  the 
honor  of  presenting  to  you  the  name  of  Dr.  John  S.  Turner 
of  Dallas.  (Applause.) 

Dr.  J.  W.  Overton  of  Sweetwater:  There  is  a man  of 
admitted  ability  and  unswerving  devotion  to  his  high  call- 
ing and  who  measures  his  conduct  to  his  fellow  man  by 
the  golden  rule.  Those  virtues  were  never  better  exem- 
plified or  illustrated  than  they  are  today  and  here  pre- 
sented in  this  distinguished  Chairman  of  our  Board  of 
Councilors.  For  eighteen  long  years  he  has  never  missed 
a meeting  of  this  Association,  and  he  has  stood  among  you 
like  Saul  among  his  brethren,  head  and  shoulders  above 
them  all. 

Far  to  the  north  of  us  is  a great  and  mighty  river  which 
nei'er  shrinks  in  drouth  nor  swells  in  flood;  it  lashes  its 
water  in  whirlpools.  Down  that  majestic  river  floats  a great 
steamer,  freighted  with  a thousand  souls.  As  it  nears  the 
rapids  a shrill  whistle  is  heard  and  a frail  canoe  is  seen 
from  the  southern  shore  bearing  in  it  the  only  man  in  all 
this  world  who  can  pilot  that  ship  over  the  rapids— don’t 
misunderstand  me;  I would  not  pull  a single  laurel  from 
the  brow  of  these  other  gentlemen,  but  I say  unto  you  that 
Dr.  Boyd  can  better  pilot  this  Association  to  a grand  and 
glorious  destiny  than  any  other  man,  and  I second  his 
nomination.  (Applause.) 

Dr.  J.  B.  Smoot  of  Dallas:  1 feel  a little  bit  embarrassed 
after  this  burst  of  oratory,  but  I want  to  say  to  you  that 
Dallas  County  is  unanimous  to  a man  for  Dr.  John  S. 
Turner  for  President,  and  1 believe  that  he  and  Dallas 
County  are  entitled  to  the  honor. 

Dr.  Bccton:  .My  speech  has  already  been  made,  but  I 
will  talk  to  you  some  anyway.  (Laughter.)  It  has  suc- 
ceeded beautifully  and  it  is  going  to  land,  but  I do  think 
that  I he  head  of  this  Association  should  be  a man  who 
receiv(s  that  great  honor  as  a result  of  one  or  two  things; 
either  as  a result  of  work  in  the  ranks  or  for  extraordinary 
sciditilic  work;  but  he  should  not  receive  the  office  merely 
iKcanse  he  has  been  a member.  We  have  all  been  members 
a long  time  and  if  you  select  your  Presidents  that  way,  with 
tlH'  three-  thousand  doctors  that  are  members  of  this  As- 
sociation, it  would  take  three  thousand  years  for  the  Presi- 
de ncy  to  get  around.  Dr.  Boyd  has  earned  the  honor  by 
the  sw-eat  of  his  brow.  I second  his  nomination. 

Dr.  C.  1-1.  Cantrell  of  Greenville:  1 feel  it  is  my  duty 
to  say  to  this  Association  that  what  the  preceding  speaker 
has  said  as  to  the  matter  of  service  should  be  considered. 
A man  who  has  s(  rved  us  and  served  us  w-ell  should  be 
honored  for  that  service  and  I want  to  second  the  nomina- 
tion of  a man  who  has  seen  service  and  who  is  worthy  of 
tin-  hf)nor  from  every  i)oint  of  view.  Dr.  Smith  has  been 
a member  of  this  Association  for  thirty  years  and  out  of 
that  time  he  has  missed  only  thr('e  meetings.  He  wuis 
serving  when  tin-  ohh-st  of  ns  were  members.  He  has 
s'-rvi-d  a long  lime  as  Treasurer  of  this  Association  and  the 
4iccounls  are  not  short.  (Laughter.)  1 would  be  very  glad 


indeed  to  see  Dr.  Smith  elected  President  of  this  Associa- 
tion. 

Dr.  P.  H.  Chilton  of  Comanche:  In  a meeting  of  this 
kind  where  there  has  been  such  an  elegant  display  of  ora- 
tory, it  makes  one  like  myself  feel  very  modest  in  present- 
ing his  choice  for  the  presidency  of  this  Association.  How- 
ever, gentlemen,  I feel  that  this  is  a time  when  there  should 
be  no  log  rolling,  no  concerted  action  or  political  movement 
taken  for  any  one  particular  member  of  this  body,  and  at 
this  time  for  that  purpose  I wish  to  say  a few  words.  I 
have  in  my  mind  a man  I feel  would  serve  this  great  Asso- 
ciation w'ell.  In  speaking  of  him,  I do  it  feeling  that  he 
is  a modest  member  of  this  Association.  In  all  of  his  deal- 
ings timid  as  a child,  his  soul  goes  out  to  the  Association 
in  a manner  different  from  that  of  some  who  have  been 
mentioned  on  this  floor.  This  man,  in  my  opinion,  is  the 
kind  of  individual  that  should  be  given  due  consideration. 

I recall  the  election  at  Amarillo  a year  ago.  At  that  time 
there  was  no  one  else  nominated,  and  our  President  was 
elected  by  acclamation.  There  had  been  another  nomina- 
tion, and  the  nominee  would  have  been  proud  to  have  ac- 
cepted the  presidency  of  this  Association,  but  he  felt,  like 
you  all  felt,  that  we  would  like  to  honor  before  he  died  a 
man  who  had  given  his  life  to  the  work.  If  you  remember, 
at  the  time,  before  the  vote  was  taken  the  other  nominee 
stepped  upon  the  floor  in  that  modest,  gentlemanly  way, 
and  boweci  to  the  will  of  the  people.  He  insisted  that  his 
name  be  withdrawn,  and  that  Dr.  Fly  should  receive  this 
honor  by  acclamation.  I second  the  nomination  of  Dr. 
Smith. 

Upon  motion,  duly  made  and  seconded,  the  nominations 
were  closed  and  the  ballot  spread.  The  first  ballot  re- 
sulted as  follows: 

Boyd,  32;  Smith,  20;  Turner,  38 — Total  90.  The  name 
of  the  low  man  was  dropped  and  the  second  ballot  resulted 
as  follows: 

Boyd,  41;  Turner,  47 — Total,  88. 

Dr.  Boyd:  If  you  will  allow  me  the  privilege  of  the 
floor,  I want  first  to  express  my  appreciation  of  those  who 
stood  by  me — and  to  those  who  voted  against  me.  I want 
to  make  this  election  unanimous,  and  let  the  office  go  to 
Dr.  Turner  with  a standing  vote,  in  which  we  pledge  him 
our  support  throughout  his  administration.  (Applause.) 

The  motion  was  duly  seconded  and  unanimously  car- 
ried. 

Dr.  John  S.  Turner  of  Dallas  was  declared  duly  elected 
President. 

Nominations  for  Vice-Presidents  were  as  follows: 

Dr.  C.  AI.  Cash  of  Abilene  nominated  Dr.  J.  W.  Overton 
of  Sweetwater. 

Dr.  H.  D.  Barnes  of  Childress  nominated  Dr.  R.  S.  Kil- 
lough  of  Amarillo. 

Dr.  W.  W.  Ralston  of  Houston  nominated  Dr.  0.  L. 
Norsworthy  of  Houston. 

Dr.  S.  C.  Parsons  nominated  Dr.  J.  B.  AIcKnight  of 
Brady. 

At  this  point  Dr.  T.  T.  Jackson  of  San  Antonio  was 
recognized  by  the  Chair  and  addressed  the  House  as  fol- 
lows: 

AIess.vge  Fjso.m  the  Section  on  Scrgeky. 

AVe  are  here  as  a committee  from  the  surgical  section 
to  present  to  you,  under  a resolution  from  that  body,  a 
paper  by  our  distinguished  Chairman,  which  has  been  read 
and  referred  to  this  House  of  Delegates  with  the  request 
that,  if  in  your  wisdom  you  see  fit  and  it  can  be  properly 
arranged,  that  it  be  published  in  the  lay  press  under  and 
with  the  authority  of  this  distinguished  body. 

Dr.  C.  E.  Cantrell:  In  disposing  of  this  paper  coming 
from  Dr.  White,  1 would  like  to  make  a motion  that  the 
publication  committee  be  instructed  to  take  it  up  imme- 
diately and  let  it  go  into  the  Journal  and  give  it  to  the 
press  also,  if  they  see  fit,  after  reviewing  it. 

The  motion  being  duly  seconded,  was  carried. 

The  ballot  being  spread  for  Vice-Presidents,  the  following 
were  declared  elected:  Dr.  J.  W.  Overton  of  Sweetwater: 
Dr.  O.  L.  Norsworthy  of  Houston,  and  Dr.  J.  B.  McKnight 
of  Brady. 

For  Trustee,  Dr.  S.  C.  Parsons  nominated  Dr.  AV.  E. 
Sturgis  of  San  -Antonio,  to  succeed  himself,  and  on  motion 
of  Dr.  C.  E.  Cantrell  the  nominations  were  closed  and  the 
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Secretary  instructed  to  cast  the  ballot  of  the  House  for 
Dr.  Sturgis. 

Dr.  F.  P.  Miller  of  El  Paso,  was  re-elected  Councilor, 
First  District,  without  opposition. 

Dr.  S.  C.  Parsons  of  San  Angelo,  was  re-elected  Coun- 
cilor, Fourth  District,  without  opposition. 

Dr.  Albert  Woldert  of  Tyler,  and  Dr.  C.  C.  Nash  of  Pales- 
tine, were  nominated  for  Councilor,  Eleventh  District.  Dr. 
Woldert  was  elected. 

Dr.  J.  H.  Ball  of  Crystal  Falls,  was  re-elected  Councilor, 
Thirteenth  District,  without  opposition. 

Drs.  F.  D.  Boyd  of  Fort  Worth,  and  Joe  Becton  of  Green- 
ville were  nominated  for  Councilor  of  the  Fourteenth 
District.  Dr.  Boyd  was  elected,  succeeding  himself. 

*•  Drs.  W.  B.  Russ  and  Frank  Paschal,  both  of  San  Antonio,- 
were  nominated  to  succeed  Dr.  Russ  as  Delegate  to  the 
American  Medical  Association.  Dr.  Russ  was  elected. 

Dr.  Joe  Becton  of  Greenville,  and  Dr.  J.  H.  IMcCrackeu  of 
Mineral  Wells,  were  nominated  Delegate  to  the  A.  M.  A. 
to  succeed  Dr.  Becton.  Vice  President  McKnight  assumed 
the  chair,  and  Dr.  McCracken  was  declared  elected. 

Dr.  Joe  Becton  of  Greenville,  was  elected  Alternate  Dele- 
gate to  the  A.  M.  A.  to  succeed  Dr.  J.  C.  Loggins,  who  was 
ineligible  to  serve  out  his  term  because  of  deficiency  in 
A.  M.  A.  membership. 

Dr.  J.  H.  Foster  of  Houston,  was  elected  Alternate  Dele- 
gate to  the  A.  M.  A.  to  succeed  Dr.  O.  L.  Norsworthy. 

Dr.  J.  S.  Lankford  of  San  Antonio,  was  elected  Alternate 
Delegate  to  the  A.  M.  A.  to  succeed  Dr.  G.  B.  Foscue. 

For  the  next  place  of  meeting,  Houston  and  San  An- 
tonio were  placed  in  nomination  with  much  oratory.  San 
Antonio  was  selected  by  a vote  of  44  to  32. 

The  chair  then  appointed  the  following  committees  to 
present  the  newly  elected  officers  to  the  General  Session: 

Committees  to  Introduce  Newly  Elected  Officers. 

The  President — Drs.  J.  B.  Smoot  of  Dallas,  and  J.  W. 
Torbett,  of  Marlin. 

The  Yice  Presidents — Drs.  C.  E.  Cantrell  of  Greenville; 
Malone  Duggan  of  San  Antonio;  C.  A.  Smith  of  Texarkana. 

The  Trustees — Dr.  W.  R.  Thompson  of  Fort  Worth. 

The  Councilors — Drs.  W.  E.  Luter  of  San  Antonio;  John 
T.  Moore  of  Houston;  J.  W.  Largent  of  McKinney. 

Delegates  and  Alternate  Delegates  to  the  American  Medi- 
cal Association — Drs.  M.  M.  Carrick,  Dallas;  W.  N. 
Wardlaw,  Corpus  Christi. 

Note — The  following  reports  were  received  by  the  Sec- 
retary just  before  adjournment,  too  late  for  consideration 
in  the  morning  session  of  the  House: 

Report  of  the  Reference  Committee  on  Finance. 

We,  your  Reference  Committee  on  Finance,  beg  to  report 
that  we  have  carefully  examined  the  reports  of  the  Treas- 
urer, the  Secretary  and  the  Board  of  Trustees,  and  that  we 
find  them  correct. 

T.  J.  Bennett,  Chairman. 

W.  A.  Watkins. 

J.  W.  Torbett. 

I Supplementary  Report  of  the  Reference  Committee  on 
' Amendments  to  the  Constitution  and  By-Laws. 

Your  Committee,  after  carefully  considering  the  proposed 
j amendments  now  before  the  House  of  Delegates,  relating 
, to  the  matter  of  Medical  Defense,  begs  to  recommend  as 
; follows: 

(1)  That  Article  VHI,  Sections  4 and  5,  of  the  Consti- 

tution, relating  to  officers,  be  enacted  as  proposed  in  the 
amendments  now  before  the  House.  . 

(2)  That  the  amendment  to  Chapter  V,  Section  6,  of  the 
By-Laws,  as  it  relates  to  duties  of  officers,  be  adopted  as  it 
now  stands,  in  the  proposed  amendments. 

(3)  That  Chapter  VIII,  Section  4,  of  the  By-Laws,  be 
amended  as  follows: 

Sec.  4.  “Members  of  the  Association  in  good  stand- 
ing, who  desire  the  benefit  of  the  Council  on  Medical  De- 
fense, shall  pay  to  the  Secretary  of  the  Association  the  per 
capita  sum  of  $1.00  per  annum,  to  be  used  by  the  said  Coun- 
cil on  Medical  Defense  in  the  performance  of  its  duties  as 
set  out  in  the  By-Laws  covering  the  same.” 


Sec.  5.  “The  Board  of  Trustees  shall  set  aside  a sum 
equal  to  the  amount  paid  by  such  members  who  desire 
medical  defense  and  comply  with  Sec.  4 of  this  Article,  to 
be  used  by  the  Council  on  Medical  Defense  and  paid  out 
on  proper  voucher  drawn  by  the  Council  on  the  Treasurer 
of  the  Association. 

Respectfully  submitted, 

F.  P.  Miller,  Chairman. 

C.  E.  Cantrell. 

J.  C.  Anderson. 

Geo.  W.  Allen. 

H.  D.  Barnes. 

On  motion  the  House  adjourned  to  meet  with  the  Gen- 
eral Session  at  2:00  p.  m. 


GENERAL  SESSION— PRESENTATION  OF  NEWLY 
ELECTED  OFFICERS. 

The  meeting  was  called  to  order  by  President  McCracken 
at  2:30  p.  m. 

The  Secretary  read  the  list  of  officers  elected  by  the 
House  of  Delegates  to  fill  vacancies,  as  follows: 

President — Dr.  John  S.  Turner  of  Dallas. 

Vice  Presidents — Drs.  J.  W.  Overton  of  Sweetwater; 
J.  B.  McKnight  of  Brady,  and  O.  L.  Norsworthy  of  Houston. 

Councilors — Drs.  F.  P.  Miller,  El  Paso,  First  District; 
S.  C.  Parsons,  San  Angeio,  Fourth  District;  Albert  Woldert 
of  Tyler,  Eleventh  District;  J.  H.  Ball  of  Crystal  Falls, 
Thirteenth  District,  and  F.  D.  Boyd  of  Fort  Worth,  Fif- 
teenth District. 

Delegates  to  *4.  M.  A. — Drs.  W.  B.  Russ,  of  San  Antonio, 
and  J.  H.  McCracken  of  Mineral  Wells. 

Alternate  Delegates,  A.  M.  A. — Drs.  J.  H.  Foster  of 
Houston;  Joe  Becton  of  Greenville,  and  J.  S.  Lankford  of 
San  Antonio. 

Place  of  Meeting — San  Antonio. 

Dr.  J.  B.  Smoot  of  Dallas,  in  presenting  President-elect 
Dr.  John  S.  Turner,  said  that  he  had  very  little  to  say  but 
a great  deal  to  present.  He  said  Dallas  County  was  very 
proud  of  Dr.  Turner  on  this  and  many  other  occasions,  and 
that  he  was  sure  the  Association  would  be  proud  of  him  also 
when  his  term  of  office  expired. 

Replying,  Dr.  Turner  said: 

Address  of  the  Newly  Elected  President. 

I thought  this  morning  when  the  position  of  President  of  this 
great  Association  was  conferred  upon  me  that  I then  had  a 
sufficient  load  of  responsibility,  but  now  my  fviend  Dr.  Smoot 
adds  still  more  responsibility  by  these  kindly  words. 

I appreciate  the  responsibilities  that  have  been  transferred 
to  my  shoulders.  I appreciate  the  confidence  of  my  friends. 
I appreciate  the  work  that  is  to  be  done  during  the  succeeding 
year  by  the  officers  of  the  Texas  State  Medical  Association. 

At  this  particular  juncture  ; at  this  particular  period  in  the 
history  of  the  State  Association,  at  this  particular  time  there 
are  events  occurring,  public  events,  and  there  are  things  to  be 
done  that  will  mark  either  for  good  or  ill  the  destiny,  not  only 
of  this  Association,  but  the  destiny  of  organized  medicine 
throughout  this  great  State,  and  not  only  the  destiny  of  organ- 
ized medicine,  but  I might  say  the  destiny  of  a people,  as  far  as 
their  health  conditions  are  concerned. 

There  will  come  up  before  our  next  Legislature  a measure 
that  rrtake  for  the  good  of  the  people,  a measure  in  which  I feel 
a very  great  interest.  The  bill  I have  special  reference  to  is 
one  providing  for  a lunacy  commission  law.  I believe  that  thei-e 
is  no  law  so  badly  needed;  there  is  no  law  that  would  be  of 
greater  benefit  to  the  great  common  people  ; there  is  no  law  that 
would  to  a greater  degree  touch  humanity — touch  the  great 
heart  of  humanity.  A law  establishing  such  a commission,  by 
which  our  most  unfortunate  insane  would  be  taken  out  of  the 
catagory  of  criminals  and  placed  where  they  have  always  be- 
longed— in  the  catagory  of  ill  or  sick  people.  There  is  no  more 
reason  why  a jury  and  a sheriff  should  be  summoned  or  a court 
invoked  for  the  commitment  and  treatment  of  these  unfortunate 
sick  people  than  if  the.v  were  sick  of  pneumonia  or  typhoid  fever. 
We  get  this  idea  from  the  medieval  ages.  Back  in  th-e  old  days  it 
was  thought  the  Insane  were  possessed  of  an  evil  spirit : they 
were  beaten  and  burned  and  starved  and  stoned  : many  prayers 
were  offered  up  for  them  for  the  purpose  of  driving  out  the 
evil  spirit  that  had  taken  possession  of  them.  Coming  down 
through  the  ages  we  find  that  these  persons,  while  not  beaten 
and  starved,  were  arrested  and  charged  with  crime,  and  so 
plead  guilty  or  not  guilty.  Guilty  of  what?  Guilty  of  being 
bereft  of  their  sanity.  The  most  unfortunate  thing  that  can 
befall  a human  creature.  Then,  after  pleading  or  having 
some  one  plead  for  them,  they  were  required  to  sit  by  and 
hear  witnesses  testify,  telling  of  their  doings  and  misdoings: 
and  the  family  was  required  to  drag  the  skeleton  from  the 
o’oset  and  expose  it  to  the  gaze  of  the  curious  mob.  Then 
comes  the  prosecuting  attorney,  and  finaTy  the  jury  with  its 
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verdict  of  guilty  or  not  guilty.  If  guilty,  the  patient  is  turned 
over  to  the  sheriff  and  is  placed  in  jail  behind  the  bars, 

among  the  criminals,  murderers  and  thieves  and  the  degraded 
of  humanity.  Gentlemen,  is  there  any  wonder  that  our  cures 
are  not  more  than  ten  per  cent.?  Is  there  any  w'onder,  I 
say,  that  most  of  our  insane  people  become  chronic?  What 
would  you  e.xpect  in  a case  of  pneumonia  or  typhoid  fever 
handled  in  such  a way?  Gentlemen,  it  is  semi-barbarism. 

Our  laws  today  represent  patches  of  a law  enacted  in  185  6 
or  1857,  brought  down  from  the  common  law  of  England. 
Is  it  not  time  that  we  were  waking  up? 

Texas  has  pushed  to  the  fore  front  in  its  agricultural, 
manufacturing  and  all  other  pursuits ; our  cities  are  growing, 
and  all  of  our  interests  are  progressive;  why  should  we  lag 
behind  in  the  question  of  public  health?  Why  should  we 
remain  in  the  category  of  the  semi-barbaric,  the  laughing 
stock  of  the  Union?  Why  should  we  let  the  States  of  In- 
diana, Illinois,  ilassachusetts,  California,  Maryland  and  New 
York  progress  in  their  public  health  and  not  put  forth  a finger 

to  keep  abreast  of  their  advancement  in  these  particulars? 

And  have  we  not  a right  to  expect  our  people  to  treat  the 
unfortunate  as  kindly  as  do  the  people  of  these  other  States? 
We  cannot  wipe  out  the  institutions  we  h.ave  and  start  from 
the  ground  up,  but  we  can  take  what  we  find  and  mould 
it  into  a law  that  will  harmonize  with  the  conditions  as  we 
find  them  today.  While  our  institutions  are  not  ideal,  they 
can  be  changed  and  a law  can  be  made  that  will  take  care 
of  them  and  our  insane  without  costing  a great  amount  to  the 
citizenship  of  Texas. 

We  should  not  send  an  acute  case  of  insanity  to  a jail 
an.v  more  than  we  should  an  acute  case  of  pneumonia.  We 
should  make  other  provisions  for  such  a patient  the  moment 
his  condition  is  diagnosed ; then  is  the  opportunity  for  his 
re.storation.  Take  cases  of  insanity  within  the  first  sixty  or 
ninety  days  and  seventy  per  cent,  of  them  can  be  cured.  I 
mean  the  functional  cases,  and  a larger  part  of  them  are 
functional  early,  but  put  them  in  a jail  and  let  them  go  through 
that  grinding  process  of  deterioration  or  degeneration,  and 
minor  delusions  become  systematic  delusions,  and  organic 
changes  take  place  in  the  brain  cells  as  well  as  the  nerve 
cells  in  the  body,  and  such  a patient  has  passed  beyond  the 
pale  of  entire  and  complete  restoration. 

Then,  in  the  Nation  we  have  some  things  to  do.  One  of 
the  things  to  be  done  is  to  take  care  for  the  Owen  Bill,  and 
looking  after  the  public  health  measures  before  Congress.  It 
is  a singular  thing,  gentlemen,  that  our  country  will  protect 
our  financial  interests  and  overlook  our  personal  or  health  in- 
terests. Where  would  you  find  a State  or  a Nation  that  would 
sit  idly  by  and  permit  a broadcast  poisoning  of  cattle  or  horses 
or  sheep  or  hogs?  And  yet  we  have  been  sitting  idly  by 
knowing  our  people  are  being  gradually  poisoned  by  poisonous 
drugs  and  impure  foods.  Why  should  we  do  so?  There  is 
no  good  reason  I can  see,  except  indifference.  Gentlemen,  we 
must  wake  up.  The  medical  profession  must  take  the  lead  in 
these  matters.  We  may  be  charged  with  all  kinds  of  ulterior 
motives — and  will  be — but  be  that  as  it  may,  we  must  take 
advanced  ground.  We  must  press  forward  and  lead  the  hosts 
to  victory  along  these  lines,  and  ultimately  save  the  lives 
and  health  of  our  unfortunate  people. 

We  are  the  only  class  among  the  professions  whose  ev- 
ery thought  and  every  effort  is  towards  the  prevention  of 
causes  that  would  make  revenue  for  our  pockets,  and  while 
that  is  true,  we  are  among  the  professions  whose  every  mo- 
tive is  suspicioned  by  certain  persons.  That  fact  only  in- 
creases our  burdens.  But  we  should  press  forward.  We  cannot 
succeed  at  once.  It  will  require  the  gradual  process  of  edu- 
cation and  elimination.  Some  of  our  public  men  will  have  to 
be  eliminated  and  others  will  have  to  be  educated,  but  finally 
we  will  reach  that  point  in  our  system  of  education  and  elimi- 
nation where  the  people  will  stand  for  their  rights  and  will 
recognize  the  proper  light  and  the  integrity  of  the  physicians. 

I desire  to  say  further  that  whatever  the  gift  of  the  great 
people  of  the  greatest  State  in  this  Union,  there  is  not  an 
office,  there  is  not  a position,  there  is  not  an  emolument  that 
would  he  an  inducement  to  me  to  deviate  from  the  path  I 
have  planned  for  our  future.  The  only  position  within  the 
gift  of  the  people,  lay  or  profession,  that  has  ever  appealed 
to  me,  or  that  I think  will  ever  appeal  to  me,  has  been  grati- 
fied. I say  to  you  candidly  and  earnestly  that  I appreciate 
the  honor  and  the  responsibility  of  this  position.  I appreciate 
my  friends — and  you  are  all  my  friends.  If  there  is  a single 
human  being  in  this  great  world  that  I have  one  ill  thought 
against.  I do  not  now  recall  it.  (Applause).  If  there  is  a human 
being  in  this  great  world  that  I cannot  meet  upon  the  high 
ground  and  take  him  or  her  by  the  right  hand  and  give  a 
hearty  shake  and  a “God  speed”  in  their  efforts  toward  a 
higher  life,  I do  not  know  It.  (Applause).  I hope  that  my  life 
will  ever  be  cast  along  these  pleasant  lines.  (Applause).  I 
hope  that  I may  never  be  placed  where  I mav  have  to  take 
liaek  anything  that  I have  said  upon  (his  occasion.  (Applause). 

I hope  that  I may  be  permitted  to  use  the  hackneyed  expres- 
.‘•lon,  hut  which  Is  absolutely  true  in  my  case,  that'  this  really 
Is  the  moment  in  my  life,  in  my  experience  a.s  a physician,  to 
wVleh  I can  point  as  being  (he  zenith  of  pleasure  and  happi- 
ness. (Applause).  I do  not  believe  that  a man  in  our  pro- 
fession could  wear  gieater  honors,  unworthy  as  T feel  myself 
to  be,  than  to  serve  as  President  of  the  State  Medical  Asso- 
ciation of  the  great  State  of  Texas.  I sincerely  thank  you. 
(Applause). 

T)r.  Cantrell  of  Oreenville,  presented  the  three  Vice-Presi- 
dents, ealling  attention  to  their  equal  rank  and  dwelling  on 
(he  general  plan  of  the  organization  from  the  standpoint 
of  its  ofTleial  family. 

Dr,  .T.  W.  Overton  of  Sweetwater,  said: 

Appresh  op  Vick- PiiEsiPENT  Ei.ect.  Pii.  ,1.  W.  Overton 

oi-  SWEETWATP.R, 

I suppose  yon  all  realize  the  different  between  a President 
and  a Ytee- President.  (I.aughterl.  A President  weighs  about 
fftiir  tuindr<*<l  i)ounds  and  a t^h'e-PresIdent  weighs  some- 


where from  about  a hundred  and  fifty  to  two  hundred.  (Laugh- 
ter). The  President’s  hair  falls  out  to  give  his  brain  a 
chance  to  grow — none  of  us  will  ever  reach  that  exalted  state. 
(Laughter).  A President  talks  for  an  hour — a Vice-President 
talks  for  two  minutes.  (Laughter). 

But  seriously  speaking,  there  are  times  in  the  lives  of  all 
men  when  the  brain  refuses  to  dictate  and  the  tongne  to  voice 
the  sentiments  of  a grateful  heart.  Such  is  my  condition  when 
I attempt  to  thank  you  fellow  practitioners  for  the  honor 
you  have  conferred  upon  me  on  this  occasion. 

I am  proud  of  my  profession.  I would  not  give  my  com- 
mission signed  sanos  sospitare  aegrosque  sanure  to  be  Gover- 
nor of  this  Imperial  Commonwealth  or  President  of  this  great 
Republic.  (Applause).  I have  stood  upon  the  red  hills  of 
Georgia  where  Joe  Johnson  and  his  immortal  gray-clad  heroes 
fought  fifty  battles  in  fifty  days — (cheers) — I have  stood  upon 
the  field  of  Waterloo  where  heroic  French  soldiers,  urged 
and  stimulated  by  the  soul-stirring  strains  of  the  Marseilles, 
plunged  into  the  ravine  until  it  was  filled  with  their  bodies  in 
order  that  their  on-coming  comrades  might  pass  over.  But 
I felt  a subllmer  joy  and  a nobler  thrill  when  I stood  in  those 
hallowed  walls  wdiere  Harvey  discovered  the  circulation  of 
the  blood  and  Jenner  gave  vaccination  to  the  world.  (Ap- 
plause). Were  I gifted  with  Milton’s  starry  splendor,  or 
could  I sing  like  blind  Homer,  I would  tell  you  of  a conflict 
and  conquest  where  myriads  of  germs  were  slain,  and  call 
that  immortal  poem  “The  Listerad.”  (Applause). 

Were  I a sculptor,  out  of  the  whitest  marble  I would 
carve  a woman’s  lovely  form  upon  an  operating  table,  beside 
which  I would  place  a man,  scalpel  in  hand,  head  raised  to 
heaven,  invoking  Divine  assistance  as  he  started  forth  upon 
the  unexplored  sea  of  that  first  ovariotomy,  and  on  the  pe- 
destal I would  carve  the  immortal  name  “McDowell.”  Ap- 
plause). 

Were  I a painter,  I would  paint  upon  the  canvas  a youth 
upon  a sick  bed,  and  beside  that  bed  I would  paint  a gray 
haired  doctor  as  he  watched  the  crisis  of  that  pneumonia,  and 
I would  name  that  picture  “The  Texas  Doctor.”  (Applause). 

Gentlemen,  I thank  you  for  the  honor  you  have  con- 
ferred upon  me,  and  I will  try  to  be  worthy  of  it.  (Prolonged 
applause) , 

Dr.  0.  L.  Norsworthy  of  Houston,  said: 

Address  of  Vice-President  Elect,  Dr.  O.  L.  Norsworthy 
OP  Houston. 

I feel,  as  Dr.  Overton  has  so  ably  shown  you,  the  differ- 
ence— certainly  the  physical  difference — between  President  and 
Vice-President.  He  has  gone  a little  further,  and  possibly  there 
is  nothing  more  for  the  other  Vice-Presidents  to  say.  At 
least  nothing  that  I can  recall  just  at  the  present  time.  (Laugh- 
ter). Therefore,  I thank  you  most  heartily,  and  I wish  you  to 
understand  that  I appreciate  the  honor  the  Texas  State  Medi- 
cal Association  has  conferred  upon  me  today,  and  I shall  en- 
deavor to  do  my  best  in  filling  the  position  to  which  I have 
been  assigned.  I wish  it  understood  that,  although  we,  as 
medical  men,  are  thought  to  stand  as  wooden  frames  with 
iron  hearts,  that  we  are  not  insensible  of  honors  visited  on  us 
by  our  own  brethren,  and  I deeply  appreciate  this  honor  com- 
ing from  my  brothers  in  the  profession  of  Texas.  (Applause). 

Dr.  J.  B.  McKnight  of  Brady,  said: 

Address  of  Vice-President  Elect,  J.  B.  McKnight  of  Brady. 

I wish  to  express  my  appreciation  of  the  election  to  the 
Vicc-Presidency  of  this  great  Association.  I assure  you  that 
I will  lend  every  effort  possible  to  the  upbuilding  of  organized 
medicine  in  this  State.  I am  thankful  for  the  election 
and  appreciate  the  honor  very  much.  I will  endeavor  to  assist 
in  every  way  I can  in  the  upbuilding  of  our  great  profession. 
(Applause) . 

Dr.  'W.  R.  Thompson  of  Fort  "Worth,  in  presenting  the 
newly  elected  Trustee,  Dr.  W.  E.  Sturgis  of  San  Angelo, 
who  succeeds  himself,  paid  a tribute  to  his  services  as 
Trustees  for  the  past  five  year. 

Responding,  Dr.  Sturgis  said: 

Address  of  the  Newly  Elected  Trustee,  Dr.  W.  E.  Sturgis 
OF  San  Angelo. 

Five  years  ago  at  Mineral  Wells,  for  some  crime,  of  which 
I did  not  know,  I was  convicted  and  made  a Trustee,  and  I 
have  been  a “trusty”  ever  since.  (Laughter).  On  this  occasion 
they  have  re-inflicted  the  penalty — and  1 appreciate  it.  I 
hope  and  expect  to  be  as  faithful  a gaily  slave  in  the  futuie 
as  I have  been  in  the  past.  I thank  you.  (Applause). 

Dr.  John  T.  Moore  of  Houston,  presenting  the  newly 
elected  Councilors,  spoke  in  complimentary  terms  of  the 
work  of  those  re-elected,  stating  that  he  had  worked  with 
them  for  years  and  knew  their  qualifications  and  good 
deeds.  He  spoke  also  of  the  standing  in  scientific  medi- 
cine of  the  new  Councilor,  Dr.  Woldert,  and  predicted  equal 
success  in  his  work  for  organized  medicine. 

Dr.  Albert  Woldert  of  Tyler,  the  new  member  of  the 
Board  of  Councilors,  said: 

Address  of  Newly  Elected  Councilor.  Dr.  Albert  Woldert 
OP  Tyler. 

T wish  sincerely  to  thank  those  who  elected  me  a member 
of  the  Council  of  the  State  Medical  Association  of  Texas.  I 
believe  that  any  man  might  feel  proud  of  that  lionor.  After 
having  served  for  a term  of  about  eleven  years,  I believe,  as 
Secretary  of  our  County  Society,  I had  thought  I should  enjoy 
the  privilege  of  having  a resting  spell,  but  it  seems  that  it  has 
been  the  opinion  of  others  that  while  I have  gotten  out  of 
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harness  locally,  that  I should  be  harnessed  again  and  go  for- 
ward with  the  work  in  general.  The  work  in  my  section  of 
the  State  will  carry  me  over  a great  many  miles  of  territory, 
and  I want  to  assure  the  members  of  the  State  Medical  Asso- 
ciation that  I shall  have  their  interest  in  any  work  we  might 
take  up.  There  is  one  thing  I might  learn  in  my  rounds  over 
the  State,  and  that  is  what  diet  some  members  and  some  offi- 
cers of  this  Association  live  upon.  I noticed  in  these  men  who 
have  preceeded  me  in  this  speech  making  that  the  majority 
of  them  seemed  to  grow  latitudinally,  while  I grow  longitud- 
inally. I don’t  know  what  they  live  on,  but  possibly  my  as- 
sociation with  them  will  encourage  me  to  accumulate  more 
flesh.  (Laughter).  Seriously,  if  I can  do  as  well  as  my  prede- 
cessor as  councilor,  I am  sure  I will  be  proud  of  my  work.  I 
thank  you.  (Applause). 

Dr.  Frank  D.  Boyd  of  Fort  Worth,  said: 

Address  of  Newly  Elected  Councilor,  Dr.  Frank  D.  Boyd 
OF  Fort  Worth. 

I am  deeply  grateful  for  the  honor  that  has  been  done 
me.  I want  to  say  to  you  that  the  biggest  part  of  the  State 
Medical  Association’s  work  is  in  the  Board  of  Councilors. 
These  men  who  have  been  presented  to  you  are  mostly  all  men 
who.  when  it  corhes  to  work,  are  the  ones  to  do  it.  When  it 
comes  to  real  work,  I want  to  tell  you  that  it  is  the  Councilors 
who  are  the  men  that  have  to  do  it.  (Applause).  I want  to 
say  that  I appreciate  very  much,  indeed,  the  honor  that  has 
been  bestowed  upon  me  today  in  re-electing  me  Councilor  of 
my  District,  which  includes  such  villages  as  Dallas  and  Fort 
Worth,  and  so  on.  We  have  a fine  body  of  men  up  there — 
over  seven  hundred  members  in  our  District  Society,  a strong 
working  body.  I may  add,  that  I consider  it  an  honor  to  serve 
as  Councilor  under  such  an  able  man  as  Dr.  Turner,  who  has 
just  been  elected  President  of  this  Association,  and  I pledge 
to  him  my  support.  (Applause). 

The  Delegates  and  Alternate  Delegates  to  the  American 
Medical  Association  were  presented,  but  declined  the  call 
to  speak. 

Dr.  S.  C.  Red  of  Houston,  moved  the  adoption  of  the 
following  resolution  of  thanks: 

Re.solution  of  Th.anks. 

Resolved,  That  the  hearty  appreciation  of  the  Association 
be  pledged  herewith  to  the  ladies  of  Waco,  particularly; 
to  the  McLennan  County  Medical  Society  and  to  the  citizens 
of  Waco  generally  for  the  right  royal  welcome  and  enter- 
tainment extended  the  Association  and  its  guests  during 
the  forty-fourth  annual  meeting.  May  7,  8,  and  9,  1912. 

Resolved,  Further,  That  we  recognize  in  Waco  a live, 
hustling  and  prosperous  city,  and  that  we  wish  for  its  citi- 
zens continued  prosperity. 

S.  C.  Red. 

There  being  no  further  business,  the  General  Session  ad- 
journed, and  the  President  called  the  House  of  Delegates 
to  meet  in  Hall  No.  2 immediately,  for  the  dispatch  of  some 
important  business,  remaining  over  from  the  morning  ses- 

HOUSB  OF  DELEGATES. 

President  Turner  called  the  House  to  order  at  3:30  p.  m., 
but  as  no  quorum  was  present,  the  assembled  members 
were  dismissed  at  4:00  p.  m. 


THE  WACO  MEETINGS  OP  THE  BOARD  OP 
COUNCILORS. 

The  Board  of  Councilors  held  several  important  meetings 
during  the  recent  session  of  the  State  Medical  Association 
at  Waco.  The  affairs  of  the  Association  as  they  relate  to 
the  particular  province  of  the  Board  of  Councilors  were 
carefully  considered  and  several  matters  of  routine  nature 
attended  to. 

In  considering  the  subject  of  fee  splitting,  the  Board  be- 
came convinced  that  the  practice  was  wide-spread  and 
should  be  controlled.  In  order  to  facilitate  the  progress 
toward  that  end,  the  Council  recommended  to  the  House 
of  Delegates  certain  amendments  to  the  By-Laws,  which 
were  adopted  by  that  body.  It  is  now  within  the  province 
of  the  Board  of  Councilors  to  define  fee  splitting  and  there 
is  no  doubt  about  the  authority  of  the  Board  to  forfeit  com- 
ponent society  charters  for  this  or  other  causes.  It  was  de- 
cided that  the  Board  should  solicit  the  cooperation  of  the 
entire  profession  in  an  earnest  effort  to  stop  this  unfortun- 
ate practice. 

The  Board  decided  that  a county  society  might  retain  its 
charter  with  a minimum  of  five  members,  it  not  being 
necessary  for  the  Vice-President  to  remain  an  independent 
oflicer  or  even  that  the  oflace  should  be  filled. 

Reorganizing,  following  the  annual  election,  the  retiring 
oflicers  were  re-elected  and  Dr.  Albert  Woldert  of  Tyler, 
taking  the  place  of  Dr.  A.  L.  Hathcock  of  Palestine 
as  Councilor  of  the  11th  District,  was  inducted  into  office. 

The  following  members  were  in  attendance:  Drs.  F.  P. 


Miller,  El  Paso;  N.  J.  Phenix,  Colorado;  H.  D.  Barnes, 
Childress;  S.  C.  Parsons,  San-  Angelo;  W.  A.  King,  San 
Antonio;  H.  J.  Hamilton,  Laredo;  W.  A.  Harper,  Austin; 
Walter  Shropshire,  Yoakum;  W.  W.  Ralston,  Houston; 
A.  L.  Hathcock,  Palestine;  Albert  Woldert,  Tyler;  A.  C. 
Scott,  Temple;  J.  H.  Ball,  Crystal  Falls;  F.  D.  Boyd,  Fort 
Worth;  W.  H.  Blythe,  Mt.  Pleasant. 

WACO  MEETINGS  OF  THE  BOARD  OF  TRUSTEES. 

The  Trustees  were  in  session  frequently  during  the  Waco 
meeting  and  all  members  were  present.  Several  matters  of 
importance  were  under  consideration  during  the  time  and 
' various  activities  of  the  Association  as  they  relate  to  fi- 
' nance  were  carefully  scrutinized. 

The  Board  approved  the  selection  of  the  First  National 
Bank  of  Greenville  as  the  official  depositary  of  the  Asso- 
ciation and  all  funds  were  ordered  kept  there  until  fur- 
ther notice.  The  terms  made  by  the  Bank  and  the  security 
to  cover  the  deposit  were  deemed  by  the  Trustees  to  be  all 
that  could  be  asked  for  and  more  than  should  be  ordinarily 
expected. 

Dr.  Holman  Taylor  of  Fort  Worth,  was  re-elected  Editor 
of  the  Journal  and  his  salary  placed  as  before.  The  usual 
appropriation  to  cover  the  expenses  of  the  Secretary-Editor 
to  the  annual  meeting . of  the  Association  of  State  Secre- 
taries and  Editors,  to  be  held  at  Atlantic  City,  June  3rd, 
was  made. 

In  discussing  the  Postoffice  situation  and  the  turn  re- 
cently taken  in  that  problem,  the  necessary  amendment  to 
the  By-Laws  was  practically  decided  upon,  and  Trustee 
Dr.  Cantrell,  and  Secretary  Dr.  Taylor,  appointed  a commit- 
tee to  frame  the  amendment  to  be  offered  to  the  House  of 
Delegates.  This  amendment  was  reported  later  as  having 
been  offered  and  enacted  by  the  House  of  Delegates. 

The  Auditor’s  report  on  the  finances  of  the  Association, 
and  the  report  of  the  Editor,  were  scrutinized  and  both  ap- 
proved. 

On  reorganizing,  the  Board  re-elected  Dr.  Lankford, 
Chairman,  and  Dr.  Thompson,  Secretary. 

The  address  by  Dr.  R.  R.  White,  Chairman  of  the  Sec- 
tion on  Surgery,  on  fee  splitting,  referred  to  the  Board 
of  Trustees  by  the  House  of  Delegates,  was  ordered  pub- 
lished in  the  lay  press,  upon  the  agreement  of  the  Editor 
of  the  Journal. 

The  proposition  of  the  Dallas  County  physicians  and  the 
Dallas  County  Medical  Society,  looking  to  the  establish- 
ment of  a permanent  home  for  the  Association,  was  re- 
ceived by  the  Board  and  a committee,  consisting  of  Drs. 
Cantrell,  Sturgis  and  Thompson,  was  ■ appointed  to  visit 
Dallas  and  look  over  the  proposition  and  report  to  the 
Board  at  a meeting  to  be  called  by  the  Chairman. 
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New  and  Non-Official  Remedies,  1912.  Containing  De- 
scriptions of  the  Articles  Which  Have  Been  Accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  Prior  to  January  1, 
1912.  Published  by  the  American  Medical  Associa- 
tion, 535  Dearborne  Ave.,  Chicago. 

Every  doctor  practicing  medicine  should  have  this  book 
on  his  desk  for  ready  reference.  The  following  preface 
states  the  object  of  the  book,  and  is  dll  the  review  that  is 
necessary: 

“This  book  contains  the  medicinal  substances  which, 
prior  to  January  1,  1912,  have  been  examined  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  American  Medical 
Association,  which  appeared  to  comply  with  the  rules  of 
the  Council  and  which,  therefore,  were  accepted  for  inclu- 
sion in  the  annual  ‘New  and  Non-Official  Remedies.’  The 
acceptance  of  the  articles  included  in  the  book  has  been 
based  in  part  on  evidence  supplied  by  the  manufacturer  or 
his  agent,  and  in  part  on  investigation  made  by  or  under 
the  direction  of  the  Council.  Criticisms  and  corrections 
to  aid  in  the  annual  revision  of  the  matter  are  requested. 

“The  Council  desires  physicians  to  understand  that  the 
acceptance  of  an  article  does  not  necessarily  mean  a recom- 
mendation, but  that  so  far  as  known  it  complies  with  the 
rules  adopted  by  the  Council. 

“It  is  proposed  to  issue  this  book  annually.  During  the 
year  descriptions  of  further  medicinal  substances  accepted 
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by  the  Council  for  inclusion  in  ‘New  and  Non-Official  Rem- 
edies’ will  be  published  in  the  Joubxal  from  time  to  time. 
This  matter  will  be  issued  as  supplements  to  the  book.” 

1000  SuKGicAL  Suggestions.  By  Walter  M.  Brickner, 

B.  S.  M.  D.,  Adjunct  Surgeon  Mount  Sinai  Hospital, 
Editor  in  Chief  American  Journal  of  Surgery,  with 
the  collaboration  of  James  P.  Warbasse,  M.  D., 
Harold  Hays,  M.  D.,  Eli  Moschowitz,  M.  D.,  and 
Harold  Neuhof,  M.  D.,  225  pages;  cloth  bound,  Semi- 
de  Luxe,  ?1.00;  Full  de  Luxe,  Leather,  $2.25.  Sur- 
gery Publishing  Company,  92  William  Street,  N.  Y., 

U.  S.  A. 

Just  the  thing  for  the  desk  or  office  table.  It  can  make 
useful  many  otherwise  lost  moments.  Five  minutes  is  a 
space  of  time  too  short  for  reading,  but  several  of  these 
suggestions  may  be  run  over  while  waiting  that  long  for 
a patient  to  come  in  or  go  out.  In  these  strenuous  times 
minutes  count,  and  the  doctor  who  keeps  up  knows  how 
to  utilize  his  whole  time.  The  book  is  worth  while  for 
that  reason. 

MAL.utiA  AM)  Its  Ma.mfestations.  By  J.  PI.  McCurry, 
M.  D.,  Grubbs,  Ark.,  1910.  Price  $1.50.  Published 
by  the  author. 

We  would  consider  this  a very  good  treatise  on  the  sub- 
ject but  for  the  literature  quoted  and  the  references  to 
authorities  given.  We  find  much  of  the  “doseometric” 
treatment,  and  frequent  mention  of  Abbott’s  remedies,  such 
as  “H.  M.  C.,”  triple  arsenates,  etc.  We  also  have  consid- 
erable reference  to  the  eclectic  treatment,  and  our  old  friend 
“Pepto-Mangan-Gude,”  finds  several  opportunities  to  come 
to  the  front  with  its  usual  reference  to  iron  and  its  use 
in  malaria.  Cachexia.  Not  that  Abbott’s  remedies  are  to 
be  condemned  in  toto,  nor  that  the  eclectic  treatment  is 
wholly  bad,  or  even  that  “Pepto-Mangan-Gude”  is  entirely 
worthless,  it  is  simply  that  these  things  are  not  usually 
found  in  the  very  best  company.  We  can  hardly  agree 
that  they  lend  a scientific  atmosphere  to  a book  or  a dis- 
cussion. Good  literature  is  quoted,  of  course,  and  many 
valuable  facts  are  gathered  together,  but  there  is  entirely 
too  much  of  the  other  kind  to  please  us  at  this  time,*  when 
the  medical  profession  is  trying  so  strenuously  to  clean 
out  its  proprietary  medicine  cabinet,  and  get  down  to  a 
scientific  basis  in  every  consideration  of  every  subject. 

Pkeve.xtion  AM)  Theat.ment  of  Abortion.  By  Frederick 
.1.  Tausig,  A.B.,  M.D.,  Lecturer  in  Gynecology,  Med- 
ical Department,  Washington  University;  Obstetri- 
cian to  the  St.  Louis  Maternity  Hospital;  Gynecolog- 
ist to  the  St.  Louis  Skin  and  Cancer  Hospital;  Fel- 
low of  the  American  Gynecological  Society,  and 
American  Association  of  Anatomists.  Illustrated. 
St.  Louis,  C.  V.  Mosby  Company,  1910. 

This  book  is  designed  primarily  for  the  general  practi- 
tioner, and  the  author  seems  to  have  a pretty  clear  con- 
ception as  to  his  needs.  To  begin  with,  the  term  abortion 
is  made  to  cover  all  premature  expulsions  up  to  six  months 
of  pregnancy.  The  same  simplicity  of  treatment  is  found 
throughout  the  book.  The  subject  matter  is  classified 
and  handled  both  scientifically  and  expeditiously,  and  the 
illustrations  are  well  selected  and  properly  placed.  While 
the  treatise  is  more  in  the  nature  of  a resume  of  the  litera- 
ture on  the  subject,  the  author  adds  much  of  his  own  ex- 
perience, and  always  lends  to  any  statement  made  the 
authority  of  his  own  endorsement.  The  subject  is  im- 
portant and  the  book  comprehensive.  Mechanically  it  is 
above  criticism. 

A .M.WUAI,  of  Sl'KGICAI.  TjtEAT.MENT.  Voi..  11.  By  Sir  W. 
Watson  Cheyne,  Bart.,  C.  B.,  D.  Sc.,  LL.  D.,  F.  R. 

C.  S.,  F'.  R.  S.,  Hon.  Surgeon  in  Ordinary  to  H.  M. 
the  King;  Senior  Surgeon  to  King’s  College  Hospital, 
and  F.  F.  Burghard,  M.  S.  (Lond.),  F.  R.  C.  S.,  Sur- 
geon to  King’s  College  Hosi)ital,  and  Senior  Surgeon 
to  the  Children’s  Hospital,  Paddington  Green,  London. 
.New  (second)  edition.  Thoroughly  revised  and  large- 
ly rewritten.  In  five  volumes,  containing  about  3,000 
I)ages  and  illustrated  with  about  900  engravings. 
Price,  cloth,  $0.00,  net,  jier  volume.  Lea  & Febiger, 
l)ubliBlier8,  Philadeli)hia  and  New  York,  1912. 

The  iinbllcatlon  of  the  second  volume  of  this  invaluable 
work  In  little  ovit  a month  after  the  api)earance  of  the  first 
Is  Indicative  of  the  systemic  and  energetic  work  of  its 


editors  and  contributors.  This  rapidity  in  the  appearance 
of  the  successive  volumes  ensures  to  the  purchaser  a com- 
plete and  modern  library  of  surgical  treatment,  equally 
Iresh  and  up-to-date  throughout.  This  volume  covers  the 
surgical  affections  of  the  skin  and  subcutaneous  tissues,  of 
the  nails,  lymphatic  vessels  and  glands,  fasciae,  bursae, 
muscles,  tendon  sheaths,  tendons,  nerves,  veins  and  arter- 
ies, as  well  as  the  surgical  treatment  of  special  aneurysms; 
the  consideration  of  surgical  affections  of  the  bones  follows, 
including  fractures  and  the  various  diseases  which  require 
surgical  intervention;  and  the  volume  closes  with  a dis- 
cussion of  amputations. 

The  book  is  printed  in  clear  type  on  calendered  paper. 
Its  mechanical  make-up  is  good.  The  subjects  are  well 
presented  and  the  book  is  worthy  of  consideration. 

Fourth  Report  of  the  Wellcome  Research  Laborato- 
ries at  the  Gordon  Memorial  College,  Khartoum. 
Andrew  Balfour,  M.  D.,  B.  Sc.,  F.  R.  C.  P.,  Edin- 
burgh, D.  P.  H.,  Cambridge,  Director  Fellow  of  the 
Royal  Institute  of  Public  Health.  Cloth,  with  Illus- 
trations. Published  for  Department  of  Education, 
Sudan  Government,  Khartoum,  by  Tioga  Publishing 
Company,  35  W.  33rd  Street,  New  York  City. 

This  Fourth  Welcome  Report  is  a book  of  the  highest 
value  to  the  medical  profession,  and  to  the  biologist.  And 
coming,  as  it  does  from  the  fields  that  are  destined  in  the 
near  future  to  pour  vast  numbers  of  immigrants  into  the 
Southwest,  as  a result  of  the  opening  of  the  Panama  canal, 
and  the  consequent  rise  of  the  Gulf  regions  in  commercial 
importance,  it  at  once  appears  of  inestimable  importance 
to  the  Southw'estern  section  of  the  profession.  For,  while 
it  shows  that  the  bacterial  standards  of  the  Temperate 
and  Torrid  zones  must  differ  radically,  chiefiy  because  the 
excessive  sunlight  of  the  torrid  zone  is  destructive  of  many 
germs  that  are  more  hardy  in  the  milder  sunlight  and  less 
excessive  heat  of  our  zone,  but  that  the  balance  of  immunity 
is  also  chiefly  in  favor  of  the  torrid  zone,  and  that  many 
of  the  most  dreaded  forms  of  pathogenic  micro-organisms 
are  capable  of  flourishing  in  the  temperate  regions  of  the 
Southwest. 

Volume  A-Medical,  is  not  only  an  exhaustive  review  of 
the  biologic  research  achievements  of  the  Anglo-Egyptian 
Sudan,  but  also  deals  extensively  with  the  sanitary  prob- 
lems; and  gives  a comprehensive  view  of  the  condition  of 
water  supplies,  and  of  the  Blue  Nile.  Making  many  val- 
uable contributions  to  science. 
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McLaughlin,  P.  P.,  Austin. 
McLaughlin,  J.  W.,  Austin. 

♦Moore,  T.  P.,  Austin. 

Murray,  R.  V.,  Austin. 

Newman,  H.  W.,  Austin. 

Nichols,  J.  R.,  Austin. 

Norwood,  E.  P.,  Delvalle. 

Nowlin,  A.,  Austin. 

Payne,  P.  M.,  Austin. 

Pettway,  T.  R.,  Austin. 

Preston,  J.  R.,  Austin. 

Sappington,  J.  B.,  Oak  Hill. 

♦Scott,  Z.  T.  (Secretary),  Austin. 
Shipp,  R,  W.,  Austin. 

♦Smartt,  G.  P.,  Manor. 

♦Steiner,  Ralph,  Austin. 

Sterzing,  H.  P.,  Austin. 

Stroburg,  J.  A.,  Austin. 

Watt,  W.  N.,  Austin. 

Wickline,  R.  M.,  Austin. 

Wilhite,  J.  T.,  Austin. 

Williamson,  D.  B.,  Manor. 

Woolsey,  S.  A.,  Austin. 

♦Holtzclaw,  W.  E.,  Buda. 

WILLIAMSON  COUNTY  MEDICAL 
SOCIETY. 

Atkinson,  0.  B.,  Florence. 

Beckham,  A.,  Bartlett. 

Black,  C.  C.,  Royse  City. 

Bledsoe,  R.  E.  B.,  Taylor. 

Boston,  Ernest,  Taylor. 

♦Collier,  J.  I.,  Taylor. 

♦Cook,  D.  M.,  Granger. 

Doak,  E.,  Taylor. 


Feaster,  H.,  Taylor. 

Fleming,  W.  P.,  Georgetown. 
Floeckinger,  F.  C.,  Taylor. 

Foster,  C.  C.,  Granger. 

Foster,  G.  W.,  Georgetown. 

♦Fowler,  W.  D.,  Liberty  Hill. 

Furman,  E.  D.,  Laneport. 

Geyer,  C.  L.,  Taylor. 

Goshorn,  L.,  Taylor. 

Harrell,  F.  M.,  Round  Rock. 
Hazlewood,  W.  R.,  Leander. 

Helms,  W.  L.,  Jonah. 

Henschen,  G.  E.,  Georgetown. 
Holloway,  J.  A.,  Austin. 

Hudson,  Robt.,  Elgin. 

Johnson,  C.  D.,  Thrall. 

Jones,  (j.  M,,  Taylor. 

Kuehne,  H.,  Walburg. 

Kuhn,  Aug.,  Pflugerville. 

♦Lamar,  L.  L.,  Florence. 

Martin,  S.  S.  (Sec’y.),  Georgetown. 
McDaniel,  I.  H.,  Weir. 

♦Mikeska,  E.  F.,  Taylor. 

♦Moses,  W.  H.,  Georgetown. 

Nowlin,  A.,  Austin. 

♦Nowlin,  B.,  Georgetown. 

♦Pettus,  W.  G.,  Georgetown. 

Petty,  J.  H.,  Taylor. 

Pipkin,  T.  P.,  Round  Rock. 

Robertson,  G.  L.  (Pres.),  Leander. 
♦Schultz,  W.  M.,  Georgetown. 
Shormberg,  E.  H.  Coupland. 

Simmons,  C.  L.,  Liberty  Hill. 

Talley,  G.  K.,  Georgetown. 

Taylor,  J.  F.,  Briggs. 

♦Thomas,  E.  M.,  Georgetown. 
Weidemeyer,  W.  G.,  Taylor. 

Webber,  W.  G.,  Round  Rock. 

♦Winn,  W.  A.,  Granger. 

Willerson,  J.  E.,  Cornhill. 

♦Vaughan,  J.  H.,  Liberty  Hill. 

♦Plinn,  J.  P.,  Hutto. 

EIGHTH  OR  DEWITT  DISTRICT. 

Dr.  Walter  Shropshire,  Yoakum, 
Councilor. 

COLORADO  COUNTY  MEDICAL 
SOCIETY. 

Cook,  C.  G.,  Lamar. 

Cross,  Geo.  W.,  Eagle  Lake. 

Dalhne,  F.  G.,  La  Grange. 

Davidson,  J.  K.,  Eagle  Lake. 

Doole,  T.  P.  (Secretary),  Eagle  Lake. 
♦Duve,  C.  E.,  Weimar. 

Fehrenkamp,  B.  J.,  Prelsburg. 

Gordon,  E.  C.,  Columbus. 

Halamicek,  John  A.,  Nada. 

Harrison,  R.  Henry  (Pres.),  Alleyton. 
Harrison,  J.  Whitt,  Columbus. 

McKay,  Donald,  Flatonia. 

McLeary,  S.  B.,  Weimar. 

Norris,  F.  0.,  Eagle  Lake. 

Payne,  J.  H.,  Columbus. 

Peters,  Leo  J.,  Schulenburg. 

Pridgen,  R.  E.,  Oakland. 

Roberts,  W.  J.,  Garwood. 

Youens,  W.  G.,  Columbus. 

♦Zeilinski,  A.  J.,  Schulenburg. 

DE  WITT  COUNTY  MEDICAL 
SOCIETY. 

♦Allen,  Gfo.  W.,  Yorktown. 

Arnecke,  C.  A.  H.,  Arneckeville. 
Barfield,  Arthur  J.,  Nopal. 

Bartlett,  H.  L.,  Myersville. 

Blackwell,  Finley  D.,  Hochheim. 
Boothe,  S.  P.,  Westhoff. 

Braun,  Isadore,  Westhoff. 

Brown,  Harry  H.,  Yoakum. 

Burns,  Jno.  W.,  (luero. 

Duckworth,  G.  M.,  Cuero. 

Eckhardt,  H.  C.,  Yorktown. 

Finney,  Wm.  D.,  Cuero. 


Frobese,  Jos.  R.,  Cuero. 

Gillett,  Wm.  R.,  Cuero. 

Lackey,  Jos.  M.  (President),  Cuero. 
Mernitz,  Chas.,  Nordheim. 

Mugge,  Oscar  J.,  Cuero. 

Nowierski,  B.  J.  (Sec’y.),  Yorktown. 
Pridgen,  J.  Edw.,  Thomaston. 

♦Reuss,  Jos.  H.,  Cuero. 

Thompson,  Jas.  M.,  Cuero. 

Traylor,  Jno.  H.,  Cuero. 

Walker,  Wm.  H.,  Yoakum. 

Westphal,  Robt.,  Yorktown. 

LAVACA  COUNTY  MEDICAL 
SOCIETY. 

Gray,  J.  D.,  Shiner. 

Guenther,  F.  J.,  Moulton. 

♦Guenther,  J.  G.,  Moulton. 

Kopecky,  C.  L.,  Shiner. 

♦Kotzebue,  A.  M.,  Flatonia. 

Lay,  J.  E.  (President),  Hallettsville. 
Lay,  J.  E.,  Jr.,  Sweet  Home. 

Ledbetter,  A.  A.,  Hallettsville. 
Shepherd,  M.  R.  Sublime. 

Schiller,  J.  J.,  Victoria. 

Schulze,  G.,  Shiner. 

♦Shropshire,  Walter  (Sec.),  Yoakum. 
Youngkin,  J.  S.,  Yoakum. 

Evans,  E.  A.,  Fordtran. 

Guenther,  Frank,  Moulton. 

Schultze,  E.  C.,  La  Grange. 

MATAGORDA  COUNTY  MEDICAL 
SOCIETY. 

Bouldin,  W.  W.,  Bay  City. 

Brooks,  T.  C.,  Bay  City. 

Elliott,  J.  R.,  Palacios. 

♦Flickwir,  A.  H.,  Blessing. 

♦Foote,  S.  A.,  Bay  City. 

♦Morton,  A.  S.,  Bay  (ility. 

Parker,  P.  E.  (President),  Bay  City. 
♦Phillips,  B.  A.,  Matagorda. 

Reed,  J.  W.,  Bay  City. 

Scott,  E.  E.,  Bay  City. 

Simons,  J.  E.  (Secretary),  Bay  City. 

VICTORIA-CALHOUN  COUNTY  MED- 
CAL  SOCIETV. 

Braman,  D.  H.,  Victoria. 

Gibson,  A.  D.,  Port  Lavaca. 

Hopkins,  J.  V.  (Secretary),  Victoria. 
Hopkins,  R.  R.  Victoria. 

Malsch,  Edw.  A.,  Victoria. 

McMullen,  O.  S.,  Victoria. 

Motheral,  J.  D.,  Bloomington. 

Rape,  W.  A.  (President),  Victoria. 
Roemer,  F.  J.,  Port  Lavaca. 

Shields,  F.  B.,  Victoria. 

WHARTON-JACKSON  COUNTY  MED- 
CAL  SOCIETY. 

Andrews,  J.  M.,  Wharton. 

Boon,  H.  C.,  Wharton. 

Davidson,  J.  C.,  Wharton. 

Davidson,  W.  L.,  Glen  Flora. 

Davidson,  Green  L.,  Wharton. 

♦Dobbs,  J.  C.,  Ganado. 

Lancaster,  W.  H.,  Ganado. 

Lincecum,  A.  L.,  El  Campo. 

Passmore,  B.  H.,  El  Campo. 

Redwine,  D.  P.  (President),  El  Campo. 
Jones,  Claud  L.,  East  Bernard. 

Hoke,  C.  C.,  Louise. 

NINTH  OR  SOUTHERN  DISTRICT. 

Dr.  Wallace  Ralston,  Houston, 
Councilor. 

AUSTIN  COUNTY  MEDICAL 
SOCIETY. 

Brown,  Walter  T.,  Wallis. 

Davidson,  J.  S.  (Pres.),  San  Felipe. 
Davis,  Lum  M.,  Sealy. 

Hoover,  Frank  W.,  Peters. 
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Irvin,  Alexander,  Wallis. 

Knolle,  Bernard  E.,  Industry. 

Knolle,  Otto  J.,  Industry. 

*Kraulik,  John,  Bellville. 

Kubricht,  Theophilus,  Wallis. 
Rowland,  Oliver  J.,  Sealy. 

Schilling,  Lawrence,  Houston. 
Schoepfer,  Rene  L.,  Sealy. 

Schramm,  Chas.  J.,  Fayetteville. 
Steck,  Otto  E.  (Secretary),  Bellville. 
Thompson,  Robt.  W.,  Houston. 
Trenckmann,  Otto  A.,  Bellville. 

BRAZORIA  COUNTY  MEDICAL 
SOCIETY. 

Coutant,  C.  W.,  Llano. 

♦DeWalt,  D.  C.,  Otey. 

Duke,  F.  !M.,  Alvin. 

Ezell,  W.  V.,  Angleton. 

Hampil,  C.  C.,  Brazoria. 

Mathews,  J.  F.,  Alvin. 

Maxey,  S.  B.,  Angleton. 

Pollard,  A.  .1.  (Secretary),  Alvin. 
♦Smith,  J.  G.,  Angleton. 

Weems,  lil.  A.,  Columbia. 

Weems,  M.  L.,  Brazoria. 

V>'inu,  F.  R.,  Alvin. 

Wise,  W.  H.,  Alvin. 

BURLESON  COUNTY  MEDICAL 
SOCIETY. 

Kozar,  J.  H.,  Snook. 

♦Krueger,  A.  G.,  Caldwell. 

Krueger,  Oscar  (Secretary),  Caldwell. 
Oliver,  J.  P.  (President),  Caldwell. 
♦Richardson,  S.  C.,  Somerville. 
Richardson,  W.  P.,  Somerville. 

Upshaw,  H,  Somerville. 

FORT  BEND  COUNTY  MEDICAL 
SOCIETY. 

Cloud,  W.  O.,  Needville. 

Deatherage,  .S.  G.,  Sugarland. 

Farmer,  R.  A.  (Secretary),  Richmond. 
Harris,  Robert  D.,  Fulshear. 

Johnson,  J.  C.,  Richmond. 

Neighbor,  A.  G.,  Rosenburg. 

♦O’Farrell,  J.  iM.,  Richmond. 

♦Yates,  J.  S.,  Rosenburg. 

GALVESTON  COUNTY  MEDICAL 
SOCIETY. 

Breath,  W.  P.,  Galveston. 

Carter,  T.  J.,  League  City. 

♦Carter,  W.  S.,  Galveston. 

Chase,  E.  1).,  Galveston. 

Cox,  E.  S.,  Galveston. 

Cooke,  H.  P.,  Galveston. 

Dallas,  L.  W.,  League  City. 

Danforth,  F.  N.,  Texas  City. 
Delalondre,  M.  P.,  Galveston. 

Delaney,  Geo.,  Galveston. 

♦Dudgeon,  H.  R.,  Galveston. 

Fisher,  W.  C.,  Sr.,  Galveston. 

♦F'isher,  W.  C.,  Jr.  (Sec.),  Galveston. 
F''isher,  F.  K..  Galveston. 

♦Fly,  A.  W.,  Galveston. 

Flynn,  .1.  G.,  Galveston. 

Gammon,  Wm.,  Galveston. 

♦Graves,  M.  L.,  Galveston. 

Greenwood,  J.  G.,  Jr.,  Galveston. 
Maden,  H.  C.,  Galveston. 

Harris,  L.  R.,  Galveston. 

Heard,  A.  G.,  Galveston. 

Heard,  Ethel  L..  Galveston. 

♦Herzog,  Solle,  Brazoria. 

Hoeeker,  W.  L.,  Galveston. 

•Jones,  .1.  S.,  Galveston. 

Kennedy,  T.  E.,  Galvc'ston. 

♦Kenner,  E.  B.,  Galveston. 

‘Knight,  H.  O.,  Galveston. 

Eawrenee,  I),  H.,  Galveston. 

‘Eee,  Geo.  H..  Galveston. 

Morgan,  G.  L.,  Turtle  Bayou. 

■Morris.  S.  M,,  Galveston. 


Nave,  T.  W.,  Galveston. 

Pabst,  O.  C.,  Galveston. 

Peters,  O.  K.,  Galveston. 

Ralston,  J.  C.,  Galveston. 

Randall,  Edward,  Galveston. 

Perkins,  M.  J.,  Galveston. 

Rowley,  Frances,  Galveston. 
Sappington,  H.  O.,  Galveston. 

Schaeffer,  M.  C.,  Galveston. 

Schilling,  J.  G.,  Cedar  Bayou. 

Shearer,  A.  R.,  Mont  Belvieu. 

Sherrin,  Jennie  A.,  Galveston. 
Singleton,  A.  O.,  Galveston. 

Smith,  L.  T.,  Port  Bolivar. 

Stafford,  Brooks,  Galveston. 

♦Starley,  W.  F.  (President),  Galveston. 
Sykes,  G.  E.,  Galveston. 

♦Terrill,  J.  J.,  Galveston. 

♦Thompson,  J.  E.,  Galveston. 
♦Trueheart,  C.  W.,  Galveston. 

Tucker,  J.  P.,  Galveston. 

Wassam,  A.  M.,  Galveston. 

Witt,  G.  H.,  Galveston. 

McAnnulty,  J.  P.,  Galveston. 

Kleburg,  Walter,  Galveston. 

Kruger,  F.  R.,  Galveston. 

HARRIS  COUNTY  MEDICAL 
SOCIETY. 

Akehurst,  Roy  L.,  Houston. 

Allen,  Leonardo  (Secretary),  Houston. 
Allen,  N.  N.,  Houston. 

Armstrong,  E.  M.,  Houston. 

Arnold,  Enga  M.,  Houston. 

Barrel!,  Chas.  C.,  Houston. 

Blair,  Jno.  M.,  Houston. 

Bourland,  Frank  M.,  Houston. 

Boyd,  Jas.  G.,  Houston. 

Brown,  Herbert  E.,  Houston. 

Bruhl,  Chas.  E.,  Houston. 

♦Burditt,  Jesse  B.,  Houston. 

♦Cooke,  Edw.  F.,  Houston. 

Cottingham,  I.  E.,  Houston. 

Cox,  Robt.  L.,  Houston. 

Cronin,  Philip  H.,  Houston. 

Culter,  Earl  M.,  Houston. 

♦Daviss,  E.  Paxton,  Houston. 

Duckett,  Jno.  D.,  Houston. 

♦Eckhardt,  Wm.  R.,  Houston. 

Ehrhardt,  Win.,  Houston. 

Eidman,  Frank  G.,  Houston. 

Ellis,  Billie  V.,  Houston. 

Englehardt,  Hugo  A.,  Houston. 
Eskridge,  Belle  C.,  Houston. 

♦Eskridge,  Joe  H.,  Houston. 

Feagin,  Horace  C.,  Flouston. 

Ferrell,  Hubert,  Houston. 

♦Florence,  Jno.  H.,  Houston. 

♦Foster,  Jno.  H.,  Houston. 

Gibbs,  J.  Phillip,  Houston. 

Glover,  F.  Scott,  Houston. 

Goar,  Everett  L.,  Houston. 

Gray,  Clarence  E.,  Houston. 

Gray,  E.  N.,  Houston. 

Griffith,  C.  W..  Houston. 

Hall,  Geo.  P.,  Houston. 

Hamilton,  Edw.  J.,  Houston. 

♦Hill,  ,Ias.  A.,  Houston. 

Hodges,  J.  Edw.,  Houston. 

♦Howard,  A.  Philo.,  Houston. 

♦Hulen,  Yard  H.,  San  Francisco,  Calif. 
James,  A.  J.,  Houston. 

♦King,  Frank  B.,  Houston. 

Knox,  Robt.  W.,  Houston. 

Krause,  Albert,  Houston 
♦Kyle,  J.  Allen,  Houston. 

Larendon,  Geo.  W.,  Houston. 

Lancaster,  Edgar  H.,  Houston. 

Lecnard,  Jno.  B.,  Jr.,  Houston. 

Lillard,  Zachariah  F.,  Houston. 

♦Lister.  Sidney  i\I.,  Houston. 

Meyer,  Geo.  H.,  Houston. 

Miller,  Kenney  N..  Houston. 

Millies,  Geo.  S.,  Houston. 

Miner,  Herbert  S..  Houston, 

Moers,  Richard  H.,  Houston. 


♦Moore,  Harrison  C.  (Pres.),  Houston. 
♦Moore,  Jno.  T.,  Houston. 

Moore,  Simm  H.,  Houston. 

Murray,  E.  C.,  Houston. 

Mynatt,  Arthur  J.,  Houston. 

Neuhaus,  Prank  H.,  Houston. 
♦Norsworthy,  O.  L.,  Houston. 
Northrop,  Sami.  G.,  Houston. 

Parker,  Geo.  D.,  Houston. 

Priester,  Wm.  G.,  Houston. 

Pritchett,  Ira  E.,  Houston. 

Payne,  C.  F.,  Houston. 

Pulliam,  Seeley  T.,  Houston. 

♦Ralston,  AY.  AY.,  Houston. 

Raney,  L.  W.,  Houston. 

♦Red,  Samuel  C.,  Houston. 

Robbins,  E.  F.,  Houston. 

Robinson,  G.  J.,  Houston. 

Sandlin,  J.  AA^,  Humble. 

Scardino,  Peter  H.,  Houston. 
Schmoeller,  AVm.,  Houston. 

Scott,  Reuben  T.,  Houston. 

Short,  J.  Lindsey,  Houston. 

Slataper,  P.  J.,  Houston. 

Smith,  Forrest  B.,  Houston. 

Smith,  Percy  L.,  Houston. 

Smith,  Sidney  J.,  Houston. 

Stokes,  Merle  B.,  Houston. 

Thompson,  AAYn.  R.  P.,  Houston. 

Thorn,  Jno.  AY.,  Houston. 

♦Thorning,  AA^.  Burton,  Houston. 
Towles,  Robt.  H.,  Houston. 

Wagner,  Steven  Y.,  Houston. 

AA'allace,  Chas.  A.,  Houston. 

AA'arren,  Claude  D.,  Houston. 

AATiite,  Albert  E.,  Houston. 

AYier,  AYarren  M.,  Houston. 

AA'^ilson,  Roy  D.,  Flouston. 

♦AA'ood,  Martha  A.,  tiouston. 

AAY’ight,  Elva  A.,  Houston. 

York,  Jno.  B.,  Houston. 

Green,  Chas.  C.,  Houston. 

Haley,  AVm.  A.,  Houston. 

Hamilton,  Gavin,  Houston. 

Lane,  Jno.  AY.,  Houston. 

Rogers,  W.  L.,  Houston. 

Silbernagel,  Emil  S.,  Houston. 

Wilkes,  F.  B.,  Houston. 

AIADISON  COUNTY  MEDICAL 
SOCIETY. 

Barnes,  C.  Y.,  Bedias. 

Day,  G.  P.,  Madisonville. 

Gibson,  B.  F.,  Lufkin. 

Green,  J.  E.,  Midway. 

Jordan,  J.  D.  (President),  Madison- 
ville. 

Morris,  John  E.  (Secretary),  Madison- 
ville. 

Morris,  Jas.  E.,  Madisonville. 

Patten,  O.,  Midway. 

Smith,  T.  T.,  Midway. 

Smith,  J.  E.,  Franklin. 

Speer,  A.  H.,  Madisonville. 

MONTGOMERY  COUNTY  MEDICAL 
SOCIETY. 

Collier,  J.  F.  (Secretary),  Conroe. 
Powell,  AY.  P.,  AYillis. 

AA'^aters,  Henry  W.,  Montgomery. 
♦Hooper  AA'.  AA^.,  Conroe. 

Earthman,  H.  AY.,  Conroe. 

Arnold,  J.  H.,  Hufsmith. 

AA'^ALKER  COUNTY  MEDICAL 
SOCilETY. 

Angier,  E.  L.,  Jr.,  Huntsville. 

Rush,  L.  H.  (President),  Huntsville. 
Curtis,  AI.  E.,  New  AA'averly. 

Fowler,  AA'.  E.,  Huntsville. 

♦Gustine,  N.  AA'.,  Hawthorne. 

Hendrick,  J.  P.,  Huntsville. 

Thomason,  J.  AY.  (Secretary),  Hunts- 
ville. 

Tinsley,  O.  AU.  New  AA’averly. 

♦AA’right,  J.  A’.,  Huntsville. 
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WALLER  COUNTY  MEDICAL 
SOCIETY, 

LeGrand,  C.  W.,  Hempstead. 

*Mahaii,  L.  L.  (Secretary),  Hempstead. 
Searcy,  C.  A.,  Hempstead. 

WASHINGTON  COUNTY  MEDICAL 
SOCIETY. 

Barnhill,  P.  D.,  Brenham. 

Bowers,  S.  (President),  Brenham. 
Lenert,  R.  H.  (Secretary),  Brenham. 
Pier,  T.  J.,  Brenham. 

Nicholson,  E.  R.,  Brenham. 

Tottenham,  John,  Brenham. 
Williamson,  J.  R.,  Brenham. 

TENTH  OR  SOUTHWESTERN 
DISTRICT. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

JASPER-NEWTON  COUNTY  MED- 
ICAL SOCIETY. 

Blow,  F.  T.,  Call. 

Charlton,  R.  L.,  Evadale. 

Cunningham,  H.  C.,  Roganville. 

Grimes,  J.,  Buna. 

Hancock,  H.  R.  (President),  Jasper. 
^Johnson,  L.  P.,  Bessmay. 

McMicken,  D.,  Kirbyville. 

Ogden,  T.  R.,  Jasper. 

Ogden,  U.  B.,  Call. 

Powell,  C.  N.,  Deweyville. 

Richardson,  A.  J.,  Jasper. 

Spurlock,  G.  H.,  Kirbyville. 

Swinney,  B.  A.,  Newton. 

Stone,  T.  E.  (Secretary),  Jasper. 
Morgan,  A.  D.,  Magnolia  Springs. 
Masterson,  J.  P.,  Bessmay. 

JEFFERSON  COUNTY  MEDICAL 
SOCIETY. 

Barr,  H.  A.,  Beaumont. 

Bennett,  W.  H.,  Saratoga. 

*Bernard,  E.  D.,  Port  Arthui . 

Bland,  L.  F.,  Port  Arthur. 

*Bledsoe,  M.  F.,  Port  Arthur. 

Blewett,  W.  J.,  Beaumont. 

Bowen,  R.  E.,  Liberty. 

Brown,  Walter  D.,  Silsbee. 

Calhoun,  B.  F.,  Beaumont. 

Cobb,  C.  A.,  Beaumont. 

Cole,  C.  A.,  Stowell. 

Conley,  Jas.  W.,  Rockland. 

Cruse,  J.  B.,  Beaumont. 

Cunningham,  W.  W.,  Beaumont. 
Downes,  Harry  E.,  Texla. 

Ferguson,  Ed.  C.,  Beaumont. 

French,  John  M.,  Silsbee. 

Gober,  J.  Davis,  Beaumont. 

Gober,  Jas.  M.,  Beaumont. 

Goldstein,  Louis,  Beaumont. 

Haizlip,  John  H.,  Nederland. 

Hander,  F.  W.,  Beaumont. 

Harlan,  H.  D.,  Beaumont. 

Hodges,  Ollie  S.,  Beaumont. 
Laidacher,  N.  E.,  China. 

Mabry,  E.  D.  (President),  Beaumont. 
Mann,  Jas.,  Fuqua. 

Martin,  Felix  S.,  El  Paso. 

Pedigo,  H.  Burch,  Beaumont. 

Phillips,  J.  C.,  Port  Arthur. 

*Pollock,  Aaron  S.,  Sabine  Pass. 
Price,  Jas.  S.,  Beaumont. 

Reagan,  Jno.  H.,  Beaumont. 

Record,  Joseph,  Beaumont. 

Reed,  Guy  H.,  Beaumont. 

Richardson,  Bruce,  Beaumont. 

Ried,  David  S.,  Port  Arthur. 

Seafers,  C.  F.,  Port  Arthur. 

Selman,  Thos.  B.,  Voth. 

Smith,  Lindsey,  Sabine. 

I Spear,  J.  D.,  Dayton. 

! Swearingen,  M.,  Ro'^'ers. 

I Swonger,  J.  Boyd,  Beaumont. 
Tadlock,  J.  T.,  Dayton. 


Taliaferro,  W.  F.,  Beaumont. 

Tatum,  Will  E.,  Beaumont. 

*Thomson,  W.  F.  (Secretary),  Beau- 
mont. 

*Wier,  D.  S.,  Beaumont. 

Williams,  Will  T.,  Beaumont. 

Winters,  W.  S.,  Jr.,  Port  Arthur. 
Winters,  W.  S.,  Sr.,  Port  Arthur. 

Young,  W.  G.,  Port  Arthur. 

Phillips,  J C.,  Port  Arthur. 

ORANGE  COUNTY  MEDICAL 
SOCIETY. 

Coyle,  Wm.  P.,  Orange. 

Herrington,  Ira  C.,  Orange. 

Jordan,  R.  H.,  Lemouville. 

Lawson,  Frank  W.,  Orange. 

Pearce,  A.  G.,  Orange. 

Reeves,  Jno.  E.,  Orange. 

Saunders,  Jas.,  Orange. 

SeastrunK,  Horace  E.,  Orange. 
Seastrunk,  Jos.  C.,  Orange. 

*Sholars,  A.  R.  (Secretary),  Orange. 
Sholars,  Sami.  W.  (President),  Orange. 
Yates,  J.  D.,  Orange. 

POLK  COUNTY  MEDICAL  SOCIETY. 

Autry,  A.  R.,  Onalaska. 

Barron,  W.  P.,  Carmona. 

Bergman,  H.,  Livingston. 

Bergman,  S.,  Buck. 

Boothe,  T.  A.,  Cleveland. 

Brock,  G.  F.  (Secretary),  Corrigan. 
Denham,  H.  S.,  Livingston. 

Hubert,  J.  M.,  Lamb. 

Maxwell,  W.  A.,  Shepherd. 

Marsh,  B.  C.,  Livingston. 

McCardell,  W.  K.,  Livingston. 

McCardell,  D.,  Cold  Springs. 

McCalister,  F.  E.,  Berings. 

Pullen,  \v.  G.,  Corrigan. 

Roberson,  C.  H.,  Cleveland. 

Wisdom,  S.  E.,  Onalaska. 

SABINE  COUNTY  MEDICAL 
SOCIETY. 

Arnold,  W.  T.,  Hemphill. 

Cooper,  J.  D.,  Yarboro. 

Cooper,  W.  L.,  Fairdale. 

*Cousins,  R.  D.,  Pineland. 

Goodrich,  R.  L.  (President),  Milam. 
McGowm,  M.  W.  (Secretary),  Yellow- 
pine. 

Morgan,  T.  B.,  Bronson. 

Powell,  E.  L.,  Remlig. 

Smith,  I.  W’.,  Hemphill. 

Smith,  E.  G.,  Remlig. 

SHELBY  COUNTY  MEDICAL 
SOCIETY. 

Bryan,  C.  O.,  Center. 

Clements,  E.  B.,  Timpson. 

Carroll,  E.  S.,  Center. 

Duke,  A.  Wh,  Center. 

Hurst,  T.  L.,  Neuville. 

O’Banion,  M.  L.,  Center. 

Ramsey,  W.  A.,  Joaquin. 

Sims,  J.  B.,  Center. 

Swearingen,  P.  G.,  Center. 

Whiteside,  M.  H.  E.,  Timpson. 
Whiteside,  T.  F.,  Timpson. 

Wiggins,  L.  F.,  Joaquin. 

Warren,  W.  H.,  Center. 

Windham,  J.  H.  (Secretary),  Shelby- 
ville. 

Windham,  W.  C.  (President),  Shelby- 
ville. 

ELEVENTH  OR  EASTERN 
DISTRICT. 

Dr.  Albert  Woldert,  Tyler,  Councilor. 

ANDERSON  COUNTY  MEDICAL 
SOCIETY. 

Austin,  M.  L.,  Montalba. 


Dunlap,  Roy,  Palestine. 

Dunn,  R.  M.,  Palestine. 

*Evans,  J.  H.  (President),  Palestine. 
Gohlman,  Wm.  H.,  Palestine. 
*Hatheock,  A.  L.,  Palestine. 

Hicks,  J.  H.,  Elkhart. 

Jameson,  W.  G.,  Palestine. 

Linden,  E.  L.,  Tennessee  Colony. 

Link,  E.  W.,  Palestine. 

*Link,  H.  R.,  Palestine. 

McLeod,  R.  H.,  Palestine. 

*Nash,  C.  C.,  Palestine. 

Parsons,  E.  B.  (Secretary),  Palestine. 
Paxton,  J.  H.,  Elkhart. 

Poyner,  I.  P.,  Palestine. 

Rose,  E.  L.,  Palestine. 

Scarborough,  E.  H.,  Brushy  Creek. 
Seale,  J.  T.,  Neches. 

Silliman,  J.  C.,  Palestine. 

Small,  G.  D.,  Palestine. 

ANGELINA  COUNTY  MEDICAL 
SOCIETY. 

Bledsoe,  R.  B.,  Lufkin. 

Cannon,  R.  T.,  Lufkin. 

Chapman,  J.  H.  (President),  Lufkin. 
Childers,  D.  M.,  Lufkin. 

Clark,  E.  T.,  Keltys. 

Dunn,  W'.  W.  (Secretary),  Lufkin. 
Largent,  T.  W.,  Lufkin. 

Taylor,  T.  A.,  Lufkin. 

Treadwell,  W.  B.,  Lufkin. 

Van  Nuys,  J.  C.,  Lufkin. 

CHEROKEE  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  C.  E.,  Pollock. 

Barnett,  G.  W.,  Jacksonville. 

Cobble,  T.  H.,  Rusk. 

Collins,  H.  V.,  Jacksonville. 

Cow'an,  W.  B.,  Dialville. 

*Crawford,  J.  M.,  Alto. 

Fuller,  F.  A.,  Jacksonville. 

Guinn,  E.  E.,  Jacksonville. 

Maness,  F.  G.,  Rusk. 

McClure,  M.  E.,  Alto. 

Mosley,  E.  M.,  Rusk. 

*Park,  W.  E.  (Pres.),  Jacksonville. 
Priest,  R.  C.,  Rusk. 

Ramsey,  J.  B.  (Secretary),  Alto. 
Rodgers,  W.  R.,  Alto. 

Smith,  W.,  Gallatin. 

Stokes,  W.  B.,  Jacksonville. 

Strothers,  E.  B.,  Jacksonville. 

Wilson,  R.  A.,  Forest. 

FREESTONE  COUNTY  MEDICAL 
SOCIETY. 

Harrison,  W.  P.,  Teague. 

Headley,  E.  (Pres.),  Teague. 

Headley,  E.  V.  (Sec.),  Teague. 

Lowery,  D.  L.,  Teague. 

Rogers,  A.  W.,  Teague. 

Seale,  J.  J.,  Teague. 

Sneed,  J.  E.,  Teague. 

Sneed,  W.  N.,  Sr.,  Fairfield. 

Sneed,  W.  N.,  Jr.,  Fairfield. 

HENDERSON  COUNTY  MEDICAL 
. SOCIETY. 

Easterling,  A.  H.  (Secretary),  Athens. 
Hodge,  J.  C.,  Athens. 

Hodge,  R.  H.,  Athens. 

Horton,  A.  C.,  Murchison. 

Huddle,  E.  F.,  Murchison. 

Johnson,  C.  R.,  Athens. 

Larkin,  Percy,  Athens. 

LaRue,  R.  L.  (President),  Eustace. 
Wallace,  B.  C.,  LaRue. 

Webster,  J.  K.,  Athens 
Wells,  T.  O.,  Murchison. 

HOUSTON  COUNTY  MEDICAL  SO- 
CIETY. 

Cantrell,  C.  D.,  Ratcliff. 
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Collins,  W.  B.,  Lovelady. 

Elliott,  B.  S.,  Crockett. 

Hill,  C.  c.,  Grapeland. 

*Latham,  W.  W.  (Secretary),  Crockett. 
Lipscomb,  W.  C.,  Crockett. 

Meriwether,  L.,  Crockett. 

Scruggs,  J.  F.,  Creek. 

Sharp,  W.  S.,  Xeame,  La. 

Skipper,  R.  W.  (President),  Lovelady. 
*Stokes,  E.  B.,  Crockett. 
‘Westmoreland,  J.  P.,  Weldon. 
Wootters,  J.  S.,  Crockett. 

♦Stafford,  P.  H.,  Grapeland. 

♦McCarty,  W.  D.,  Grapeland. 

LEOX  COUXTY  MEDICAL  SOCIETY. 

♦Bell,  J.  F.,  Oakland. 

Blount,  R.  T.,  Jewett. 

Boggs,  E.  O.,  Marquez. 

Brown,  S.  M.,  Keechi. 

Burroughs,  S.  R.,  Buffalo. 

♦Carrington,  D.  C.,  Marquez. 
Davidson,  X.  A.,  Buffalo. 

Deason,  T.,  Mt.  Enterprise. 

Haynie,  Wm.  (President),  Buffalo. 
♦Montgomery,  D.  W.,  Concord. 
Murdock,  E.  P.,  Oakwood. 

Joyce,  J.  H.,  Buffalo. 

Powell,  E.  P.,  Centerville. 

♦Rogers,  Joe.  Xormangee. 

Ross,  O.  W.,  Leona. 

Rush,  J.  W.,  Evansville. 

♦Smith,  B.  L.,  Jewett. 

Spreuill,  Z.  J.,  Jewett. 

♦Seale,  W.  H.  (Secretary),  Marquez. 
Thompson,  H.  H.,  Leona. 

♦Wood,  J.  P.,  Flynn. 

RUSK  COUXTY  MEDICAL  SOCIETY. 

Birdwell,  J.  A.,  Overton. 

♦Dawson,  C.  A.,  Minden. 

Dean,  W.  X.,  Overton. 

Falvey,  J.  C.,  Henderson. 

♦Jones,  W.  A.,  Kilgore. 

Richardson,  D.  P.,  Henderson. 

Ross,  J.  E.,  Churchill. 

Sadler,  J.  G.,  Henderson. 

Shipp,  W.  J.,  Gilmer. 

Smith,  A.  O.  L.,  Motley. 

Stroud,  A.  D.,  Henderson. 

M atkins,  J.  E.  (President),  Henderson. 
♦White,  W.  P.  (Secretary),  Henderson. 

S.MITH  COUXTY  MEDICAL  SOCIETY. 

Arthur,  B.  L.,  Lindale. 

Baldwin,  A.  P.,  Tyler. 

Bell,  T.  J.,  Tyler. 

Bell,  B.  F.,  Tyler. 

Bell,  G.  G.,  Tyler. 

Braly,  D.  B.,  Troupe. 

Bryant,  B.  F.,  Omen. 

Bundy,  D.  T.,  Tyler. 

Cain,  Roy,  Tyler. 

Calloway,  A.  X.,  Tyler. 

Chambers,  B.  F.,  Tyler. 

Ferrell,  J.  Z.,  Tyler. 

Gibson,  J.  W.,  Lindale. 

Hall.  C.  E.,  Lindale. 

Hines,  B.  F.,  J'yler. 

Hunter,  R.  H.,  Bullard. 

♦.Tarvis,  A.  S.,  Troupe. 

Montgomery,  J.,  Garden  Valley. 
Montgomery,  A.  L.,  Tyler. 

.Moore.  J.  F.,  Tyler. 

Phillips.  J.  1).  (Secretary),  Tyler. 

Pope,  Irvin,  Tyler. 

Hussell,  W.  U.,  Mt.  Sylvan. 

Smith,  .1.  C'.,  Winona. 

Story,  F.  W.,  Arp. 

Thotupson,  T.  W.,  Satid  Flat. 

•Walker,  IT.  G.  .M.,  Flint. 

Wi.sdom,  H.  II..  Swan. 

•Woldert.  Albert  (President),  Tyler. 


TRIXITY  COUXTY  MEDICAL 
SOCIETY. 

Barclay,  R.  L.,  Centralia. 

♦Barnes,  F.  L.,  Trinity. 

Barnes,  G.  R.,  Trinity. 

Blair,  J.  M.  D.,  Trevat. 

Bradley,  C.  H.  (President),  Groveton. 
Grumpier,  W.  E.,  Saron. 

Devine,  I.  X.,  Groveton. 

Ellis,  J.  C.  (Secretary),  Westville. 
♦Magee,  Wm.  J.,  Groveton. 

McClendon,  J.  X.,  Groveton. 

McDowell,  J.  S.,  Trinity. 

Jliles,  W.  S.,  Pennington. 

Pope,  W.  H.,  Trinity. 

Poston,  M.  C.,  Crete. 

Towns,  J.  R.,  Trinity. 

TWELFTH  OR  CENTRAL  DISTRICT. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

BOSQUE  COUXTY  MEDICAL 
SOCIETY. 

♦Alexander,  J.  H.  (Sec.),  Meridian. 
Blankenship,  W.  W.,  Mosheim. 

Burnett,  J.  H.,  Kopperl. 

Carpenter,  J.  C.,  Clifton. 

Carpenter,  Owen,  Clifton. 

Colwick,  0.  J.,  Xew  Orleans. 

Glass,  J.  T.,  Clifton. 

♦Goodall,  C.  L.,  Valley  Mills. 

Jarrett,  J.  C.,  Valley  Mills. 

Pike,  A.  X.,  Iredell. 

Olson,  O.  M.,  Xorse. 

BELL  COUXTY  MEDICAL  SOCIETY. 

Alsup,  A.  H.,  Little  River. 

Atkinson,  W.  H.,  Killeen. 

Barbee,  J.  A.,  Oenaville. 

Barton,  W.  H.,  Temple. 

Bauguss,  J.  B.,  Heidenheimer. 

♦Benson,  C.  W.,  Barlett. 

Barton,  R.  W.,  Temple. 

♦Brindley,  G.  V.,  Temple. 

♦Chapman,  M.  L.,  Temple. 

♦Crain,  A.  B.,  Belton. 

Crawford,  J.  L.,  Temple. 

Denman,  J.  A.,  Rogers. 

Draper,  R.  H.,  Sparta. 

♦Ellis,  I.  D.,  Troy. 

♦Etter,  W.  F.,  Rogers. 

♦Frazier,  J.  M.,  Belton. 

♦Gober,  0.  F.,  Temple. 

Gaddy,  H.  R.,  Copperas  Cove. 

♦Goddard,  C.  W.,  Holland. 

Griffin,  Ira  A.,  Salado. 

Griffin,  M.  D.,  Xolanville. 

Harlan,  W.  J.,  Bartlett. 

Hartman,  Henry,  Temple. 

Herring,  J.  C.,  Burlington. 

♦Hudson,  Taylor,  Belton. 

♦Hunt,  R.  S.,  Rogers. 

Israel,  Sidney,  Temple. 

Kimbrough,  F.  G.,  Moffatt. 

♦Kimmins,  R.  L.,  Temple. 

♦Knight,  Lee,  Temple. 

♦Lee,  B.  F.,  Temple. 

Dlaloy,  E.  D.,  Temple. 

♦itiayo,  S.  L.,  Belton. 

♦:\IcCelvey,  J.  S.,  Temple. 

♦McElhannon,  M.  P.,  Belton. 
♦McReynoIds,  G.  S.,  Temple. 

♦Xoble,  R.  W.,  Temple. 

Odom,  ,T.  A.,  Rogers. 

♦Payne,  Leo  S.,  Troy. 

Pollok.  L.  W..  Tempie. 

♦Potter,  Claudia,  Temple. 

Power.  C.  L.,  Temple. 

Reed.  V.  E.  H.,  Holland. 

♦Schenck,  C.  P.,  Temple. 

♦Scott,  A.  C.,  Temple. 

Sharp.  M.  R..  Granger. 

♦Sherwood,  M.  W.,  Temple. 

♦Smart.  M.  P.,  Eddy. 

Smith.  W.  H.,  Heidenheimer. 


June, 


Stoeltje,  E.  C.,  Oenaville. 

Sutton,  R.  S.,  Bartlett. 

Sypert,  J.  R.,  Holland. 

Talley,  L.  R.,  Temple. 

♦Thomas,  J.  C.,  Temple. 

♦Watts,  S.  A.  (Pres.),  Pendleton. 
♦Whigham,  W.  E.,  Pendleton. 

♦White,  R.  R.,  Temple. 

♦Woodson,  J.  M.,  Temple. 

♦Burns,  E.  J.  (Sec.),  Temple. 

COMAXCHE  COUXTY  MEDICAL 
SOCIETY. 

♦Barnett,  J.  H.,  De  Leon. 

Barnett,  H.  X.,  Comyn. 

Brown,  J.  P.,  Gustine. 

Bradley,  E.  M.,  Comanche. 

Carson,  J.  W.,  Comanche. 

♦Chilton,  P.  H.,  Comanche. 

♦Clemons,  I.  T.,  Comanche. 
Davenport,  0.  H.,  Hasse. 

Duke,  E.  W.,  Sipe  Springs. 

Eargle,  J.  H.,  Gustine. 

Gray,  A.  J.,  Comanche. 

Greer,  X.  E.,  Comanche. 

Hays,  P.  G.,  Sidney. 

♦Hilley,  W.  M.,  Gap. 

♦Inzer,  H.  H (President),  De  Leon. 
Xeal,  A.  M.,  De  Leon. 

Ory,  Chas.  (Sec’y.),  Comanche. 

Self,  J.  E.,  De  Leon. 

Thomas,  L.  B.,  Comanche. 

Vineyard,  A.  E.,  Comanche. 

♦Weaver,  T.  P.,  De  Leon. 
♦Westbrook,  J.  W.,  Sipe  Springs. 

CORYELL  COUXTY  MEDICAL 
SOCIETY. 

♦Bailey,  R.  (Secretary),  Gatesville. 
♦Baker,  E.  B.,  Gatesville. 

♦Boyer,  C.  A.,  Copperas  Cove. 
♦Brown,  R.  J.,  Ruth. 

Collins,  W.  J.,  The  Grove. 

Crawford,  C.  H.,  Pidcoke. 

♦Graves,  Ed.,  Gatesville. 

♦Homan,  D.  C.,  Oglesby. 

♦Jordan,  D.  M.,  Oglesby. 

Lowery,  M.  W.,  Gatesville. 

♦Xewland,  W.  B.  (Pres.),  Gatesville. 
♦Raby,  R.  L.,  Gatesville. 

♦Womack,  R.  H.,  Copperas  Cove. 
♦Boone,  M.  A.,  Jonesboro. 

♦Haynes,  H.  M.,  Pearl. 

ERATH  COUNTY  MEDICAL  SO- 
CIETY 

Binnie,  Chas.,  Thurber. 

♦Bryant,  T.  F.,  Duljlin. 

♦Chunn,  R.  D.,  Lingleville. 

Cragwall,  A.  O.,  Stephenville. 

Dorsett,  D.  H.,  Thurber. 

Farmer,  T.  J.,  Dublin. 

Gordon,  J.  B.,  Stephenville. 

Lankford,  A.  E.  (Sec.),  Stephenville. 
Laird,  T.  J.,  Dublin. 

Miller,  R.  A.,  Dublin 
IMulloy,  N.  T.,  Dublin. 

Mulloy,  J.  J.,  Stephenville. 

Murray,  W.  C.,  Dublin. 

Musgrave,  J.  S.,  Huckabay. 

♦Xaylor,  S.  D.,  Stephenville. 

Price,  E.  C.,  Lingleville. 

Sessums,  J.  R.,  Dublin. 

Sheppard,  O.  H.,  Morgan  Mill. 
Stricklin,  IM.  L.,  Stephenville. 

Winters,  E.  C.,  Dublin. 

FALLS  COUXTY  MEDICAL  SOCIETY. 

Aycock.  F.  E.,  Rosebud. 

♦Aycock,  R.  F.,  Rosebud. 

Buie,  N.  D.  (Secretary),  Marlin. 
Earle,  H.,  Marlin. 

♦Gross,  R.  F.,  Travis. 

♦Hayes,  M.  A.,  Lott. 

King,  J.  E.,  Cego. 
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*Rice,  S.  P.,  Marlin. 

Shankle,  W.  M.,  Chilton. 

*Shaw,  F.  H.,  Marlin. 

Shaw,  J.  C.,  Marlin. 

Sewall,  F.  B.,  Marlin. 

*Torbett,  J.  W.,  Marlin. 

Torbett,  O.,  Marlin. 

Ward,  B.  G.  (President),  Marlin. 
White,  B.  0.,  Marlin. 

Whitesides,  R.  B.,  Lott. 

*McCoy,  O.  J.,  Rosebud. 

*Martin,  J.  E.,  Cego. 

HAMILTON  COUNTY  MEDICAL 
SOCIETY. 

Agee,  Wm.  A.,  Fairy. 

Alford,  Jno.  R.,  Hico. 

Bolding,  W.  T.,  Hamilton. 

Chandler,  Chas.  B.,  Shive. 

^Durham,  Chas.  E.,  Hico. 

Everett,  W.  B.,  Hamilton. 

Fowler,  W.  W.,  Hamilton. 

Gooch,  J.  W.,  Shive. 

*Hall,  Chas.  M.  (Secretary),  Hico. 
Hartman,  V.  A.,  Evant. 

Hicks,  Jas.  T.,  Moline. 

Hobdy,  Will,  Hamilton. 

Hubbert,  W.  E.,  Dallas. 

McCollum,  Chas.  H.  (President),  Hico. 
McMordie,  W.  E.,  Hamilton. 

Richards,  J.  B.,  Evant. 

Richards,  W.  F.,  Evant. 

Smith,  D.  D.,  Goldthwaite. 

Thompson,  J.  M.,  Jonesboro. 

Tull,  J.  H.,  Carlton. 

Winn,  J.  B.,  Hamilton. 

*Wysong,  Jas.  H.,  Hico. 

Yarborough,  E.  E.,  Indian  Gap. 
Young,  S.  W.,  Fairy. 

HILL  COUNTY  MEDICAL  SOCIETY. 

*Boyd,  J.  E.,  Aquilla. 

*Brian,  M.  W.,  Hillsboro. 

Buie,  John,  Hillsboro. 

*Davis,  C.  C.,  Hillsboro. 

*Dean,  T.  R.,  Whitney. 

*Douglas,  F.  M.  (President),  Itasca. 
Faulkner,  C.  F.,  Whitney. 

*Faulkner,  S.  A.,  Whitney. 

Fuller,  H.  H.,  Hillsboro. 

*Gilbert,  A.  J.,  Hillsboro. 

Gough,  R.  H.,  Hillsboro. 

Hanks,  J.  M.,  Blum. 

Hartsfleld,  T.  M.,  Covington. 

Harwood,  M.  P.,  Hubbard. 

Holland,  J.  T.,  Itasca. 

*Hunt,  T.  E.  (Secretary),  Hillsboro. 
Ivy,  H.  T.,  Whitney. 

*Jenkins,  E.  M.,  Waco. 

*Jenkins,  I.  W.,  Penelope. 

Jones,  A.  F.,  Abbott.  . 

*Lowery,  W.  W.,  Hillsboro. 

*Mahaffey,  H.  A.,  Hillsboro. 

Martin,  J.  B.,  Brandon. 

McKown,  J.  S.,  Osceola. 

McPherson,  A.  B.,  Hillsboro. 

Miller,  J.  W.,  Hillsboro. 

*Montgomery,  G.  L.,  Aquilla. 

Robert,  J.  J.,  Hillsboro. 

*Roberts,  L.  C.,  Irene. 

*Robison,  D.  K.,  Itasca. 

*Saylors,  A.  C.,  Bynum. 

*Shoemaker,  L.  F.,  Hillsboro. 

*Sims,  F.  D.,  Abbott. 

Smith,  B.  C.,  Brandon. 

Spalding,  J.  W.,  Brandon. 

*Speer,  J.  A.,  Itasca. 

Spring,  N.  W.,  Itasca, 
i *Stephenson,  H.  H.,  Irene. 

*Vaughn,  B.  H.,  Hillsboro. 

I Vaughn,  E.  P.,  Hillsboro. 

I *Ward,  E.  D.,  Blum. 

I Weir,  R.  R.,  Itasca. 

I Wood,  J.  H.,  Hubbard. 

*Wood,  W.  A.,  Hubbard. 


Wornel,  J.  M.,  Blum. 

Youngblood,  D.  J.  R.,  Brandon. 

HOOD-SOMERVELL  COUNTY  MEDI- 
CAL SOCIETY. 

Currie,  A.  B.,  Rainbow. 

Currie,  J.  D.  (Secretary),  Paluxy. 
Dabney,  T.  H.,  Granbury. 

Dunn,  R.  B.,  Tolar. 

Gandy,  J.  H.,  Lipan. 

Gibbs,  L.  P.,  Glen  Rose. 

Hall,  T M.,  Osage. 

Jarrett,  A.  R.  (President),  Granbury. 
Lancaster,  J.  R.,  Granbury. 

McCuan,  J.  M.,  Mambrino. 

McFall,  J.  W.,  Lipan. 

Menefee,  E.  L.,  Granbury. 

Milam,  E.  A.,  Glen  Rose. 

Morgan,  E.  H.,  Granbury. 

Perkins,  W.  F.,  Granbury. 

Philley,  J.  B.,  Granbury. 

*Powell,  W.  H.,  Glen  Rose. 

Prewitt,  W.  B.,  George’s  Creek. 

Wilder,  H.  L.,  Glen  Rose. 

JOHNSON  COUNTY  MEDICAL  SO- 
CIETY. 

Alexander,  W.  P.,  Cleburne. 

Ball,  W.  P.,  Cleburne. 

*Calloway,  E.  E.,  Cleburne. 

*Cook,  C.  C.,  Keene. 

Crabtree,  B.  F.,  Godley. 

Crook,  L.  F.,  Bellevue. 

Cummings,  W.  J.,  Alvarado. 

Davis,  C.  W.,  Godley. 

Dennis,  M.,  Cleburne. 

Dunn,  J.  F.,  Burleson. 

Easterwood,  A.  Y.,  Cleburne. 

Garner,  A.  F.,  Grandview. 

Happel,  J.  H.,  Cleburne. 

Harris,  R.  L.,  Cleburne. 

Harris,  L.  L.,  Cleburne. 

*Honea,  T.  C.  (Secretary),  Cleburne. 
Jones,  E.  L.,  Dallas. 

Knott,  M.  T.,  Parker. 

McNairn,  S.  P.,  Burleson. 

Meason,  J.  M.,  Rio  Vista. 

Menefee,  W.  E.,  Cleburne. 

*Osborn,  J.  D.,  Cleburne. 

Paine,  W.  H.,  Egan. 

♦Pearson,  J.  I.,  Joshua. 

Prestridge,  B.  G.,  Alvarado. 

Roark,  R.  H.,  Cleburne. 

Rucker,  J.  D.,  Cleburne. 

Russel,  C.  E.,  Venus. 

♦Self,  T.  N.,  Cleburne. 

Sellman,  J.  T.,  Joshua. 

Shults,  C.  A.,  Alvarado. 

Shytles,  J.  T.,  Venus. 

Shytles,  W.  M.,  Venus. 

Stallcup,  J.  M.,  Bono. 

Strickland,  D.,  Cleburne. 

Townes,  J.  M.,  Joshua. 

♦Turner,  B.  H.,  Cleburne. 

♦Wagley,  T.  J.,  Cleburne. 

Washburn,  W.  R.,  Cleburne. 

Yater,  Lee  (Pres.).  Cleburne. 

Yater,  T.  F.,  Rio  Vista. 

LIMESTONE  COUNTY  MEDICAL 
SOCIETY. 

♦Armstrong,  F.  G.,  Delia. 

♦Armstroqg,  W.  E.,  Mart. 

♦Blalock,  W.  C.,  Kosse. 

Brooks,  W.  N„  Groesbeck, 

Bedford,  W.  A,,  Thornton. 

♦Brown,  M.  M.,  Wortham. 

Conrad,  J.  M.,  Mexia, 

Cox,  J.  D.,  Groesbeck, 

Driver,  J,  S.,  Cooledge. 

Ezell,  B.  S.,  Kosse. 

♦Ezell,  A.  T.,  Kosse. 

Holton,  T.  J„  Groesbeck, 

♦Holton,  J,  O,,  Mart. 

Herring,  I.  H.,  Mexia. 


♦Jackson,  R.  B.,  Mexia. 

Jones,  R.  W.,  Oletba. 

Jordon,  D.  T.,  Oletba. 

Leach,  R.  N.,  Big  Hill. 

Moore,  J.  F.,  Cooledge. 

♦Oates,  T.  F.  (President),  Mexia. 
Odell,  Thomas,  Cooledge. 

♦Peyton,  F.  P.,  Mexia. 

Pyburn,  J.  M.,  Cooledge. 

♦Rawls,  J.  W.  (Sec.),  Thornton. 
Shields,  W.  A.,  Mexia. 

♦Smith,  C.  E.,  Mart. 

Thomas,  E.  E.,  Frosa. 

Watkins,  A.  S.,  Tebuacana. 

Welch,  T.  A.,  Groesbeck. 

♦White,  R.  F.,  Mt.  Calm. 

Cochran,  J.  V.,  Cooledge. 

McLendon,  T.  P.,  Wortham. 

Mclennan  county  medical 

SOCIETY. 

♦Alexander,  R.  J.,  Waco. 

♦Allen,  W.  H.,  Marlin. 

♦Anderson,  R.  H.,  Hewitt. 

Armstrong,  A.  M.,  Crawford. 
♦Aynesworth,  Horace  T.  (Sec.),  Waco. 
♦Aynesworth,  K.  H.,  Waco. 

Baird,  Thos.  H.,  Otto. 

♦Baker,  M.  D.,  Waco. 

♦Barrett,  H.  E.,  Mt.  Calm. 

♦Bell,  Robt.  B.,  Waco. 

♦Black,  H.  C.  (President),  Waco. 
♦Boethal,  N.  C.,  Leroy. 

♦Brooks,  C.  H.,  Waco. 

♦Brown,  J.  W.,  Bruceville. 

♦Brown,  J.  B.,  McGregor. 

♦Brown,  R.  C.,  Waco. 

♦Burgess,  Jno.  L.,  Waco. 

♦Carpenter,  W.  B.,  Mart. 

Chaffin,  J.  D.,  San  Angelo. 

♦Colgin,  I.  E.,  WAco. 

♦Colgin,  M.  W.,  Waco. 

♦Collom,  C.  C.,  Mart. 

♦Conger,  R.  E.,  China  Springs. 
♦Compton,  W.  J.,  Crawford. 

♦Connally,  H.  F.,  Waco. 

♦Connally,  W.  P.,  McGregor. 

♦Craven,  A.  R.,  Waco. 

♦Crosthwait,  W.  L.,  Waco. 

♦Curran,  W.  F.,  Bishop. 

♦Curtis,  A.  M.,  Waco. 

♦Davis,  Carroll,  Waco. 

♦Dean,  J.  J.,  Waco. 

♦Eanes,  R.  H.,  Waco. 

♦Elliott,  O.  C.,  Waco. 

♦Elliott,  Wm.  G.,  Waco. 

♦Ferrell,  J.  R.,  Waco. 

♦Foscue,  G.  B.,  Waco. 

Foster,  J.  D.,  Riesel. 

♦Gebhard,  A.  G.,  W^aco. 

♦Germany,  H.  J.,  Speegleville. 

♦Gidney,  J.  W.,  West. 

♦Gillam,  Jno.  R.,  Mart. 

Gordon,  R.  A.,  Lorena. 

♦Halbert,  O.  I.,  Waco. 

♦Hale,  J.  W.,  Waco. 

♦Harrington,  J.  T.,  Waco. 

Herrington,  Lee  R.,  Riesel. 

♦Hoke,  H.  E.,  Waco. 

Johns,  Henry  M.,  Waco. 

♦Langston,  I.  A.,  Waco. 

♦Langford,  M.  L.,  Mart. 

♦Lanham,  H.  M.,  Waco. 

Lingsweiler,  Henry  W.,  Gatesville. 
Lovelace,  J.  D.,  Speegleville. 

Lucy,  W.  E.,  Eddy. 

Lynch,  Chas.  P.,  New  York. 

Magee,  W.  E.,  Chilton. 

♦McCormick,  Richard,  South  Bosque. 
♦McCutchan,  J.  M.,  Waco. 

♦McGlasson,  I.  L.,  Galveston. 

Miles,  Thos.  F.,  Lorena. 

Miller,  Garnett,  Moody. 

Minnock,  R.  F.,  Waco. 

♦Murphy,  Paul  C.,  Waco. 

Nail,  Wm.  R.,  Crawford. 
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♦Naylor,  Luther  F.,  Waco. 

♦Olive,  N.  A.,  Waco. 

♦Scott,  B.  L.,  Waco. 

♦Shelton,  S.  E.,  Waco. 

Shelton,  J.  H.,  Kingsville. 

Smyth,  T.  F.,  Mart. 

♦Snodgrass,  S.  E.,  West. 

Sutherland,  Walter  G.,  Waco. 

Tabb,  Thaddeus  E.,  Lorena. 

♦Thomas,  J.  H.,  West. 

♦Toomin,  Emanuel,  Waco. 

♦Trice,  W.  G.,  Elk. 

♦Webb,  Sam,  Waco. 

♦Wedemeyer,  E.  L.,  Mart. 

♦Wilcox,  Wallace,  Bosqueville. 
♦Wilkes,  W.  0.,  Waco. 

♦Witte,  W.  S.,  Waco. 

♦Witt,  J.  M.,  Waco. 

♦Wood,  R.  Spencer,  Waco. 

Woods,  Jno.  C.,  Robinson. 

♦Zvesper,  J.  S.,  West. 

.MILA.M  COUNTY  MEDICAL 
SOCIETY. 

Best,  E.  E.,  Cameron. 

♦Burford,  J.  B.,  Rosebud. 

Coulter,  H.  T.,  Rockdale. 

Denson,  .7.  L.,  Cameron. 

Denson,  T.  .1.,  Cameron. 

Denson,  W.  A.,  Ben  Arnold. 

Dollar,  .7.  M.,  Gause. 

♦Epperson,  A.  S.  (Pres.),  Cameron. 
♦.Mullen,  G.  W.,  Jlilano. 

♦Newton,  R.  W.,  Buckholts. 

♦Sapp,  M.  C.,  Cameron. 

Sessions,  I.  P.,  Rockdale. 

♦Young,  J.  Z.,  Buckholts. 

♦Gill,  .7.  M.  F.  (Sec.),  Cameron. 
Avant,  B.  M.,  Rosebud. 

Fountain,  .1.  W.,  Cameron. 

♦Taylor,  G.  B.,  Cameron. 

♦Greer,  W.  W.,  Cameron. 

NAVARRO  COUNTY  MEDICAL 
SOCIETY. 

Barnes,  L.,  Dawson. 

Bristowe,  W.  C.,  Emhouse. 

Brown,  B.  S.,  Kerens. 

♦Burnett,  S.  H.  (Sec.),  Corsicana. 
♦Cross,  W.  D.,  Corsicana. 

♦Currie,  D.  B.,  Kerens. 

Edgar,  J.  H.,  Richland. 

♦Ellis,  W.  M.,  Blooming  Grove. 
♦Fountain,  W.  D.,  Corsicana. 

♦Frey,  J.  H.,  Corsicana. 

Fryar,  T.  V.,  Corsicana. 

Green,  .7.  W.  K.,  Corsicana. 

Hanks,  M.  L.,  Corbet. 

♦Hill,  B.  W.  D.,  Dawson. 

Hodge,  Z.  T.,  Corsicana. 

♦.Jenkins,  A.  B.,  Hubbard  City. 
♦.Tester,  H.  B.,  Corsicana. 

♦Kelton,  L.  E.,  Corsicana. 

Lowery,  E.  B.,  Roane. 

♦Matthews,  H.  L.,  Dawson. 

Matlock,  .7.  W.,  Frost. 

.McDaniels,  W.  O.,  Streetman. 

Miller,  T.  A.,  Corsicana. 

Newborn,  C.  L.,  Barry. 

Roberts,  W.  H.,  Frost. 

♦Robinson,  W.  L.,  Hubbard  City. 
Rowe,  K.  W.,  Kerens. 

Sadler,  T.  B.  (Pres.),  Corsicana. 
Sanders,  A.  1).,  Purdon. 

Shell,  W.  T.,  Corsicana. 

♦Slater,  T.  S.,  Angus. 

Sloan.  Hugh,  Rice. 

Sneed,  K.  W.,  Wortham. 

Sutde,  1.  N.,  Corsicana. 

Worsham,  .1.  P..  Emhouse. 
Hofsietter,  G.  A.,  Corsicana. 
McClung,  .7.  E.,  Corsicana. 

Houslon.  It.  F.,  Corsicana. 

Price,  Don,  Corsicana. 

♦iOllis,  E.  It..  Purdon. 


ROBERTSON  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  S.  J.,  Hearne. 

Black,  Jno.  W.  (Sec’y.),  Hearne. 
♦Bradford,  C.  C.,  Franklin. 

Brittain,  Edgar,  Bremond. 

Cearnals,  C.  D.,  Mumford. 

♦Collard,  F.  R.,  Wheelock. 

♦Collard,  F.  R.,  Jr.,  Mumford. 

Curry,  T.  G.,  Franklin. 

♦Cummings,  H.  W.,  Hearne. 

Gilson,  F.  J.,  Calvert. 

♦Gilstrap,  W.  P.,  Wheelock. 

♦Holman,  J.  C.  (Pres.),  Franklin. 
♦Parker,  D.,  Calvert. 

♦Parker,  W.  S.,  Calvert. 

Sharp,  A.  J.,  Franklin. 

Steele,  J.  E.,  Bald  Prairie. 

Taylor,  W.  C.,  Calvert. 

Vaughan,  W.  R.,  Calvert. 

THIRTEENTH  OR  NORTHWESTERN 
DISTRICT. 

Dr.  J.  H.  Ball,  Crystal  Palls,  Councilor. 

BAYLOR  COUNTY  MEDICAL 
SOCIETY. 

Burnett,  T.  F.,  Seymour. 

Bunkley,  J.  F.,  Seymour. 

Connally,  S.  E.,  Red  Springs. 

Johnson,  C.  E.  (Pres.),  Seymour. 
Johnson,  C.  F.,  Seymour. 

McLemore,  J.  T.,  Round  Timber. 
Pistole,  S.  W.,  Seymour. 

Ratliff,  J.  D.,  Seymour. 

Richardson,  J.  A.  (Sec’y.),  Seymour. 

CLAY  COUNTY  MEDICAL  SOCIETY. 
Allison,  J.  A.,  Henrietta. 

♦Calhoun,  Jas.  S.  (Sec.),  Henrietta. 
Carman,  E.  M.,  Buffalo  Springs. 

Cowles,  E.  J.,  Henrietta. 

Ferriss,  J.  H.  (Pres.),  Henrietta. 
Hilburn,  R.  E.,  Antelope. 

King,  A.  R.,  Henrietta. 

Stripling,  L.  F.,  Henrietta. 

Whitmire,  J.  D.,  Halsell. 

Buchanan,  — — , Shannon. 

EASTLAND  COUNTY  MEDICAL 
SOCIETY. 

Blackwell,  G.  T.,  Romney. 

♦Britton,  J.  M.  (Sec.),  Cisco. 

Busby,  Thos.  B.,  Rising  Star. 

Carter,  C.  H.,  Eastland. 

♦Dill,  J.  R.,  RisUig  Star. 

Earnest,  T.  J.,  Ranger. 

Gilbert,  E.  B.,  Gorman. 

Gregory,  Jos.  W.,  Cisco. 

Griffin,  L.  L.,  Putnam. 

Howell,  J.  W.,  Cisco. 

♦Johnson,  J.  L.,  Eastland. 

♦Jones,  B.  F.  (President),  Cisco. 

Lee,  W.  P.,  Cisco. 

Lightfoot,  Allen,  Carbon. 

Montgomery,  J.  E.,  Rising  Star. 
Patterson,  Thomas,  Rising  Star. 
Pierce,  T.  L.,  Carbon. 

Powell,  W.  M.,  Cisco. 

Sheppard,  F.  D.,  Eastland. 

♦Terrell,  C.  O.,  Ranger. 

Vance,  C.  S.,  Cisco. 

Weir,  A.  V.,  Staff. 

I'ARKER-PALO  PINTO  COUNTY 
MEDICAL  SOCIETY. 

Baldridge,  W.  H.,  Thurber. 

Barrett,  L.  C.,  Garner. 

Heeler,  B.  R.,  Mineral  Wells. 

Boaz,  E.  H.,  Aledo. 

Brown,  J.  Duff,  .Ir.,  Mineral  Wells. 
♦Chandler,  J.  N.,  Weatherford. 

Cole,  J.  W.,  Millsap. 


♦Eastland,  J.  H.,  Mineral  Wells. 
♦Garrett,  A.  S.,  Springtown. 

Houx,  I.  F.,  Gordon. 

Irby,  A.  (Pres.),  Weatherford. 

♦Leach,  H.  F.,  Weatherford. 

Luttrell,  J.  M.,  Mineral  Wells. 
♦MacNelly,  Chas.  F.,  Weatherford. 
♦McCorkle,  J.  H.,  Gordon. 

♦McCracken,  J.  H.,  Mineral  Wells. 
Mincey,  J.  N.,  Mineral  Wells. 

Morse,  Oliver  (Sec’y.),  Weatherford. 
Patterson,  J.  M.,  Oran. 

♦Rountree,  W.  C.,  Mineral  Wells. 
♦Simmons,  Phil  R.,  Strawn. 

Simmons,  J.  W.,  Strawn. 

Sublett,  J.  W.,  Peaster. 

Thomas,  W.  M.,  Mineral  Wells. 
Thompson,  A.  W.,  Mineral  Wells. 
Thompson,  M.,  Brock. 

Wagley,  H.  P.,  Mineral  Wells. 
♦Williams,  C.  B.,  Mineral  Wells. 
Yeager,  C.  F.,  Mineral  Wells. 

STEPHENS  COUNTY  MEDICAL 
SOCIETY. 

♦Ball,  J.  H.,  Crystal  Falls. 

Brockman,  J.  O.,  Nez  Perse,  Idaho. 
Evans,  A.  J.,  Caddo. 

Rhodes,  B.  F.,  Breckenridge. 

Wharton,  J.  W.  (Sec’y.),  Breckenridge. 

THROCKMORTON  COUNTY  MEDI- 
CAL SOCIETY. 

Benson,  J.  J.  (Pres.),  Throckmorton. 
Berry,  W.  T.,  Elbert. 

Hardy,  L.  H.,  Throckmorton. 

King,  J.  Earl,  Throckmorton. 

Turner,  C.  A.,  Woodson. 

Vaughter,  H.  D.  (Sec’y.),  Spring  Creek. 

YOUNG  COUNTY  MEDICAL 
SOCIETY. 

♦Duncan,  R.  A.,  Graham. 

Gallagher,  J.  W.  (Pres.),  Graham. 
Gant,  C.  B.,  Graham. 

Jones,  J.  H.  B.,  Newcastle. 

Logan,  W.  H.,  Graham. 

Newell,  D.  J.,  Eliasville. 

Norris,  S.  G.,  Markley. 

Price,  L.  W.  (Sec’y.),  Graham. 

Terrell,  W.  M.,  Graham. 

Weems,  H.  K.,  Jean. 

Williamson,  J.  L.,  Graham. 

FOURTEENTH  OR  NORTHERN 
DISTRICT. 

Dr.  F.  D.  Boyd,  Fort  Worth, 
Councilor. 

COLLIN  COUNTY  MEDICAL 
SOCIETY. 

Brooks,  P.  F.,  Wylie. 

Bryant,  A.  T.,  McKinney. 

Bryant,  W.  C.,  McKinney. 

Burt,  J.  D.  (Pres.),  Farmersville. 
Burton,  E.  L.,  McKinney. 

Boorman,  T.  G.,  Celina. 

Carpenter,  J.  D.,  Refugio. 

Corry,  A.  C.,  Copeville. 

Davis,  A.  L.,  Princeton. 

♦Erwin,  J.  C.,  McKinney. 

Gibson,  J.  E.,  McKinney. 

Greer,  J.  C.,  McKinney. 

Grounds,  B.  F.,  Blue  Ridge. 

Hicks,  J.  H.,  Farmersville. 

Houston,  D.  P.,  McKinney. 

♦Hunter,  J.  E.,  McKinney. 

Harris,  W.  G.,  Plano. 

Largent,  B.  F.  (Sec’y.),  McKinney. 
♦Largent,  J.  W.,  McKinney. 

Dlaynard,  G.  P.,  Wylie. 

Mantooth,  J.  T.,  Altoga. 

♦Mendenhall,  J.  N.,  Plano. 

Morrow,  R.  E.,  Lucas. 

Perry,  M.  O.,  Allen. 
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Rogers,  I.  S.,  Frisco. 

Rucker,  W.  E.,  McKinney. 

*Smitli,  C.  Z.,  Anna. 

Walker,  R.  N.,  Celina. 

Wolford,  W.  F.,  Allen. 

Yeary,  D.  M.,  Farmersville. 

COOKE  COUNTY  MEDICAL 
SOCIETY. 

Bailey,  R.  H.,  Taiban,  N.  M. 
Burch,  A.  J.,  Pilot  Point. 
Cunningham,  O.  W.,  Valley  View. 
Dudley,  J.  B.,  Marysville. 

Dudley,  R.  L.,  Marysville. 

Garrett,  F.  D.,  El  Paso. 

Gatton,  J.  W.,  Muenster. 

*Gilcreest,  J.  E.,  Gainesville. 
Higgins,  D.  M.,  Gainesville. 

Hughes,  C.  T.,  Gainesville. 

Hughes,  R.  E.,  Gainesville. 

Johnson,  C.  R.,  Gainesville. 
Maxwell,  C.  L.  (Pres.),  Myra. 
Parrish,  Clifford  C.,  Dexter. 
Parrish,  Eugene  M.,  Callishurg. 
Price,  W.  J.,  Gainesville. 

Rice,  C.  F.,  Gainesville. 

Spurlock,  G.  L.,  Sulphur,  Okla. 
Whiddon,  R.  C.,  Gainesville. 
Wilson,  R.  S.  (Sec’y.),  Gainesville. 

DALLAS  COUNTY  MEDICAL 
SOCIETY. 

Allen,  R.  W.,  Dallas. 

Armstrong,  J.  C.,  Dallas. 
Armstrong,  J.  M.,  Dallas. 

Aronson,  E.,  Dallas. 

Atkinson,  D.  T.,  Dallas. 

Austin,  J.  Florence,  Dallas. 

Austin,  J.  L.,  Dallas. 

Baird,  R.  W.,  Dallas. 

Baker,  W.  T.,  Dallas. 

Barkley,  T.  S.,  Dallas. 

Beddoe,  A.  F.,  Dallas. 

*Benbrook,  J.  T.,  Rockwall. 
*Bennett,  W.  R.,  Dallas. 

*Bettison,  D.  L.,  Dallas. 

Black,  J.  H.,  Dallas. 

Black,  C.  C.,  Royse  City. 

Black,  Cecil,  Dallas. 

Blair,  J.  C.,  Dallas. 

*Blalock,  W.  R.,  Dallas. 

Bourland,  J.  W.,  Dallas. 

*Boyce,  W.  A.,  Dallas. 

Boyd,  J.  M.,  Dallas. 

*Bruce,  B.  S.,  Dallas. 

Burnett,  T.  R.,  Dallas. 

Burnett,  E.  W.,  Dallas. 

Brannin,  E.  B.,  Dallas. 

Campbell,  P.  L.,  Dallas. 

♦Carnes,  A.  W.,  Hutchins. 

Carrell,  W.  B.,  Dallas. 

♦Cary,  E.  H.,  Dallas. 

Cheaney,  Price,  Dallas. 

Cobh,  J.  M.,  Dallas. 

Cole,  R.  K.,  Dallas. 

Colwick,  O.  J.,  Dallas. 

Compere,  D.  E.,  Dallas. 

♦Corry,  J.  F.,  Dallas. 

Crow,  W.  E.,  Dallas. 

Clay,  Henry,  Dallas. 

♦Davis,  J.  S.,  Dallas. 

♦Dean,  J.  H.,  Dallas. 

Deatherage,  W.  M.,  Dallas. 

Dechard,  H.  B.,  Dallas. 

Doolittle,  H.  M.,  Dallas. 

Duncan,  M.  J.,  Dallas. 

♦Dunlap,  Elbert,  Dallas. 

Dyson,  T.  N.,  Dallas. 

Embree,  J.  W.,  Dallas. 

Ferguson,  R.  C.,  Dallas. 

Fields,  K.  W.,  Dallas. 

Fisher,  T.  B.,  Dallas. 

Fisk,  Willard,  Dallas. 

Folsom,  A.  I.,  Dallas. 

Freedman,  S.  M.,  Dallas. 


Freeman,  R.  M.,  Dallas. 

Gambrell,  J.  H.,  Dallas. 

Gauldin,  R.  J.,  Dallas. 

Gilbert,  J.  L.,  Alpine. 

♦Gilbert,  T.  C.,  Dallas. 

Glenn,  O.,  Dallas. 

Gordon,  E.  S.,  Dallas. 

Graves,  R.  W.,  Hutchins. 

♦Greer,  B.  E.  (Secretary),  Dallas. 
Grigsby,  C.  M.,  Dallas. 

♦Hackler,  G.  M.,  Dallas. 

Hale,  Wm.,  Jr.,  Dallas. 

Hale,  Wm.,  Sr.,  Dallas. 

Hall,  J.  F.,  Dallas. 

Hannah,  C.  R.,  Dallas. 

Hardin,  A.  D.,  Dallas. 

Hardin,  W.  B.,  Dallas. 

Harral,  Whitfield,  Dallas. 
Hendricks,  H.  H.,  Dallas. 

♦Howard,  W.  E.,  Dallas. 

Hudgins,  B.  E.,  Dallas. 

Jackson,  C.  M.,  Rockwall. 

Jackson,  R.  R.,  Dallas. 

Johnson,  C.  L.,  Dallas. 

♦Jones,  W.  D.,  Dallas. 

Keyes,  T.  L.,  Dallas. 

Kinsell,  B.,  Dallas. 

Kolaczgowski,  C.  G.  H.,  Dallas. 
Lassater,  R.  H.,  Dallas. 

Bindley,  R.  D.,  Dallas. 

Lively,  W.  M.,  Dallas. 

Loomis,  Edgar  L.,  Dallas. 

Loving,  R.  S.,  Dallas. 

♦Marchman,  O.  M.,  Dallas. 

Martin,  G.  S.,  Dallas. 

♦Martin,  J.  M.,  Dallas. 

Maupin,  J.  H.,  Rowlett. 

McCullough,  J.  T.,  Dallas. 
McFaddin,  W.,  Mesquite. 
♦McLaurin,  Hugh,  Dallas. 

McRee,  M.  M.,  Dallas. 

♦McReynolds,  J.  O.,  Dallas. 

Means,  E.  A.,  Dallas. 

Milliken,  S.  E.,  Dallas. 

Milliken,  S.  R.,  Dallas. 

♦Moore,  H.  L.  (President),  Dallas. 
Morris,  I.  J.,  Dallas. 

Morgan,  F.  B.,  Dallas. 

McGaffey, Dallas. 

Nance,  L.  M.,  Dallas. 

♦Nash,  A.  W.,  Dallas. 

Neel,  J.  M.,  Dallas. 

Nevitt,  P.  H.,  Dallas. 

Nichols,  J.,  Dallas. 

Ormsby,  Floyd,  Cement. 

Page,  Roy  Lee,  Dallas. 

Paschall,  J.  G.,  Dallas. 

Peck,  W.  M.,  Dallas. 

Pierce,  F.  A.,  Dallas. 

Poe,  J.  G.,  Dallas. 

Reeves,  E.  J.,  Dallas. 

Rodman,  John,  Dallas. 

Rosser,  C.  M.,  Dallas. 

Ryon,  J.  H.,  Dallas. 

♦Samuell,  W.  W.,  Dallas. 

Seay,  Dero  E.,  Danas. 

Shelmire,  J.  B.,  Dallas. 

Shortal,  W.  W.,  Dallas. 

♦Small,  A.  B.,  Dallas. 

Smart,  J.  H.,  Dallas. 

♦Smith,  M.  M.,  Dallas. 

♦Smoot,  J.  B.,  Dallas. 

Simpson,  R.  H.,  Dallas. 

Sorrell,  C.  C.,  Rockwall. 

Spurgin,  ‘A.  M.,  Dallas. 

Standifer,  C.  H.,  Dallas. 

Stephenson.  W.  O.,  Dallas. 

Stone,  M.  P.,  Dallas. 

Strong,  Sneed,  Dallas. 

Swaim,  G.  W.  B.,  Dallas. 

♦Taber.  M.  E.,  Dallas. 

♦Terrell,  S.  L..  Dallas. 

Thayer,  A.  E.,  Dallas. 

♦Tipton,  S.  P.,  Dallas. 

Trott,  G.  A.,  Dallas. 

♦Turner,  J.  S.,  Dallas. 


♦Walcott,  H.  G.,  Dallas. 

♦Watson,  J.  T.,  Dallas. 

Welke,  C.  T.,  Dallas. 

Wells,  J.  T.,  Dallas. 

White,  W.  T.,  Dallas. 

Whitis,  Rufus,  Dallas. 

Whitfield,  W.  E.,  Dallaf. 

Wilkinson,  A.,  Dallas. 

Wright,  E.  F.,  Dallas. 

Yancey,  R.  S.,  Dallas. 

Young,  W.  M.,  Dallas. 

DELTA  COUNTY  MEDICAL 
SOCIETY. 

Barnett,  J.  M.,  Cooper. 

Blair,  S.  F.,  Cooper. 

Bradford,  C.  T.,  Klondike. 

Burgess,  N.  L.,  Enloe. 

Combs,  R.  L.,  Cooper. 

Crook,  W.  J.,  Cooper. 

Darwin,  T.  M.,  Cooper. 

DeWitt,  R.  E.,  Enloe. 

Estep,  M.  A.,  Lake  Creek. 

Forrester,  W.  H.,  Klondike. 

Janes,  0.  Y.,  Cooper. 

Lain,  H.  B.,  Cooper. 

Lowery,  D.  O.,  Cooper. 

Moorehead,  T.  R.,  Ben  Franklin 
McFarling,  A.  C.,  Ben  Franklin. 
Newsome,  H.  G.,  Boyce. 

♦Stark,  E.  H.,  Pecan  Gap. 

Stephens,  Geo.,  Sulphur  Bluff. 

Taylor,  (3.  C.  (Sec’y.),  Cooper. 
Westerman,  D.  B.,  Lake  Creek. 

Wheat,  E.  B.,  Cooper. 

Warren,  W.  O.,  Pecan  Gap. 

Wood,  W.  A,,  Charleston. 

Wood,  L.  D.  (Pres.),  Charleston. 
Woodruff,  E.  E.,  Cooper. 

DENTON  COUNTY  MEDICAL 
SOCIETY. 

Allen,  J.  H.,  Justin. 

Allen,  T.  R.,  Justin. 

Archer,  C.  W.,  Lewisville. 

Atkins,  W.  E.,  Pilot  Point 
Bates,  E.  M.,  Aubrey. 

♦Buster,  0.  C.,  Pilot  Point. 
Copenhaver,  J.  E.,  Aubrey. 

Dudley,  N.  L.,  Little  Elm. 

Evans,  Rebecca  M.,  Denton. 

Foster,  E.  C.,  Argyle. 

♦Frechet,  E.  A.,  Garza. 

Fullingim,  M.  D.,  Denton. 

Gammill,  J.  L.,  Ponder. 

Gose,  J.  C.,  Krum. 

Harris,  T.  M.,  Mustang. 

Hooper,  J.  L.,  Denton. 

♦Inge,  J.  M.,  Denton. 

Jolly,  W.  H.,  Bartonville. 

Kennedy,  J.  W.,  Lewisville. 

Kimbrough,  W.  C.,  Denton. 

Kimbrough,  W.  G.  (Sec’y.),  Krum. 
Kincaid,  Ada,  Denton. 

♦Kirkpatrick,  D.  F.,  Lewisville. 

♦Lain,  G.  D.,  Sanger. 

Lipscomb,  P.  (Pres.),  Denton. 

Martin,  M.  L.,  Denton. 

McBride,  M.  C.,  Denton. 

McCabe,  W.  E.,  Denton. 

McReynolds,  S.,  Denton. 

Odell,  S.  P.,  Stony. 

♦Painter,  F.  U.,  Pilot  Point. 

Piner,  F.  E..  Denton. 

Rice,  J.  C.,  Sanger. 

Ro§irk,  J.  W.,  Roanoke. 

Rowe.  Hill,  Denton. 

Saunders.  A.  J..  Aubrey. 

Towne,  C.  W.,  Sanger. 

ELLIS  COUNTY  MEDICAL  SOCIETY. 

Aldridge,  H.  W.,  Ferris. 

Barnett,  T.  L.,  Midlothian. 

Berry,  J.  S.,  Waxahachie. 

Boyd,  W.  D.,  Waxahachie. 
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Brown,  W.  C.,  Midlothian. 

Carter,  G.  W.,  Forreston. 

Carter,  J.  T.,  Alma. 

Campbell,  W.  E.,  Ennis. 

Cheatham,  T.  H.,  Waxahachie. 

Clark,  L.  E.,  Ennis. 

Cook,  C.  P.,  Ennis. 

Cox,  A.  J.,  Ennis. 

Daly,  T.  J.,  Palmer. 

Forehand,  J.  F.,  Bardwell. 

Gilliam,  J.  B.  J.,  Italy. 

Gough,  E.  F.,  Waxahachie. 

Graham,  L.  H.,  Waxahachie. 

Grant,  W.  A.,  Italy. 

*Griffith,  H.  E.  (Secretary),  Ennis. 
Hooper,  J.  M.,  Ennis. 

Jenkins,  F.  H.,  Italy. 

Jones,  J.  A.,  Palmer. 

Keplinger,  L.,  Waxahachie. 

King,  H.  L.,  Ennis. 

*Loggins,  J.  C.  (President),  Ennis. 
Lunsford,  E.  J.,  Milford. 

McBurnett,  C.  W.,  Trumbull. 

♦McCall,  W.  P.,  Ennis. 

McCall,  R.  A.,  Ennis. 

McFadden,  J.  R.,  ililford. 

Matheney,  T.  P.,  Bardwell. 

♦Moore,  E.  O.  Midlothian. 

Moore,  N.  L.,  Palmer. 

Nations,  W.  C.,  Forreston. 

Newsom,  H.  G.,  Boyce. 

Nifong,  H.  D.,  Britton. 

Parnell,  L.  D.,  Waxahachie. 

Pickett,  N.  J.,  Milford. 

Ponder,  Joseph,  Orange  Center. 
Poplin,  R.  W.,  Saralvo. 

Rains,  J.  L.,  Bardwell. 

♦Rodgers,  W.  P.,  Milford. 

Sims,  W.  P.,  Boaz. 

♦Simpson,  C.  W.,  Waxahachie. 
Sweatt,  O.  P.,  Waxahachie. 

Tate,  J.  A.,  Ennis. 

Tenery,  W.  C.,  Waxahachie. 

Terry,  J.  S.,  Ennis. 

Thomas,  A.  L.,  Ennis. 

Thompson,  D.  G.,  Waxahachie. 
♦Thornton,  Z.  N.,  Forreston. 

♦Tibbs,  R.  I.,  Maypearl. 

Tolleson,  .1.  W.,  Bardwell. 

Wadley,  S.  L..  Rockett. 

Watson,  S.  H.,  Waxahachie. 

♦Weeks,  W.  B.,  Maypearl. 

♦White,  T.  W.,  Ennis. 

Wills,  J.  F.,  Ferris. 

FANNIN  COUNTY  MEDICAL 
SOCIETY. 

Adair,  C.  C.,  Bailey. 

Alexander,  W.  H.,  Paducah. 
Cappleman,  J.  J.,  Honey  Grove. 
Carleton,  J.  C.,  Bonham. 

Cobb,  G.  M.,  Ector. 

Crabb,  R.  H.,  Leonard. 

Crissman,  T.  L.,  Bonham. 

Cooksey,  G.  C.,  Ravenna. 

Black,  J.  S.,  Lannius. 

Boyd,  D.  T.  Ector. 

Donaldson,  J.  M.,  Dodd  City. 

Duke,  T.  B.,  Gober. 

Dunsworth,  O.  C.,  Leonard. 

Gray,  C.  A.  (Secretary),  Bonham. 
Hampton,  N.  D.,  Ector. 

Joiner,  J.  C.,  Floney  Grove. 

Kennedy,  A.  B.  (President),  Bonham. 
Knight,  J.  T.,  Ravenna. 

Martin,  R.  E.,  Bonham. 

♦McDaniel,  A.  .1.,  Bonham. 

Nevill,  J.  E.,  Bonham. 

♦Norman,  J,  E.,  Trenton. 
T’endergrass,  J.  J.,  Leonard. 

Pirtle,  J.  B.,  Honey  Grove. 

I’latt,  A.  A.,  Ivanhoe. 

Relyea,  S.  C.,  Ladonla. 

Richardson,  R.  W.,  Gober. 


Savage,  H.  B.,  Honey  Grove. 

Snipes,  W.  G.,  Ladonia. 

Spense,  S.  E.,  Dodd  City. 

Van  Nuy,  Jno.  W.,  Dodd  City. 
Vaughan,  W.  B.,  Honey  Grove. 
♦Watkins,  L.  W.,  Leonard. 

Ward,  W.  Y.,  Duplex. 

Whittenburg,  W.  F.,  Selfs. 

GRAYSON  COUNTY  MEDICAL 
SOCIETY. 

Acheson,  A.  W.,  Denison. 

Ahlers,  0.  C.,  Sherman. 

Anderson,  R.  B.,  Sherman. 

Birch,  E.  R.,  Denison. 

Blassiugame,  A.  A.,  Denison. 

Bounds,  J.  W.,  Gunter. 

Carter,  J.  C.,  Denison. 

Carroway,  J.  H.,  Sadler. 

Carey,  J.  W.,  Whitesboro 
Davis,  W.  J.,  Sinton. 

Devine,  J.  J.,  Tom  Bean. 

Ellis,  G.  S.,  Sherman. 

Ellis,  J.  S.,  Denison. 

Ellis,  J.  G.,  Denison. 

Freels,  A.  ]\I.,  Denison. 

Gibson,  C.  A.,  Preston. 

Gunby,  I.  P.,  Sherman. 

Hoard,  W.  R.,  Sherman. 

Hogan,  S.  L.,  Pottsboro. 

Holt,  J.  H.,  Sherman. 

Homey,  H.  H.,  Van  Altsyne. 

Jackson,  Wm.,  Tom  Bean. 

♦Johnson,  C.  P.,  Whitewright. 

Jones,  J.  F.,  Sherman. 

Kusch,  L.,  Gay  Hill. 

Ledbetter,  E.  E.,  Tioga. 

Mathews,  J.  O.,  Sherman. 

May,  R.  (President),  Whitewright. 
Mayes,  J.  A.,  Denison. 

Michael,  W.  L.,  Sherman. 

Milieu,  S.  C.,  (junter. 

Montgomery,  E.  P.,  Whitewright. 
Moore,  S.  D.,  Van  Alstyne. 

Neathery,  E.  J.,  Sherman. 

Poe,  W.  D.,  Sherman. 

♦Price,  C.  D.,  Whitesboro. 

Ross,  Daniel,  Denison. 

Rutledge,  A.  V.,  Denison. 

Schenck,  C.  E.,  Sherman. 

♦Sears,  R.  L.,  Whitewrighc. 

Seay,  E.  L.,  Denison. 

Shelley,  C.  L.,  Howe. 

Shelley,  J.  L.,  Howe. 

Stein,  J.  F.,  Denison. 

♦Stinson,  J.  B.  (Secretary),  Sherman. 
Swafford,  J.  A.,  Sherman. 

Teas,  F.  M.,  Denison. 

Weaver,  S.  R.,  Sherman. 

Worley,  H.  C.,  Sherman. 

Wynn,  T.  F.,  Denison. 


HOPKINS  COUNTY  MEDICAL 
SOCIETY. 

♦Binion,  W.  T.,  Cumby. 

Bradford,  W.  A.,  Birthright. 

♦Clark,  W.  A.,  Cumby. 

♦Connor,  W.  E.,  Cumby. 

Dial,  J.  J.,  Sulphur  Springs. 

Dickerson,  J.  P.,  Tazewell. 

Hyde,  Walter,  Reily  Springs. 

Lander,  R.  G.,  Miller  Grove. 

Long,  W.  W.,  Sulphur  Springs. 
Longino,  R.  R.,  Sulphur  Springs. 
Longino,  S.  B.,  Sulphur  Springs. 
♦Lynch,  M.  C.,  Como. 

McBride,  J.  H.,  Como. 

Sheppard,  M.  C.  (Pres.),  Sulphur 
Springs. 

Stirling,  Earl,  (Sec.),  Sulphur  Springs. 
Stirling,  W.  C.,  Sulphur  Springs. 
Tucker,  W.  A.,  Peerless. 

♦White,  F.  A.,  Sulphur  Bulff. 


HUNT  COUNTY  MEDICAL  SOCIETY. 

Allen,  J.  G.,  Commerce. 

Arnold,  B.  F.,  Greenville. 

♦Becton,  Joe,  Greenville. 

Becton,  E.  P.,  Greenville. 

♦Benton,  J.  W.,  Greenville. 

Boyd,  J.  D.,  Floyd. 

Bowman,  C.  W.,  Caddo  Mills. 
♦Cantrell,  C.  E.,  Greenville. 

Cantrell,  Will,  Greenville. 

Chandler,  M.  M.,  Greenville. 
Coppedge,  J.  J.  (President),  Lone  OaJc. 
Dunbar,  W.  P.,  Campbell. 

DeJernette,  W.  B.,  Commerce. 

♦Faulk,  L.,  Emery. 

French,  J.  H.,  Greenville. 

Gregory,  Chas.  L.,  Greenville. 

Hale,  B.  F.,  Dickens. 

Hennen,  J.  C.,  Lone  Oak. 

Holderness,  G.  W.,  Commerce. 
Kennedy,  C.  T.,  Greenville. 

Lauder,  J.  n.,  Greenville. 

McBride,  A.  S.,  Greenville. 
jMerchant,  C.  B.,  Quinlan. 

!Milner,  T.  J.,  Greenville. 

Moore,  A.  B.,  Neyland. 

Moody,  W.  C.,  Greenville. 

Owens,  Edward  J.,  Josephine. 

Peak,  P.  A.,  Greenville. 

Pearson,  P.  W.,  Emory. 

Smith,  R.  B.,  Quinlan. 

Spaulding,  T.  B.,  Greenville. 

Waddle,  D.  R.  (Secretary),  Greenville. 
Welch,  W.  C.,  Caddo  Mills. 

Wheeler,  W.  J.,  Commerce. 

♦Wilbanks,  M.  L.,  Greenville. 


KAUFMAN  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  Wm.  F.,  Elmo. 

Bishop,  Walter  A.,  Kaufman. 

Brewer,  James  C.,  Kemp. 

Cauthen,  J.  T.,  Scurry. 

Cloud,  R.  E.,  Houston. 

Cravens,  J.  A.,  Scurry. 

Davis,  Thos.  P.,  Terrell. 

Fowler,  E.  M.,  Forney. 

Garrett,  Wm.  IM.,  Crandall. 

Gladney,  S.  M.,  Terrell. 

Hackney,  U.  P.,  Terrell. 

Hall,  Robt.  L.,  Terrell. 

Haltom,  R.  W.,  Kaufman. 

Hubbard,  B.  J.  (Secretary),  Kaufman. 
Hudgins,  D.  H.  (President),  Forney. 
Jackson,  Eugene,  Elmo. 

Jarman,  T.  M.,  Terrell. 

Jones,  L.  L.,  Terrell. 

Ledbetter,  D.  A.,  Crandall. 

McMullan,  H.  R.,  Jiba. 

Dlizell,  Sewell,  Brownsville. 

Monday,  W.  H.,  Terrell. 

♦Myers,  Robt.  E.,  Kemp. 

Neely,  Wm.  H.,  Terrell. 

Park,  Jas.  W.,  Kaufman. 

Phillips,  H.  M.,  Kaufman. 

Pollard,  W.  J.,  Kaufman. 

Powell,  Geo.  F.,  Terrell. 

♦Rhodes,  John  S.,  Prairieville. 

Rowe,  R.  J.,  Kaufman. 

Sanders,  J.  M.,  Scurry. 

Shands,  P.  C.,  Forney. 

Sheppard,  P.  R.  E.,  Terrell. 
Shoemaker,  L.  W.,  Lawrence. 

Sowell,  L.  B.,  Forney. 

♦Still,  J.  M.,  Kemp. 

Thomas,  William,  Terrell. 

♦Watkins,  Wm.  A.,  Kemp. 

Watkins,  A.  B.,  Prairieville. 
♦Williams,  H.  B.,  Kaufman. 

Yates,  F.  P.,  Terrell. 

Yeager,  J.  A.,  Terrell. 
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LAMAR  COUNTY  MEDICAL  SO- 
CIETY. 

Armstrong,  J.  E.,  Biardstowu. 

Bailey,  P.  C.,  Lenoir. 

Biard,  A.  C.,  Pattonville. 

Bishop,  T.  V.,  Medill. 

Black,  T.  R.,  Blossom. 

*Buford,  T.  W.  Minter. 

Bryan,  Thos.  B.,  Paris. 

Campbell,  J.  F.,  Paris. 

Chapman,  J.  B.,  Paris. 

Clark,  J.  F.,  Paris. 

Creede,  J.  R.,  Roxton. 

Davies,  R.  P.,  Petty. 

Edwards,  E.  P.,  Paris. 

Fuller,  J.  E.,  Sumner. 

Fitzpatrick,  W.  W.,  Paris. 

Gatlin,  W.  A.,  Howland. 

Geron,  T.  C.,  Paris. 

Grant,  S.  H.,  Deport. 

*Hammond,  J.  L.,  Petty. 

Hindman,  E.  C.,  Howland. 

Hooks,  J.  M.,  Paris. 

Huckaby,  C.  R.,  Roxton. 

♦Jennings,  J.  L.,  Roxton. 

Leverett,  J.  L.,  De  Kalb. 

Lewis,  R.  L.,  Paris. 

Meyer,  Joseph,  Paris. 

McMillan,  J.  D.,  Paris. 

McCuistion,  L.  P.,  Paris. 

McCuistion,  W.  W.,  Paris. 
McCuistion,  W.  G.,  Paris. 
McCuistion,  S.  A.,  Pattonville. 
Milam,  T.  H , Arthur  City. 

Moore,  W.  M.,  Paris. 

♦Palmer,  L.  B.,  Petty. 

Payne,  G.  W.,  Glory. 

Powell,  J.  N.,  Garretts. 

Roberts,  T.  F.,  Paris. 

Rush,  A.  J.  (President),  Paris. 
Rush,  W.  H.,  Paris. 

Skidmore,  J.  D.,  Biardstowu. 

Smith,  H.  R.,  Detroit. 

Stephens,  L.  B.,  Brookston. 

Walker,  M.  A.  (Secretary),  Paris. 
Warren,  S.  A.,  Brookston. 

; White,  J.  C.,  Paris. 

|Stell,  Geo.  S.,  Brownsville. 

TARRANT  COUNTY  MEDICAL 
SOCIETY. 

Allison,  Bruce,  Fort  Worth. 

♦Allison,  Wilmer,  Fort  Worth. 
Anderson,  Jas.,  Fort  Worth. 

Farher,  Lyman  A.,  Fort  Worth. 
♦Beall,  F.  C.,  Fort  Worth. 

1 ♦Beall,  K.  H.,  Fort  Worth. 

Bennett,  J.  C.,  Fort  Worth. 

♦Bond,  Geo.  D.,  Fort  Worth. 
Bonelli,  V.  E.,  Fort  Worth. 

♦Boyd,  F.  D.,  Fort  Worth. 

♦Bozeman,  J.  D.,  El  Campo. 

Brewer,  C.  P.,  Fort  Worth. 

Brown,  Arthur,  Fort  Worth. 

Capps,  E.  D.,  Fort  Worth. 

Carlson,  O.  F.,  Fort  Worth. 

♦Chase,  I.  C.,  Fort  Worth. 

Chilton,  W.  E.,  Fort  Worth. 

Coffee,  Alden,  Fort  Worth. 

Colley,  L.  H.,  Smlthfield. 

Colley,  T.  C.,  Smithfield. 

♦Cook,  W.  G.,  Fort  Worth. 

Cooper,  J.  L.,  Fort  Worth. 
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The  Atlantic  City  Meeting  of  the  American  Med- 
ical Association. — For  the  fourth  time  in  recent 
years  the  American  Medical  Association  has  held  its 
annual  meeting  in  the  noted  summer  resort,  Atlantic 
City.  The  meeting  seems  to  have  been  satisfactory 
in  every  particular.  The  registration  was  3,600,  which 
compares  favorably  with  the  registration  at  other 
places  similarly  located.  At  Los  Angeles  the  regis- 
tration was  2,153;  St.  Louis,  the  year  before,  4,084, 
and  the  big  meeting  in  Chicago,  6,446.  While  the 
attendance  from  the  Eastern  states  predominated,  the 
registration  was  truly  representative  of  the  entire 
country.  Texas  did  not  turn  out  as  well  this  year 
as  last,  only  twenty-six  registered  as  against  ninety- 
nine  at  Los  Angeles.  We  were  also  without  full 
representation  in  the  House  of  Delegates,  only  three 
out  of  ten  elected  delegates  and  alternates  being  in 
attendance.  The  climate  and  the  weather  were  ideal, 
except  for  the  last  day,  which  was  rather  disagree- 
ably cool  and  rainy. 

The  scientific  side  of  the  meeting  received  much 
attention  and  may  be  said  to  have  been  particularly 
successful.  The  new  section  on  Hospitals,  of  which 
Dr.  W.  B.  Russ  of  San  Antonio,  was  chairman,  held 
its  first  session,  which  was  well  attended  and  of 
considerable  interest.  The  new  section  on  Genito- 
urinary diseases  also  made  a successful  debut.  The 
House  of  Delegates  in  considering  the  scientific  work 
of  the  Association,  acceded  to  a petition  praying 
for  the  establishment  of  a section  on  Orthopedic  Sur- 
gery, and  refused  similar  requests  for  new  sections 
I on  Physical  Therapeutics  and  on  Proctology.  The 
demand  for  a section  on  Physical  Therapeutics  was 
rather  insistent,  but  it  was  held  by  many  of  the 
House  of  Delegates  that  all  therapeutic  measures 
should  be  discussed  under  one  section  and  that  no 
particular  kind  of  therapeutics  should  receive  a pre- 
j ponderance  of  weight  by  being  favored  as  a separate 
■ section. 

Public  health  meetings  were  held  in  all  of  the 
churches  and  other  places  of  public  gathering  on  the 
Sunday  preceding  the  meeting.  Dr.  C.  E.  Cantrell 
of  Texas,  spoke  twice  to  negro  congregations  and 


made  quite  a stir  in  his  characteristic  way.  This 
public  health  work  is  a feature  with  the  American 
Medical  Association  and  it  is  hoped  that  the  State 
Associations  generally  will  adopt  the  plan.  There 
was  also  a day  of  clinics  in  Atlantic  City  preceding 
the  opening  of  the  meeting,  and  another  in  Philadel- 
phia on  the  day  following  the  meeting.  These  clinics 
are  an  innovation  and  were  of  extreme  interest.  The 
scientific  exhibits,  which  must  be  seen  to  be  appre- 
ciated, were  of  a high  order  and  created  quite  a lit- 
tle comment.  The  commercial  exhibits,  always  of 
interest,  were  unusually  so  this  year. 

The  business  side  of  the  meeting  was  of  particular 
interest  to  the  profession  at  large  because  of  the 
character  of  the  various  subjects  coming  up  for  con- 
sideration, and  the  House  of  Delegates  had  a rather 
strenuous  time  of  it  throughout.  Perhaps  the  most 
important  transactions  were  those  appertaining  to 
the  question  of  uniform  membership  among  the  State 
Associations,  and  the  extension  of  American  Medical 
Association  membership  to  cover  the  latter.  It  has 
been  all  along  recognized  that  the  ideal  plan  of  or- 
ganization would  be  for  membership  in  all  constit- 
uent bodies  to  be  coincident  and  brought  together 
in  the  national  organization.  This  idea,  of  course, 
contemplates  uniform  requirements  for  membership, 
uniform  administration  rules  and  reciprocity  of 
membership  between  the  states.  In  the  abstract,  the 
plan  appears  simple  enough,  but  there  are  many 
obstacles  in  the  way  of  its  accomplishment.  Two  com- 
mittees have  had  these  questions  in  hand  for  some 
time  now  and  the  matter  was  threshed  out  to  some 
extent  at  Atlantic  City. 

The  committee  on  uniform  membership  made  four 
recommendations:  (1)  That  each  State  Association 
make  its  fiscal  year  begin  and  end  with  the  calendar 
year,  with  the  requirement  that  annual  reports  be 
filed  by  January  1;  (2)  That  uniform  blanks,  such 
as  application  for  membership,  receipts,  pocket  mem- 
bership card  and  transfer  card,  be  adopted;  (3)  That 
all  State  Associations  secure  charters  from  the  Amer- 
ican Medical  Association,  and  (4)  That  a uniform 
system  of  transferring  members  from  a county  society 
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of  one  state  to  that  of  another,  be  agreed  upon.  It 
vras  also  recommended  in  this  connection  that  State 
Associations  agree  to  hold  their  annual  meeting  in 
the  fall  of  the  year,  in  order  that  they  may  not  con- 
flict with  the  annual  meeting  of  the  American  Medi- 
cal Association. 

The  committee  having  in  charge  the  question  of 
extending  American  ]\Iedical  Association  membership 
to  cover  membership  of  State  Associations,  reported 
a very  ingenuous  plan  for  the  accomplishment  of  this 
purpose,  which,  while  it  would  actually  extend  the 
membership,  would  make  virtually  no  change  in  the 
status  quo.  It  will  be  readily  understood  that  the 
main  obstacle  in  the  way  here  is  the  great  cost  of 
maintenance  of  the  American  IMedical  Association 
and  of  its  activities,  and  the  consequent  prohibitive 
tax  on  the  membership  on  a pro-rata  basis,  as  the 
ideal  plan  contemplates.  The  idea  is  to  issue  char- 
ters to  constituent  State  Associations  extending  mem- 
bership as  desired,  without  any  per  capita  tax  pro- 
visions. The  prerogatives  of  membership  thus  ex- 
tended would  not  exceed  the  prerogatives  of  State 
Association  members,  as  it  relates  to  the  A.  M.  A., 
now  existing,  that  is:  the  election  of  delegates  to  the 
American  Medical  Association  House  of  Delegates. 
To  take  the  place  of  the  present  contributing  mem- 
bership, “fellowships”  would  be  established,  each 
“fellow”  subscribing  to  The  Journal  and  paying  his 
$5.00,  as  provided  at  the  present  time  for  members. 
Onlj^  fellows  so  constituted  would  be  eligible  to  reg- 
ister at  the  annual  meetings  or  become  delegates,  ex- 
actly as  provided  now  for  “members.”  Undoubtedly, 
this  plan  is  better  than  that  now  in  operation,  and 
while  not  ideal  may  serve  very  well  as  an  intermedi- 
ate step  in  the  evolution.  It  was  referred  to  the 
Judicial  Council  with  power  to  confer  with  constit- 
uent associations.  In  this  connection,  the  Judicial 
Council  asked  for  and  secured  an  amendment  to  the 
by-laws  providing  in  essence  that  a member  of  one  state 
association  seeking  membership  in  another  may  ap- 
peal to  the  Council,  in  the  instance  he  is  refused  the 
membership  sought.  What  recourse  the  Council 
would  have  under  present  conditions,  shoiild  an  ap- 
peal come  u]),  is  not  clear.  The  Judicial  Council  is 
equivalent  to  our  own  Board  of  Councilors  in  its  ju- 
risdiction and  authority. 

The  House  of  Delegates  authorized  tlie  Trustees 
to  defray  the  expenses  of  a meeting  of  the  Associa- 
tion of  State  Secretaries  and  Editors  to  be  held  in 
Chicago,  in  October,  for  the  purpose  of  discussing 
this  and  similar  problems,  in  an  effort  to  bring  about 
a speedy  understanding  and  early  settlements  by  the 
states  of  tlie  issues  involved. 

The  new  I’rincij)los  of  Medical  Ethics,  as  recom- 
mended by  the  Judicial  Council,  with  a few  minor 
<-lianges,  were  adopted  by  the  House  of  Delegates. 
We  will  j)rol)ably  have  more  to  say  on  this  subject 


later,  but  incidentally  may  state  that  the  practice  of 
secret  division  of  fees  has  received  due  attention  and 
has  been  duly  condemned. 

In  order  to  properly  commemorate  the  opening  of 
the  Panama  Canal,  the  construction  of  which  un- 
doubtedly depended  on  the  work  of  the  sanitarian,  it 
was  decided  to  organize  an  International  Congress 
on  Tropical  M'edicine,  to  be  held  in  San  Francisco  in 
1915,  at  or  about  the  time  of  the  meeting  of  the  As- 
sociation. The  plan  outlined  is  ambitious  in  its  scope 
and  contemplates  the  support  of  the  Federal  Govern- 
ment, the  medical  departments  of  the  Army  and 
Navy,  and  the  United  States  Public  Health  and 
]\Iarine  Hospital  Service.  It  is  proposed  to  make 
the  principal  event  of  the  congress  a memorial  to 
Reed,  Lazear,  Carroll,  Ricketts,  and  other  martyrs 
to  this  field  of  preventive  medicine.  It  is  also  pro- 
posed to  memorialize  Congress  to  establish  a monu- 
ment in  commemoration  of  the  part  Americans  have 
played  in  the  development  of  sanitary  science.  It  is 
suggested  that  the  proposed  amendment  take  the 
form  of  a hospital  for  tropical  diseases,  to  be  estab- 
lished either  in  the  United  States  proper  or  in  the 
Canal  Zone. 

President  Murphy’s  suggestion  that  a popular 
health  journal  be  published  by  the  Association,  re- 
ceived the  commendation  of  the  House  of  Delegates 
and  the  matter  was  referred  to  the  Trustees  with 
authority  to  act.  It  was  pointed  out  that  such  a 
journal  would  have  a natural  field  of  circulation 
among  the  professions,  teachers,  the  clergy,  charity 
workers  and  other  classes  as  well.  It  was  urged  that 
unless  the  medical  profession  takes  this  matter  up 
in  time,  other  agencies  not  so  well  prepared  might 
seek  to  fill  a want  becoming  daily  more  evident.  The 
National  League  for  ]\Iedical  Freedom,  and  other  less 
pretentious  interests,  are  already  at  work  in  this  man- 
ner, antagonizing  and  misrepresenting  our  efforts 
in  the  interest  of  the  public  health,  and  as  Presi- 
dent IMurphy  pointed  out  in  his  address  at  Atlantic 
City,  the  lines  are  clearly  drawn,  the  fight  is  in  the 
open  and  an  obligation  is  necessarily  imposed  on  the 
medical  profession  to  protect  the  truth.  President 
Murphy’s  suggestion  that  a dollar  journal,  national 
in  scope  and  clean  in  character,  with  which  to  coun- 
teract the  baneful  influence  of  certain  advertising 
sheets  now  circulating  as  medical  journals,  was  set 
aside  for  awhile  and  a plan  developed  whereby  it  is 
hoped  to  meet  the  same  ends  by  extending  assistance 
to  already  existing,  clean  publications  circulating  at 
the  nominal  price  suggested.  The  Trustees  have  been 
authorized  to  establish,  if  it  seems  feasible  to  so  do, 
a central  advertising  agency  for  such  publications  of 
this  character  as  may  be  developed  to  fill  the  exist- 
ing need,  the  idea  being  to  secure  for  worthy  pub- 
lications the  necessary  advertising  assistance. 

The  membership  of  the  Association  was  reported 
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to  be  at  the  time  of  the  meeting,  33,250,  with  a non- 
membership subscription  list  for  The  Journal  of 
21,620.  Of  these  numbers,  Texas  contributes  884 
members  and  573  non-membership  subscribers.  There 
are  said  to  be  5888  physicians  in  Texas  (of  all  kinds), 
which  gives  us  a percentage  of  28.2  as  against  66  per 
cent,  in  North  Dakota  and  24  per  cent,  in  Arkansas, 
the  highest  and  the  lowest,  respectively. 

The  Council  on  Medical  Education  reported  on  the 
third  tour  of  medical  colleges  and  gave  much  addi- 
tional valuable  data  concerning  the  subject  of  medi- 
cal education  in  this  country.  It  seems  that  fifty-six 
medical  colleges  have  been  merged  or  closed  since 
the  work  of  this  council  began.  The  Council  pro- 
poses to  require  of  class  “A”  colleges  in  the  near 
future  one  year  of  clinical  work  in  hospitals  before 
graduation,  qnd  it  is  now  proposed  to  inspect  the 
hospitals  of  the  country  with  a view  of  their  classi- 
fication as  the  medical  colleges  are  now  classified, 
in  order  to  determine  their  availability  for  service 
in  this  connection.  The  new  section  on  Hospitals 
secured  authority  to  conduct  a similar  inspection,  and 
it  is  presumed  that  the  two  will  work  in  harmony, 
or  perhaps  combine  their  efforts. 

The  Council  on  Health  and  Public  Instruction 
made  a splendid  report  of  its  work.  The  Council  has 
been  thoroughly  organized  into  several  bureaus,  with 
distinct  functions,  as  follows:  Press  Bureau,  Speak- 
ers’ Bureau,  Bureau  of  Literature  and  Handbook  for 
Speakers.  The  work  done  in  each  bureau  is  given  in 
detail.  At  the  present  time  4900  weekly  bulletins  go 
out  to  the  lay  press,  covering  a variety  of  subjects 
concluded  to  attract  the  attention  of  the  laity  and 
assist  in  promoting  the  interest  of  the  public  health. 
The  speakers’  bureau  has  selected  a list  of  public 
speakers  from  each  state  with  the  idea  of  their  ex- 
change in  conducting  public  health  meetings  along 
the  lines  laid  down  by  Dr.  McCormack  and  now  so 
familiar  to  both  the  profession  and  the  public. 
We  note  that  Drs.  I.  C.  Chase,  C.  E.  Cantrell  and 
M.  M.  Carrick  have  been  selected  from  Texas.  For 
the  use  of  these  and  other  public  speakers  a hand- 
book outlining  the  subjects  to  be  considered  and  re- 
ferring to  necessary  data  has  been  prepared.  This 
matter  and  these  speakers,  are  subject  to  the  demand 
of  any  organization  desiring  to  conduct  public  health 
work,  the  American  Medical  Association  defraying 
all  expenses  therefor.  The  Association  Bulletin  of 
November  15  contains  the  data  relative  to  the  pro- 
posed department  of  health,  and  the  issue  of  January 
15  a full  account  of  the  educational  work  of  the  As- 
sociation ; both  may  be  had  upon  application  to  Dr. 
Frederick  R.  Green,  Secretary  of  the  Council,  535 
Dearborn  Avenue,  Chicago,  Illinois. 

Dr.  John  A.  Witherspoon  of  Nashville,  Tennessee, 
i was  elected  president,  with  the  following  vice-presi- 
1 dents : Drs.  Philander  A.  Harris,  Paterson,  New 


Jersey;  John  A.  Heffron,  Syracuse,  New  York;  H. 
W.  McClannahan,  Omaha,  Nebraska,  and  Henry  D. 
Fry,  Washington,  D.  C.  Drs.  Craig  and  Pusey,  and 
the  three  retiring  trustees,  Drs.  Harris,  Daugherty 
and  Councilman,  were  re-elected.  Minneapolis,  Min- 
nesota, was  selected  as  the  next  place  of  meeting, 
over  Louisville,  Kentucky. 

The  Journal  of  the  American  Medical  Associa- 
tion, Llay  8,  15  and  22,  contains  the  transactions  of 
this  meeting,  including  the  most  excellent  and  high- 
class  address  of  the  incoming  President,  Dr.  Abram 
Jacobi  of  New  York,  and  it  is  worth  the  while  of 
every  one  of  our  readers  to  secure  these  numbers  and 
read  the  full  transactions. 

We  feel  that  the  importance  of  this  meeting  of  the 
American  Medical  Association  warrants  the  unusual 
amount  of  space  given  to  its  consideration.  We  are 
anxious  that  the  membership  of  the  State  Medical 
Association  of  Texas  take  a greater  and  heartier  in- 
terest in  the  affairs  of  the  national  body.  We  have 
always  been  among  the  first  to  strike  hands  with  our 
neighbor  states  for  the  common  good,  and  we  should 
demonstrate  our  good  intentions  by  uniting  with  and 
working  for  the  national  body,  which  stands  for  just 
that. 

The  Association  of  State  Secretaries  and  Edi- 
tors is  to  the  American  Medical  Association  what 
our  State  Association  of  County  Secretaries  is  to 
the  State  Medical  Association,  but  proportion- 
ally wider  in  its  scope  of  activity.  It  has 
been  the  custom  for  several  years  for  the  secretaries 
of  state  associations  and  the  editors  of  state  journals 
to  hold  a conference  at  some  time  during  the  annual 
meeting  of  the  American  Medical  Association,  at 
which  time  problems  of  mutual  interest  and  such  as 
affect  the  parent  organization,  are  given  attention. 
This  custom  has  resulted  in  the  organization  of  the 
Association  referred  to.  It  is  not  a constitutional  or 
official  part  of  the  American  Medical  Association, 
but  it  bids  fair  to  prove  a valuable  handmaiden  to 
that  great  body,  nevertheless.  It  may  easily  be  un- 
derstood how  essential  it- is  that  our  editors  and  state 
secretaries  should  thoroughly  understand  the  prob- 
lems concerning  the  relationship  of  the  various  state 
associations  to  each  other  and  to  the  American  Medi- 
cal Association,  and  it  is  distinctly  to  the  advantage 
of  these  organizations  to  have  these  functionaries  de- 
liberate in  this  manner  on  these  problems.  The 
House  of  Delegates,  realizing  this  fact,  has  provided 
for  an  extra  meeting  for  this  fall  in  Chicago,  at  which 
time  the  undivided  attention  of  the  secretaries  and 
editors  will  be  given  to  the  several  problems  con- 
cerning organization  now  before  the  American  Medi- 
cal Association.  It  is  believed  that  much  good  will 
come  of  this  conference  as  those  who  will  participate 
therein  are  not  only  men  of  experience  in  Associa- 
tion work,  but  for  the  most  part  are  from  among  our 
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brightest  and  ablest  workers.  They  are  men  who 
study  problems  of  medical  organization  not  for  a 
few  days  in  the  year,  but  daily,  and  problems  dis- 
tinctly those  of  the  state  as  well  as  those  national  in 
character  will  receive  undivided  attention  for  two 
or  three  days. 

The  Atlantic  City  meeting  of  the  secretaries  and 
editors  was  a delightful  affair  and  most  helpful  to 
those  who  attended.  The  program  consisted  of  the 
following  items: 

Uniform  Regulation  of  Membership,  Dr.  Thomas 
jMcDavitt,  St.  Paul,  Minnesota;  Transfer  From  the 
County  Societies  of  One  State  to  Another  Without 
Cost,  Dr.  Holman  Taylor,  Fort  AVorth,  Texas;  Is 
Legal  Defense  Against  Malpractice  by  State  Organi- 
zations a Success?  Dr.  A.  T.  McCormack,  Bowling 
Green,  Kentucky. 

There  was  much  more  along  similar  lines  and  a 
good  dinner  and  good  fellowship  to  go  with  it.  The 
occasion  was  honored  by  the  presence  for  a time  of 
President  Murphy,  Past  Presidents  Gorgas,  Welch 
and  Reed,  Dr.  Simmons,  Dr.  McCormack,  Dr.  Cant- 
rell and  Secretary  Craig,  all  of  whom  joined  in  the 
discussions.  The  following  officers  were  elected  to 
serve  for  the  forthcoming  year:  President,  Dr.  Hol- 
man Taylor,  Texas ; first  vice-president.  Dr.  D.  S. 
Fairchield,  Iowa ; second  vice-president.  Dr.  Perry 
Bromberg,  Tennessee ; secretary-treasurer.  Dr.  Lil- 
lian H.  South,  Kentucky  (re-elected). 

The  Early  History  of  the  State  Medical  Associa- 
tion should  be  collected  now  while  much  of  it  is 
comparatively  fresh  in  the  memory  of  man.  It  should 
be  compiled  and  preserved  in  permanent  form  for 
the  benefit  of  posterity.  Thei’e  are  now  scattered 
among  our  archives  many  items  of  priceless  value, 
but  tliey  are  in  a measure  not  available  because  of 
the  shape  they  are  in.  There  is  enough  of  history 
already  known  to  us  to  make  the  effort  at  this  com- 
pilation worth  while,  and  we  trust  the  spirit  will 
move  some  of  our  able  members  to  undertake  the 
task  and  get  it  together  in  volume  form  after  the 
order  followed  by  Dr.  Kemper  in  his  Aledieal  History 
of  the  State  of  Indiana.  The  State  Medical  Asso- 
ciation of  Texas  was  actually  organized  in  1853,  as 
Dr.  Paschal  i)oinls  out,  and  was  reorganized  in  1869. 
It  was  again  reorganized  in  1903,  which  is  a mat- 
ter of  recent  memory  to  all  of  us.  It  is  a curious 
coincidence  that  the  i)lan  of  organization  adopted  in 
1853  was  similar  in  all  essential  particulars  to  that 
ado])ted  in  tlie  reorganization  of  1903.  It  would  be 
interesting  to  study  the  two  })lans  together  and  see 
how  nearly  tliese  pioneers  api)roximated  the  require- 
ments of  the  future.  Dr.  Paschal  called  attention  to 
these  and  other  facts  relative  to  our  early  Associa- 
tion history  in  his  able  ])rosidcnlial  address  at  Aus- 
tin in  1904,  and  our  readers  who  are  interested  will 


be  repaid  for  looking  up  that  item  in  the  Annual 
Transactions  of  1904. 

Attention  is  directed  to  the  following  communica- 
tion, which  is  self-explanatory.  We  trust  our  read- 
ers able  to  throw  light  on  the  subject  will  lose  no 
time  in  communicating  with  Dr.  Paschal: 

Dear  Doctor  Taylor: 

In  order  to  preserve  the  history  of  the  State  Medical 
Association  of  Texas,  and  perpetuate  the  memories  of  the 
physicians  who  were  its  organizers,  I obtained  a copy  of 
the  act  of  incorporation,  dated  November  28,  1853.  The 
following  are  the  names  of  those  who  organized  the  first 
State  Medical  Association  of  Texas: 

Ashhel  Smith,  M.  D.;  O.  F.  Renick,  M.  D.;  David  C. 
Dickson,  M.  D.;  W.  P.  Smith,  M.  D.,;  Joseph  Taylor,  M.  D.; 
G.  S.  C.  Harper,  M.  D.;  George  Guppies,  M.  D.;  Edward 
Tucker,  M.  D.;  H.  P.  Howard,  M.  D.;  R.  W.  Guilmette, 
M.  D.;  J.  M.  Litten,  M.  D.;  James  Gaines,  M.  D.;  S.  K. 
Jennings,  Jr.;  W.  Russell,  M.  D.;  W.  G.  W.  Jowers,  M.  D.; 
H M.  Allen,  M.  D.;  A.  J.  Lott,  M.  D.;  J.  W.  T.  Coles,  M. 
D.;  John  T.  Alexander,  M.  D.;  W.  F.  Evans,  M.  D.;  R.  N. 
Lane,  M.  D.;  J.  T.  Jefferies,  M.  D.;  J.  H.  Lyons,  M.  D.; 
W.  S.  Burks,  M.  D.;  F.  M.  Giddings,  M.  D.;  Theodore  Kes- 
ter,  M.  D.;  J.  W.  Throckmorton,  M.  D.;  Lewis  A.  Byran,  M. 
D.;  W.  A.  Morris,  M.  D.;  W.  Ramer,  M.  D.;  W.  K.  Brown, 
M.  D.;  Charles  A.  Porter,  M.  D.;  M.  A.  Taylor,  M.  D.;  J.  J. 
Roberts,  M.  D.,  and  John  McDonna,  M.  D. 

I would  like  to  communicate  with  the  descendants  or 
relatives  of  these  physicians,  and  to  obtain  as  much  as 
possible  of  their  biographies.  I,  therefore,  ask  that  you 
kindly  assist  me  through  The  Journal  in  getting  the  biog- 
raphies of  these  pioneer  physicians  of  Texas.  There  is  no 
doubt  but  they  were  men  of  high  attainments,  and  that 
we  will  be  honoring  ourselves  in  learning  all  that  we 
can  about  them;  and  at  the  same  time  we  will  be  proud 
of  the  dignity  and  honor  that  they  have  conferred  upon 
our  profession. 

I will  esteem  it  a privilege  to  communicate  with  those 
competent  to  give  the  history  of  any  of  the  above  named 
physicians,  and  ask  that  they  write  to  me  at  San  Antonio, 
Texas. 

Trusting  that  you  will  aid  me  in  this  matter,  and  re- 
questing that  this  letter  be  reproduced  in  the  medical  and 
secular  press  of  the  State,  I beg  to  remain. 

Very  sincerely  yours, 

San  Antonio,  Texas,  June  26,  1912.  F.  Paschal. 

List  of  Members  Corrected. — So  far  we  have  been 
notified  of  only  one  correction  for  the  list  of  mem- 
bers as  published  in  the  June  Journal.  “J.  C.  Dale 
of  Dale,”  in  the  Seventh  District,  should  be  J.  C. 
Brewer  of  Dale,  instead.  It  seems  that  the  annual 
report  of  the  secretary  inadvertantly  got  the  post- 
office  ahead  of  the  name  in  this  instance,  which  ac- 
counts for  the  error. 

AVe  are  particularly  pleased  to  make  this  correc- 
tion, because  of  the  fact  that  Dr.  Brewer  is  one  of 
the  two  remaining  charter  members  of  the  Caldwell 
County  Aledieal  Society,  and  has  been  for  many  years 
an  active  member  of  organized  medicine.  Dr.  Brewer 
is  one  of  our  oldest  practitioners,  having  graduated 
in  1871  and  having  practiced  in  Texas  since  1875. 
He  is  still  very  jealous  of  his  society  affiliation  and 
we  regret  that  his  naine  does  not  appear  in  correct 
form  in  our  annual  roster  of  members. 

AVhat  Have  You  Done  for  the  Owen  Bill? — The 
State  Aledical  Association  of  Texas  has  repeatedly  de- 
clared in  favor  of  the  Owen  Bill,  and  we  have  repeat- 
edly urged  that  our  memhers  take  up  the  matter  with 
tl’.eir  Congressmen  and  our  Senators  in  an  endeavor 


1912 


EDITORIAL 


81 


to  secure  their  support  for  this  measure.  If  anybody 
has  done  anything  in  the  way  of  correspondence  or 
filing  petitions,  we  have  failed  to  hear  of  it.  That  is 
exactly  the  reason  why  the  people  are  now  being 
denied  the  protection  the  passage  of  this  Bill  would 
insure.  While  we  are  depending  on  the  intelligence 
of  our  representatives  in  Congress  to  bring  about 
their  support,  these  same  representatives  are  depend- 
ing on  the  opinion  of  the  voter.  There  is  hardly  a 
one  of  these  gentlemen  but  honestly  heUeves  in  the 
merit  of  the  Owen  BiU,  but  many  of  them  are  afraid 
to  say  so  because  of  what  appears  to  he  a stupen- 
dous opposition.  It  is  rather  a commentary  on  their 
political  astuteness  that  they  have  failed  to  recog- 
nize the  fact  that  these  same  opponents  are  merely 
chronic  believers  in  unreason,  behind  whom,  as  a 
body,  the  patent  medicme  and  impure  food  manufac- 
turers are  hiding,  and  that  their  influence  is  really 
confined  to  themselves.  Aside  from  the  Christian 
scientists,  who  are  admittedly  opposed  to  public 
health  measures  because  they  believe  that  there  is  no 
disease,  the  best  of  the  other  classes  are  not  really  in 
favor  of  the  movement  against  this  Bill. 

The  XortJi  American  Journal  of  Homeopathy  and 
the  Pacific  Coast  Journal  of  Homeopathy,  two  rep- 
resentative publications,  have  recently  contained  very 
forcible  articles  in  favor  of  the  Owen  Bill,  and  against 
the  National  League  for  Medical  Freedom.  The 
Illinois  Medical  Journal  of  April  prints  some  very 
pertinent  facts  concerning  the  noted  Dr.  Crutcher 
of  Kansas  City,  ^Missouri,  who  lectured  through  Texas 
for  the  “League.”  It  develops  that  this  learned 
gentleman  occupies  one  of  many  largely  honorary 
professorships  in  a second  rate  homeopathic  medical  j 
college,  and  that  he  is  hardly  recognized  by  his  own  j 
sect.  The  villainy-  of  the  National  League  for  Medi- 
cal Freedom  passes  our  patience  to  such  a degree  that 
we  do  not  care  to  refer  to  that  organization  further, 
but  our  legislators  can  determine  the  standing  of  its 
officers  and  directors,  and  many  of  its  members,  in  a 
few  minutes’  time,  if  they  care  to.  Senator  Culberson 
of  Texas,  who  is  Chairman  of  the  Committee  on  Pub- 
lic Health  and  National  Quarantine  of  the  Senate,  on 
May  2nd  presented  a petition  to  the  Senate  from 
nearly  every  city,  \’illage  and  hamlet  in  Oklahoma, 
protesting  against  the  passage  of  this  BiU.  Of  course, 
the  petition  was  presented  by  “request,”  but  Sena- 
tor Owen  had  to  make  an  earnest  plea  to  offset  its  in- 
fluence. He  showed  that  the  petitions  did  not  repre- 
sent the  real  sentiment  of  the  citizenship  of 
Oklahoma;  that  it  was  based  on  the  hj-pothesis  that 
the  biU  would  interfere  with  the  rights  of  the  people 
to  employ  the  physicians  of  their  choice,  whereas, 
the  reverse  is  true.  He  also  brought  out  the  evident 
artificial  character  of  the  petitions  and  referred  con- 
vincingly to  the  character  of  those  interested  in  their 
coUeetion  and  presentation  to  Congress. 

It  must  not  be  forgotten  that  the  enemies  of  the 
public  health  wiU  not  become  laggard  in  presenting 


their  side  of  the  case,  and  in  misrepresenting  the 
attitude  of  the  medical  profession.  The  medical  pro- 
fession cannot  afford  to  utterly  ignore  the  situation, 
depending  upon  the  intelligence  and  good  sense  of 
our  congressmen  and  senators  for  protection.  Let’s 
write  to  these  gentlemen  now  and  teU  them  these 
things,  and  furthermore,  teU  them  that  the  Marine 
Hospital  Service  probably  has  reasons  of  its  own,  not 
altogether  to  its  credit,  for  opposing  this  biU.  We 
should  and  must  do  this,  and  do  it  now. 

Do  You  Know  How  to  Vote? — ^We  trust  every 
physician  in  the  State  wUl  go  to  the  poUs  this  month 
with  a thorough  knowledge  as  to  how  the  many  candi- 
dates for  office  stand  on  pubUc  health  questions.  If 
special  inquiry  has  not  been  made  along  this  fine,  it 
is  a sure  thing  that  the  real  attitude  of  a majority 
of  the  candidates  is  not  known  on  any  of  these  ques- 
tions. It  is  an  easy  thing  to  appear  to  favor  a meas- 
ure when  discussion  is  general  and  not  specific,  and 
it  is  through  such  generality  that  the  official  elected 
is  able  to  escape  his  anti-election  promises.  There 
are  candidates  for  legislative  offices  today  who  have 
been  ^dgorously  opposed  to  everything  the  doctor  ad- 
vocates, regardless  of  its  merit  or  demerit,  and  yet  we 
find  physicians  who  are  neighbors  to  these  men  who 
actually  do  not  know  of  this  condition  of  affairs,  and 
who,  unless  warned,  will  lend  them  their  support  be- 
cause of  other  and  less  important  reasons.  It  is  the 
specific  duty  of  our  county  societies,  through  their 
legislative  committees,  to  ascertain  how  these  candi- 
dates stand  and  so  inform  their  members,  that  both 
vote  and  influence  may  be  placed  to  the  best  possible 
advantage.  In  how  many  counties,  we  wonder,  has 
any  action  of  this  sort  been  taken? 

It  is  true,  the  State  Association  has  no  great  move- 
ment on  foot  now  about  which  there  is  likely  to  be 
any  fight  partic.ularly,  but  there  are  others  who  will 
petition  for  legislation  that  we  as  physicians  know 
should  not  be  enacted,  and  it  is  along  this  line  that 
we  must  be  forehanded.  For  instance,  we  note  in 
recent  daily  papers  a reprinted  editorial  from  the 
Dallas  Xews  under  unusual  display  head,  even  for 
news,  much  less  for  reprint  editorials,  advocating 
legislation  in  the  interest  of  the  so-caRed  optometrist, 
the  full  dress,  scientific  name  of  the  modern  optician. 
It  is  easy  to  guess  that  this  editorial  thus  reprinted 
has  more  than  its  value  to  the  public  to  account  for 
its  reappearance  in  this  manner.  In  other  words,  it 
is  the  opening  gun  in  the  fight  for  the  passage  of 
this  pernicious  measure.  The  Dallas  Xeivs  would  not 
have  taken  the  stand  it  did  take  had  the  editor  been 
informed  on  this  question,  because,  while  it  main- 
tains that  the  public  is  entitled  to  protection  from  the 
incompetent  spectacle  vendor,  it  loses  sight  of  the 
fact  that  the  public  is  entitled  to  protection  from  the 
incompetent  optician,  who,  by  ’vurtue  of  the  impor- 
tance given  him  by  the  passage  of  such  a law,  would 
stand  in  the  eyes  of  the  public  as  regular  eye  doctors, 
and  they  would  so  act,  and  have  so  acted  wherever 
such  laws  have  been  passed.  The  State  Optical  As- 
sociation, through  its  accredited  agent,  doubtless  saw 
to  it  that  the  Dallas  Xeivs  got  only  the  one  side  of  the 
case  and  it  is  this  side  that  is  being  industriously 
circulated  at  this  time. 

It  may  not  be  too  late  even  now  to  accomplish 
something  by  having  committees  to  interview  candi- 
dates on  the  question  referred  to  in  our  June  edi- 
torial on  this  subject. 
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THE  TUBERCULOUS  COW.* 

BT 

R.  F.  EAGLE,  D.  V.  S., 

U.  S.  Bureau  of  Animal  Industry, 

FORT  WORTH,  TEXAS. 

The  known  existence  in  this  and  other  countries  of 
cows  affected  with  tuberculosis  has  in  the  past  and  •still 
continues  to  attract  the  undivided  attention  of  some 
of  the  foremost  investigators  of  the  civilized  world. 
There  is  probably  no  other  disease  of  animal  or  man 
at  present  receiving  more  consideration  from  the  prac- 
titioner, the  sanitarian  and  the  economist,  than  tu- 
berculosis. It  is  one  of  the  most  widespread  diseases, 
its  ravages  extending  to  all  mammalia  as  well  as  to 
birds  and  reptiles.  It  is  one  of  the  most  prevalent  dis- 
eases that  is  common  to  both  man  and  dairy  cows. 
Hence,  it  is  the  direct  cause  for  more  deaths  among 
people  and  greater  financial  loss  to  live  stock  owners 
tlian  any  other  affection. 

The  distinction  that  the  tuberculous  cow  has  at- 
tained in  the  animal  kingdom  through  her  relation 
to  the  public’s  health  and  the  live  stock  interests  of 
til  is  country,  can  be  better  appreciated  by  considering 
a few  of  the  forcible  facts  set  out  by  a review  of  the 
uniqueness  of  the  place  occupied  by  our  dairy  cow. 
Milk,  the  most  important  of  all  human  foods,  finds 
its  source  in  the  living  body  of  the  dairy  cow.  To  re- 
move the  cow  from  our  midst  would  necessitate  find- 
ing a substitute  foster  mother  for  the  thousands  of 
infants  that  would  otherwise  die  of  starvation.  It 
is  indeed  unfortunate  for  both  the  mother  and  her 
infant  child,  when  the  mother  discovers  that  she  has 
lieen  denied  one  of  the  greatest  blessings  of  mother- 
hood by  her  inability  to  nurse  her  babe  at  her  own 
breast.  Yet,  we  find  that  thousands  of  infants  of  such 
mothers  must,  in  order  to  live,  feed  upon  a substitute ; 
and  that  substitute  in  the  majority  of  cases  is  the  milk 
from  a dairy  cow.  After  children  have  reached  the 
period  where  milk  is  no  longer  a requisite  article  of 
food,  they  still  continue  to  consume  it,  either  as  whole 
milk,  cream,  butter  or  cheese;  and  it  is,  therefore, 
extremely  essential  that  such  food  be  kept  free  of  con- 
tamination with  disease  producing  germs. 

In  contrasting  the  uniqueness  of  the  dairy  cow  with 
the  facts  just  mentioned,  picture  to  yourselves  the  fos- 
ter mother  affected  with  tuberculosis;  and  then  care- 
fully draw  your  conclusions  as  to  the  many  possible 
dangers  to  the  health  and  life  of  our  people  by  the 
presence  of  tubercle  bacilli  in  the  milk,  meat  and 
dairy  products.  One  tuberculous  cow  in  a dairy  can 
easily  supply  enough  tubercle  bacilli  to  infect  the  en- 
tire output  of  such  a dairy.  If  one  tuberculous  cow 
has  been  in  the  dairy  herd  for  any  length  of  time, 
it  is  probable  that  others  of  the  same  herd  are  in- 
fected, thereby  greatly  increasing  the  probability  that 
the  food  emanating  from  the  living  bodies  of  such 
animals  is  dangerously  infected  with  tubercle  bacilli. 

In  the  face  of  the  alarming  high  rate  of  infant  mor- 
tality directly  traceable  to  an  infected  milk  supply, 
the  greatest  importance  must  be  attached  to  the  ab- 
solute necessity  for  carefid  inquiry  relative  to  the 
wholesoiueness  of  such  food.  Sentiment  alone  will  in 
most  every  instance  prompt  a feeling  of  disgust  in 
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the  consumer  of  milk  who  accidentally  or  otherwise 
becomes  informed  that  the  source  of  his  supply  was 
from  a tuberculous  cow.  While  sentiment  is  an  in- 
dispensable factor  in  helping  to  correct  many  evils, 
it  must  be  remembered  that  disgust  alone  will  not  pro- 
tect the  public’s  health.  It  is  a common  adage  that 
what  we  do  not  know  will  not  hurt  us;  yet,  in  this 
particular  instance,  such  is  an  error,  as  it  is  of  most 
vital  importance  that  we  do  know  and  realize  that 
when  we  eat  or  drink  food  that  has  its  origin  in  the 
body  of  tuberculous  cows  we  are  exposing  ourselves 
to  more  than  a possible  infection  with  tuberculosis. 
We  should  also  know  that  the  tubercle  bacilli  re- 
main virulent  for  several  weeks  in  milk  and  dairy 
products  when  such  products  have  become  infected; 
and  further,  that  in  many  instances  virulent  bacilli 
appear  in  the  so-called  commercially  pasteurized  milk. 
Every  consumer  of  milk  or  other  dairy  products 
should  make  careful  inquiry  into  the  conditions  sur- 
rounding the  source  of  supply.  More  especially  should 
the  physician  be  familiar  with  the  facts  surrounding 
the  milk  supply  of  his  community.  The  significance 
of  such  knowledge  becomes  more  forcible  when  we  con- 
sider that  the  persons  for  whom  the  milk  diet  is  pre- 
scribed are  generally  already  greatly  reduced  in  their 
power  of  resistance  to  the  invasion  of  tubercle  ba- 
cilli. The  lack  of  adequate  information  relative  to 
the  wholesomeness  of  the  milk  supply  can  easily  place 
the  physician  in  an  embarrassing  position,  should  it 
be  ascertained  that  he  is  prescribing  for  the 
infant  or  for  the  invalid,  a diet  representing  milk  in- 
fected with  the  very  germ  whose  ravages  he  is  en- 
deavoring to  combat  in  the  unfortunate  consumptive. 

In  addition  to  her  relation  to  the  public’s  health, 
the  tuberculous  cow  must  be  seriously  considered  from 
an  agricultural  viewpoint.  She  is  contributing  an 
enormous  toll  to  the  Nation’s  waste  by  reducing  the 
supply  of  meat,  milk  and  products  of  the  dairy.  It 
is  estimated  that  this  disease  exacts  an  annual  toll 
of  twenty-three  million  dollars  from  the  live  stock 
industries  of  the  country.  During  the  fiscal  year  of 
1910,  there  was  condemned  and  absolutely  destroyed 
as  articles  of  food  under  supervision  of  officers  of  the 
Bureau  of  Animal  Industry,  U.  S.  Department  of 
Agriculture,  a total  of  27,638  tuberculous  cattle,  184 
tuberculous  calves  and  28,882  tuberculous  hogs,  the 
original  source  of  such  infection  being  directly  trace- 
able to  the  dairy  cow.  It  would  be  difficult  to  secure 
the  reliable  data  surrounding  the  number  of  tuber- 
culous carcasses,  if  any,  that  were  destroyed  in  es- 
tablishments not  operating  under  an  approved  sys- 
tem of  meat  inspection. 

As  dairy  cows  and  persons  are  the  commonest  sub- 
jects of  tuberculosis,  they  are  also  the  commonest 
sources  from  which  tubercle  bacilli  emanate ; and 
as  exposure  of  persons  to  persons  through  the  ordi- 
nary routine  of  life  and  the  exposure  of  persons  to 
dairy  cows  through  the  life-long  use  of  dairy  products 
are  commoner  and  more  direct  and  intimate  than  the 
exposure  of  persons  to  other  possible  sources  of  tu- 
berculous infection,  we  may  conclude  that  the  two  most 
important  sources  of  tuberculous  infection  against 
whicli  public  health  must  seek  to  defend  itself  are  tu- 
berculous persons  and  tuberculous  cows. 

Tuberculosis  of  cattle,  as  of  persons,  may  be  acute 
and  rapidly  progressive ; but  as  a rule  it  is  insidious, 
chronic  and  slowly  progressive.  The  disease  may  be 
present  in  the  body  a long  time  without  any  external 
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manifestations  of  its  existence.  This  fact  is  respon- 
sible for  so  many  people  feeling  a sense  of  security  in 
consuming  the  milk  of  the  fat,  sleek  cow,  which  satis- 
factorily performs  her  physiological  functions,  even 
furnishing  a milk  that  is  rich  in  butter  fat.  This 
same  cow,  when  properly  tested,  may  be  found  to  be 
the  dangerously  infected  tuberculous  cow  which  has 
been  expelling  virulent  tubercle  bacilli  for  many 
months  before  her  real  condition  was  discovered.  The 
tuberculous  lungs  of  cattle  do  not  show  the  decided 
cavity  formation  seen  in  human  tuberculous  lungs; 
but  cavities  in  direct  communication  with  the  exterior 
of  the  body  through  the  bronchial  tubes,  and  more 
or  less  completely  surrounded  by  heavy,  dense  connect- 
ive tissue  walls,  are  common.  It  is  very  unfortunate 
for  all  concerned  that  physical  evidences  of  tubercu- 
losis in  dairy  herds  is  as  a general  rule  seldom  mani- 
fested. If  such  were  not  a fact,  the  work  in  connec- 
tion with  the  eradication  of  this  disease  from  our 
dairy  herds  would  be  comparatively  easy,  as  public 
sentiment  rebels  against  the  use  of  milk  from  cows 
showing  the  physical  symptoms  of  any  disease.  For 
this  same  reason,  cows  with  some  minor  affection, 
such  as  a visible  abcess,  an  open  wound,  etc.,  are 
thrown  out  of  the  dairy,  although  their  milk  in  most 
every  instance  should  be  given  preference  over  that 
originating  in  the  tuberculous  cow,  or  the  dairy  con- 
taining tuberculous  cows  or  tuberculous  attendants. 

Since  a high  percentage  of  tuberculous  cows  do  not 
exhibit  physical  symptoms  of  the  disease,  it  is  of  the 
utmost  importance  that  all  the  cows  in  the  dairy  be 
subjected  to  the  tuberculin  test  at  stated  periods.  This 
test,  when  applied  by  a competent  veterinarian,  will 
act  as  a positive  diagnostic  agent;  and  it  is  the  only 
means  by  which  the  veterinarian  can  detect  a cow  af- 
fected with  slight  hidden  lesions  of  the  disease.  Such 
a cow  might  be  regularly  expelling  tubercle  bacilli 
with  her  faeces,  which  later  might  possibly  contami- 
nate the  milk. 

Dr.  E.  C.  Schroeder,  in  charge  of  the  experiment 
station  of  the  Bureau  of  Animal  Industry,  U.  S.  De- 
partment of  Agriculture,  has  found  that  repeated  ex- 
aminations indicate  that  tuberculous  cows  expel  tu- 
bercle bacilli  more  commonly  with  their  faeces  than 
in  any  other  way. 

The  British  Royal  Commission  on  human  and  ani- 
mal tuberculosis  has  proven  by  careful  tests  that  cows 
affected  with  advanced  tuberculosis  may  expel  tuber- 
cle bacilli  directly  with  their  milk,  when  no  tuber- 
culous lesions  can  be  detected  in  their  udders  on  post 
mortem  examination.  Milk  infected  through  the  ud- 
der is  exceedingly  dangerous,  because  the  tubercle 
bacilli  in  it  are  more  numerous  and  of  the  freshest 
and  most  virulent  kind.  Schroeder  has  demonstrated 
that  the  most  common  contamination  of  milk  is  bovine 
faeces.  Although  it  is  disgusting  to  think  of  milk 
being  contaminated  with  particles  of  manure  or  dirt, 
it  must  be  remembered  that  if  such  contamination 
originates  in  the  environment  of  tuberculous  cows,  it 
is  more  than  probable  that  the  milk  has  become  in- 
fected with  tubercle  bacilli  through  the  medium  of 
faeces.  That  milk  infected  with  tubercle  bacilli  is  a 
menace  to  the  public  health  is  now  an  accepted  fact. 
The  intertransmissibility  of  tuberculosis  from  the  bo- 
vine to  the  human  subject  appears  to  be  definitely  and 
conclusively  proven. 

The  nearly  unanimous  opinion  of  the  International 
Congress  on  Tuberculosis  at  Washington  in  1908,  was 


that  the  tuberculous  dairy  cow  is  a serious  menace 
to  the  public’s  health.  The  British  Royal  Commission 
on  human  and  animal  tuberculosis  concluded  from  its 
investigation  that  cow’s  milk  containing  bovine  tu- 
bercle bacilli  is  clearly  a cause  of  tuberculosis  and 
of  fatal  tuberculosis  in  man;  and  that  a very  large 
portion  of  tuberculosis  contracted  by  ingestion  is  due 
to  tuberculosis  of  bovine  type.  The  New  York  Board 
of  Health  in  a recent  report  states  that  a large  per- 
centage of  infant  tuberculosis  and  that  about  two  per 
cent,  of  adult  tuberculosis  is  of  bovine  origin. 

The  morphological  differences  in  the  microscopic 
appearance  of  tubercle  bacilli  as  found  in  man 
and  beast  should  no  longer  be  used  as  an  argu- 
ment against  the  intertransmissibility  of  tubercu- 
losis of  bovine  type  to  man.  Tubercle  bacilli 
of  bovine  type  are  often  found  in  the  human 
lesions,  as  tubercle  bacilli  of  human  type  are 
frequently  found  in  the  tuberculous  lesions  of  cows. 
That  environment  plays  an  important  part  in  the  mor- 
phological appearance  and  differences  in  tubercle 
bacilli  of  various  types  has  been  proven  by  Mohler 
and  Washburn,  of  the  U.  S.  Bureau  of  Animal  In- 
dustry. As  examples  of  changes  in  morphology,  these 
investigators  gave  a culture  from  sputum  a more  per- 
fect so-called  human  morphological  character  than  it 
originally  possessed  by  passing  it  through  cats.  The 
same  culture  was  given  a so-called  perfect  bovine  mor- 
phological character* by  passing  it  through  cattle.  A 
culture  isolated  from  a boy  was  found  to  be  morpho- 
logically a bovine  type.  After  fifteen  generations  on 
artificial  media,  it  was  still  bovine  in  character.  By 
passing  through  eats  it  became  morphologically  a hu- 
man type.  A culture  isolated  from  bovine  tubercu- 
lous lesions  was  found  to  be  morphologically  a bovine 
type.  It  became  morphologically  a human  type  by 
growth  on  solidified  human  blood  serum.  “It  is  rea- 
sonable to  assume  that  if  a human  blood  serum  can 
effect  this  change  in  a morphologically  bovine  tuber- 
cle bacilli  from  bovine  source,  that  the  resistance  of 
the  tubercle  bacillus  from  bovine  lesions  in  the  hu- 
man body  may  likewise  cause  a change  from  so-called 
bovine  to  so-called  human  morphology.” 

The  mode  of  infection  with  tubercle  bacilli  has 
also  given  cause  for  argument ; yet  the  evidence  is  con- 
clusive that  a pulmonary  tuberculosis  often  develops 
from  bacilli  that  entered  the  body  through  the  digest- 
ive tract.  Such  being  a fact,  it  seems  that  the  sooner 
it  is  realized  that  the  digestive  tract  is  one  of  the 
principle  channels  of  entrance  for  tubercle  bacilli, 
the  sooner  will  tuberculosis  be  brought  under  proper 
control. 

In  summariziiig,  it  must  be  borne  in  mind  that  tu- 
bercle bacilli  of  the  bovine  type  most  often  enters 
the  human  body  with  the  food,  especially  milk,  meat 
and  dairy  products  from  infected  cattle;  that  most 
commercial  milk  not  under  sanitary  control  is  proba- 
bly contaminated  with  bovine  faeces ; that  bovine 
faeces  of  a tuberculous  animal  in  all  probability  most 
likely  contains  tuberculous  bacilli ; that  tubercle  ba- 
cilli will  remain  virulent  for  several  days  in  infected 
milk  and  dairy  products;  and  even  in  some  of  the  so- 
called  commercially  pasteurized  milk  that  it  appears 
definitely  and  conclusively  proven  that  tuberculosis 
of  bovine  type  is  transmissible  to  man  and  especially 
children  through  the  continued  use  of  meat,  milk  or 
dairy  products  infected  with  tubercle  bacilli;  that 
bovine  tuberculosis  exists  in  this  country,  affecting 
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from  two  to  twenty  per  cent,  or  more  of  the  cows  of 
some  of  the  States,  and  that  it  now  exists  among  a 
number  of  the  herds  in  the  State  of  Texas. 

The  foregoing  has  only  dealt  with  a few  of  the  facts 
surrounding  the  many  dangers  to  the  life  and  health 
of  our  people  and  to  the  financial  loss  to  our  live 
stock  industry  by  the  presence  in  this  country  of  the 
tuberculous  cow.  Yet  there  remains  for  brief  discus- 
sion an  equally  important  phase  of  this  subject,  name- 
ly, the  proper  methods  that  ought  to  be  pursued  to 
protect  our  people  from  infection  with  bovine  tuber- 
culosis and  also  such  methods  as  will  control  and  final- 
ly eradicate  it  from  our  dairy  herds,  thereby  prima- 
rily protecting  the  public’s  health  and  at  the  same 
time  conserving  the  Nation’s  waste  represented  in  the 
loss  incident  to  the  ravages  of  this  disease  in  both  man 
and  beast. 

It  is  interesting  to  review  a little  of  that  which  has 
been  done  in  the  past  and  is  still  being  done  in  this 
country  to  protect  the  public’s  health  and  our  live 
stock  interests  from  the  ravages  of  this  disease.  The 
Bureau  of  Animal  Industry,  U.  S.  Department  of 
Agriculture,  while  primarily  an  agricultural  institu- 
tion, has,  as  far  as  its  jurisdiction  and  appropriations 
would  permit,  placed  absohite  barriers  through  the 
establishment  of  a most  rigid  quarantine  against  the 
importation  into  this  country  of  any  animal  infected 
with  tuberculosis.  Its  regulations  also  forbid  the  In- 
terstate shipment  of  any  animals  known  to  be  in- 
fected with  tuberculosis.  Its  efficient  meat  inspection 
service  not  only  destroys  as  possible  articles  of  food 
many  thousands  of  pounds  of  meat  each  year  from 
the  carcasses  of  tuberculous  food-producing  animals, 
but  it  also  greatly  serves  the  live  stock  sanitarian  in 
discovering  the  points  of  infection  in  the  various  States 
of  the  Union.  This  same  Bureau  has  extended  the 
work  of  tuberculosis  eradication  by  co-operation  with 
States,  thereby  encouraging  such  work  to  be  prose- 
cuted at  a point  where  Federal  jurisdiction  ceases. 
The  Bureau  manufactures  and  furnishes  gratis  to  all 
State  and  IMunicipal  officials  engaged  in  tuberculosis 
eradication,  tuberculin  for  the  testing  of  their  herds. 
It  has  published  and  distributed  throughout  the 
United  States  bulletins  dealing  with  bovine  tuberculo- 
sis in  the  most  complete  and  comprehensive  manner, 
both  from  a public  health  and  an  agricultural  view- 
point. The  most  authentic  data  in  this  country  bear- 
ing upon  these  subjects  emanate  from  the  Bureau  and 
represent  conclusions  based  upon  facts  by  some  of  the 
foremost  investigators  of  this  country.  The  American 
Veterinary  Medical  Association,  realizing  the  impor- 
tance of  the  relation  of  bovine  tuberculosis  to  the  pub- 
lic health  and  live  stock  indiistry,  appointed  an  inter- 
national commission  on  tuberculosis,  which  commis- 
sion is  giving  valuable  assistance  in  bringing  about  a 
proper  control  and  final  eradication  of  this  disease. 
The  United  States  Live  Stock  Sanitary  Association, 
made  up  of  live  stock  sanitarians,  veterinarians,  and 
public  health  officials,  continues  to  give  much  time 
to  this  subject,  dealing  with  it  both  from  a public 
health  and  a live  stock  viewpoint.  The  same  can  be 
said  of  numerous  State  and  Interstate  veterinary 
medical  associations,  as  well  as  many  County  and  State 
medical  associations.  Many  of  the  States  have  enacted 
rigid  laws  for  bringing  under  proper  sanitary  control 
bovine  tuberculosis.  Numerous  cities  are  requiring 
an  cfiicient  inspection  of  milk,  meat,  and  dairies,  and 
are  only  permitting  such  milk  to  be  placed  upon  their 


markets  as  is  known  to  be  from  a tuberculosis-free 
herd  or  officially  pasteurized. 

The  foregoing  only  represents  a small  percentage 
of  the  work  that  is  being  done  to  protect  our  people 
and  live  stock  from  the  ravages  of  tuberculosis.  It 
has  been  the  sole  aim  of  the  sanitarians  prosecuting 
this  work,  whether  connected  with  the  Federal  Bureau 
of  Animal  Industry,  State  Live  Stock  Sanitary  Board 
or  local  health  boards,  to  employ  only  the  most  ap-  . 
proved  and  effective  methods  within  their  power  to  * 
bring  this  disease  under  proper  sanitary  control,  with  1 
the  ultimate  view  of  entirely  eradicating  it.  Such  j 
work  has  required  special  education,  training  and  ac-  i 
curate  information  on  the  part  of  the  officials  prose- 
cuting the  same.  It  is  obvious  that  in  order  to  prop- 
erly deal  with  animal  plagues  the  official  prosecuting 
and  directing  such  work  must  have  the  special  train- 
ing of  veterinary  science  and  the  collateral  sciences 
upon  which  it  is  founded.  It  then  appears  that  the 
competent  veterinarian  (not  the  often-met  horse  doc- 
tor) is  the  proper  person  to  direct  and  prosecute  the 
work  incident  to  the  control  and  eradication  of  animal  | 
diseases. 

There  are  a few  diseases  of  the  lower  animals  that 
are  also  common  to  the  human,  and  the  veterinarian 
is  certainly  the  most  competent  to  identify  such  dis- 
eases in  the  animal  and  properly  quarantine,  destroy,  \ 
and  disinfect ; and  further,  prevent  the  spread  of  such  j 
diseases  to  man.  ! 

The  physician  likewise  has  his  special  train-  ' 
ing  for  many  most  important  problems  connected  with  f 
public  health  work;  and  while  neither  the  physician  i 
nor  the  veterinarian  is  alone  responsible  for  conserv- 
ing the  health  of  the  community;  yet  by  proper  co- 
operation the  health  of  any  community  can  be  brought 
to  the  highest  standard.  While  the  duties  of  the  two 
naturally  overlap,  we  must  look  to  the  competent  vet- 
erinarian to  care  for  that  part  of  our  health  work 
and  agricultural  interests  represented  through  the 
meat  and  milk  supply.  Considered  as  a whole,  there 
are  not,  comparatively  speaking,  many  of  the  animal 
diseases  that  are  transmissible  to  mankind.  This 
makes  it  very  evident  that  the  problems  connected 
with  the  control  and  eradication  of  animal  plagues, 
including  bovine  tuberculosis,  can  be  most  successfully 
attacked  from  the  agricultural  side.  This  fact  pre- 
sents an  economic  feature,  whereby  the  veterinarian 
engaged  in  eradication  of  animal  plagues  is  also  in- 
directly serving  as  a public  health  official  by  prevent- 
ing the  diseased  animal  or  animals  becoming  a menace 
to  the  public  health.  It  seems  fair  to  conclude  that  the 
veterinarian  should  be  responsible  for  directing  and 
prosecuting  such  public  health  work  as  specifically 
deals  with  animal  plagues.  Yet,  if  he  is  to  be  success- 
ful in  his  efforts,  he  must  have  the  full  co-operation  of 
the  medical  profession.  There  must  be  a community 
of  interests  existing  between  all  concerned,  to  the  end 
that  the  proper  legislation  and  appropriations  shall  be 
secured  for  conducting  such  work  in  a manner  that 
will  meet  the  approval  of  sanitarians. 

As  a result  of  educational  work  in  this  State  con- 
ducted by  County  and  District  medical  societies.  State 
veterinary  medical  associations,  live  stock  sanitarians, 
and  others,  the  recent  trend  of  public  opinion  points 
to  the  fact  that  our  citizens  ai'e  rapidly  realizing  that 
their  health  and  property  interests  are  in  peril  by 
the  lack  of  proper  control  over  their  meat,  milk,  and 
dairy  supplies.  If  the  present  sentiment  continues. 
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it  appears  that  the  time  will  not  be  far  distant  when 
proper  legislation  and  appropriations  will  require  the 
inauguration  of  an  approved  efficient  system  of  milk, 
meat  and  dairy  inspection,  with  ample  authority  to 
further  satisfactorily  control  and  eradicate  bovine 
tuberculosis  from  all  the  herds  of  the  State. 


PELLAGRA  IN  TEXAS.* 

BY. 

K.  H.  BEALL,  M.  S.,  M.  D., 

FOUT  WORTH,  TEXAS. 

In  1907  Dr.  T.  C.  Merrill  of  Colorado  City,  made 
the  first  report  of  a case  of  pellagra  in  Texas;  in  the 
year  1911,  just  four  years  later,  276  of  our  citizens 
gave  up  their  lives  in  a struggle  with  this  disease. 


stain — the  diagnosis  was  easy.  At  31,  she,  a happy, 
healthy  wife  and  mother,  became  sick,  and  for  nine- 
teen long  years  she  has  traveled  a devious  path  which 
has  led  her  into  scores  of  consulting  rooms,  into  three 
operating  rooms,  and  into  strange  lands  seeking  in 
vain  for  a salubrious  climate  or  altitude.  Her  symp- 
toms have  been  legion,  and  the  diagnoses  which  have 
been  given  her  would  almost  make  the  index  to  a 
system  of  medicine  and  gynecology.  Never  until  this 
spring  has  there  been  noted  any  sore  mouth  or  skin 
eruption,  yet  aside  from  these  two  new  features,  her 
symptoms  are  jxist  what  they  were  nineteen  years  ago. 
Had  we  then  known,  as  we  must  come  to  know,  the 
early  symptoms  of  pellagra,  this  woman  and  thou- 
sands of  others  might  have  been  spared  the  tortures 
of  the  damned.  Well  developed  eases  of  pellagra 


FIG  I.  DEATHS  FROM  PELLAGRA  BY  MONTHS,  AS  REPORTED  TO  THE  STATE  HEALTH  OFFICE,  1910,  1911  AND  PART  OF  1912. 


A most  careful  and  extended  investigation  has  con- 
vinced me  that  there  are  at  least  ten  thousand  people 
in  this  State  who  are  victims  of  the  pellagra  poison. 
These  are  appalling  figures,  and  in  the  darkness  of  our 
present  ignorance  as  to  its  etiology,  and  the  unsatis- 
factory state  of  our  therapy  for  pellagra,  it  appears 
to  me  as  a greater  menace  to  our  people  than  syphilis 
or  tuberculosis.  It  is  for  this  reason  that  I have 
chosen  this  as  the  subject  of  my  brief  address  today, 
for  I believe  that,  until  the  problems  of  this  disease 
are  well  solved,  a discussion  of  pellagra  should  never 
be  omitted  from  this  program.  , 

It  is  my  intention,  however,  to  say  little  of  its 
symptomatology,  and  I should  probably  have  had  noth- 

■ ing  to  say  of  this  feature  of  the  subject  had  I not  been 
much  impressed  by  the  pathetic  story  of  the  wreck  of 

' a woman  who  lately  came  under  my  observation. 

1 She  was  fifty,  and  looked  as  if  every  year  might  have 

■ been  a century.  Upon  her  hands  was  the  pellagra 

" *Cliairmaii’s  Address,  Section  on  Medicine  and  Diseases 
of  Children,  State  Medical  Association  of  Texas.  Read 

I before  the  Section  at  Waco,  May  9,  1912. 
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offer  absolutely  no  difficulty  of  diagnosis,  but  when 
the  past  histories  of  these  patients  are  investigated 
it  is  found  that  for  months,  in  many  cases  years,  these 
poor  victims  of  the  pellagra  poison  have  reiterated 
their  chaotic  stories  of  suffering  into  the  unwilling 
ears  of  their  physicians,  and  as  often  have  they  been 
dismissed  with  a prescription  for  a nerve  tonic, 
digestant  or  intestinal  antiseptic,  the  physician  little 
dreaming  that  these  patients  were  even  then  pleading 
for  salvation  from  a terrible  malady  whose  ravages 
they  could  feel,  but  no  one  else  could  see.  My  point 
is : pellagra  should  be  diagnosed  months  or  years  be- 
fore it  has  so  poisoned  the  nervous  system  that  there 
appear  trophic  lesions  of  the  skin  and  mucous  mem- 
brane. 

In  1910  there  were  reported  to  the  State  Health 
Office,  116  deaths -from  pellagra;  in  1911  the  num- 
ber rose  to  276,  an  increase  of  136  per  cent.  If  only 
the  same  rate  of  increase  is  maintained  during  1912, 
more  than  600  people  will  die  of  pellagra  in  this 
State  before  next  New  Year’s  day;  and  if  this 
pest  continues  unabated  for  ten  years  and  our  thera- 
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peutic  efficiency  is  not  enhanced,  in  the  year  1922 
Texas  will  be  as  pellagrous  as  Italy.  Who  knows 
but  that  it  may  have  found  here  a riper  field — these 
figures  show  that  the  field  is  ripe?  I have  prepared 
a chart  which  shows  graphically  the  mortality  by 
months.  This  should  correspond  closely  to  a mor- 
bidity chart,  were  the  data  available  for  preparing 
one.  This  shows  well  the  seasonal  incidence,  which 
is  a marked  characteristic  wherever  the  disease  ap- 
pears. (Fig.  1.) 

I have  also  prepared  a map  which  shows  the  dis- 
ti'ibution  over  the  State  (Fig.  2)  ; the  eases  of  the 
different  years  are  indicated  by  a different  sign  so 
that  it  can  be  seen  at  a glance  when  the  first  death 
occurred  in  any  county  and  whether  the  disease,  or 
rather  the  mortality,  is 
increasing.  The  most  heav- 
ily infected  district  is  the 
central  part  of  the  State, 
roughly,  the  most  populous 
region.  However,  one  pe- 
culiarity has  attracted  my 
attention : more  people  live 
in  El  Paso  county  than  in 
Navarro  county,  but  in 
Navarro  there  have  been 
more  than  eight  times  as 
many  deaths  from  pellagra 
as  have  occurred  in  El 
Paso  county.  This  may  be 
due  to  one  of  a num- 
ber of  factors : that  more 
negroes  live  in  Navarro 


and  states  that  conditions  in  Georgia  and  Italy  are 
very  similar.  I have  procured  evidence  on  this  point 
in  fifty-four  cases  occurring  in  this  State,  and  find 
that  of  these  only  four  lived  less  than  one-fourth  mile 
from  a stream,  nine  lived  from  one-fourth  to  one- 
half  mile,  while  forty-one  lived  at  least  one  mile,  two 
lived  eight  miles,  four  ten  miles,  one  twelve  miles, 
one  fifty  miles  and  one  sixty  miles  from  any  over- 
ground collection  of  water — a general  average  of  over 
four  miles.  Texas  has  country  which  it  does  not  take 
a vivid  imagination  to  compare  with  the  green  valleys 
of  Italy  or  Georgia,  but  there  are  also  regions  where 
a running  stream  does  not  exist  for  miles,  and  in 
these  places  pellagra  is  prevalent.  In  spite  of  the 
drouth  for  the  last  three  years,  during  which  time 
there  were  few  running  streams  in  Texas,  except  a 
few  of  our  large  rivers,  pellagra  has  increased  mark- 
edly. For  Texas  the  buffalo  gnat  theory  is  untenable. 

An  inquiry  as  to  sex  leads  to  some  startling  find- 
ings. Of  350  deaths  reported  to  the  State  Health 
Office,  273  were  females  and  only  77  were  males,  a 
proportion  of  almost  4 to  1.  These  figures  indicate 


FIG.  II. — DEATHS  FROM  PELLAGRA  BY  COUNTIES,  1910,  1911,  1912. 


county;  that  altitude  or  humidity  may  be  a factor; 
that  a far  greater  proportion  of  Navarro’s  population 
is  rural,  or  that  the  infection  is  traveling  westward, 
and  has  just  developed  in  El  Paso.  I have  tried  to 
see  some  association  of  pellagra  with  the  well  watered 
part  of  the  State,  and  while  there  is  apparently  such 
a refill  ion,  a detailed  study  of  individual  eases  shows 
that  tills  relation  is  only  apparent.  ■* 

Sambon  advances  the  theory  that  pellagra  is  trans- 
mitted by  the  buffalo  gnat,  genus  Simulium,  and  as- 
serts that  it  occurs  especially  among  people  who  live 
near  running  .streams,  lioberts  has  applied  this 
tlieory  to  Georgia,  and  from  evidence  accumulated 
by  him  has  concluded  that  Sambon  may  be  correct. 


1^- 

TwTYy<suC.,Tw. 


that  females  are  either  more  susceptible  to  the  dis- 
ease, or  when  attacked  are  less  resistant  to  its  ravages,  ' 
or  they  are  more  exposed  to  the  cause.  I cannot  be-.  ‘ 
lieve  that  they  are  more  susceptible,  for  this  would  i 
be  contrary  to  medical  experience,  nor  can  I,  for  a ' 
like  reason,  believe  them  less  resistant.  I am,  there-, 
fore,  forced  to  believe  that  they  are  more  exposed.^' 
Another  interesting  fact  is  this:  of  the  males  there"' 
were  only  19  between  the  ages  of  20  and  50 ; in  other  . 


words,  only  19,  or  one-fourth  of  the  males,  were  of  the 
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age  at  which  the  time  spent  in  the  home  is  the  least. 
These  two  observations  have  led  me  near  to  a con- 
viction that  one  etiological  factor  of  pellagra  is  some 
thing  or  condition  which  exists  in  the  home  or  around 
the  house,  for  in  no  other  way  can  I explain  the 
greater  number  of  cases  in  females  or  in  those  males 
who,  because  of  their  age,  spend  a great  part  of  the 
time  at  home.  In  Italy,  where  the  women  share  to 
a greater  extent  the  labor  of  the  fields,  the  number  of 
cases  in  females,  while  still  greater  than  in  males,  by 
no  means  show  such  preponderance  as  exists  here. 
1 am  going  to  suggest,  with  trepidation,  however,  that 
the  agent  may  be  active  in  the  day  time  only,  for, 
were  it  not  so,  those  who  spend  little  of  the  day  at 
home,  but  most  of  the  night,  would  not  show  such  ap- 
parent immunity  as  seems  to  exist. 

It  is  unnecessary  for  the  writer  to  own  that  he  is  a 
strong  antizeist,  and  while  respectful  he  is  of  the  zeist’s 
opinion,  founded  as  it  is  upon  more  than  a century 
of  superior  intellectual  effort  of  thousands  in  many 
parts  of  the  world,  he  is  forced  to  say  not  proven. 
There  are  many  things  which  suggests  that  the  etio- 
logical factor  is  a parasite,  and  from  analogy,  prob- 
ably a protozoon.  Why,  may  I ask,  should  an  in- 
toxication due  to  the  eating  of  corn  or  its  products 
diminish  in  intensity  during  the  winter  months,  when 
there  is  absolutely  no  diminution  in  the  amount  of 
this  character  of  food  which  is  ingested?  Is  it  not 
easier  to  believe  that  pellagra  is  a protozoon  disease 
which,  like  kindred  maladies,  malaria  for  example, 
lies  dormant  during  the  winter  months  when  condi- 
tions are  unfavorable  for  its  full  development  in  the 
host,  and  the  cold  has  killed  the  carriers  ? And  again, 
how  could  intoxication  from  arsenic  benefit  a sufferer 
with  intoxication  from  corn?  Is  it  not  rather  that 
the  arsenic  kills  the  offending  protozoa,  as  it  does  the 
protozoa  of  sleeping  sickness,  syphilis  and  malaria  ? 
Could  I find  an  excuse  for  thus  usurping  the  time  of 
this  section  I should  like  to  indulge  myself  in  further 
speculation  as  to  how  pellagra  is  acquired.  The  ex- 
cuse does  not  come,  and  I shall  close  this  paper  by  a 
reiteration  of  one  fact:  in  Texas  four  times  as  many 
females  as  males  die  of  pellagra.  I believe  that  this 
fact  may  be  the  key  to  unlock  the  box  of  secrets. 


PELLAGRA.* 

BY 

M.  M.  SMITH,  M.  D., 

DALLAS,  TEXAS. 

When  we  consider  that  pellagra  is  now  a very 
prevalent  disease  in  this  country,  is  rapidly  increasing 
throughout  the  South ; that  it  is  a disease  the  cause  of 
which  is  not  definitely  known  and  that  it  presents  a 
distinct  symptom  complex ; that  it  is  often  difficult  to 
diagnose  in  its  incipiency,  and  that  it  is  a disease  that 
has  a large  death  rate,  the  medical  profession  is  con- 
fronted Avith  not  only  a new,  but  a grave  problem. 
The  subject  of  pellagra  is  worthy  of  the  attention  of 
every  physician  in  Texas. 

Pellagra  is  a disease  which  has  been  prevalent  in 
Europe  for  more  than  a century.  Its  increasing 
prevalence  in  many  sections  has  attracted  the  atten- 
tion of  some  of  the  leading  physicians  of  the  world. 
The  disease  is  regarded  as  a national  menace  in  Italy, 
and  strong  prophylactic  measures  looking  to  its  pre- 

*Read before  the  Section  on  State  Medicine  and  Public 
' Hygiene,  State  Medical  Association  of  Texas,  Waco,  May 
1 7,  1912. 


vention  have  been  enacted.  So  great  was  its  preva- 
lence at  one  time  that  there  were  more  than  100,000 
cases  in  Italy  alone,  and  the  infected  area  was  only 
a portion  of  that  country.  At  the  present  time  the 
disease  is  most  prevalent  in  Northern  and  Central 
Italy,  Southern  Roumania,  Austrian  Tyrol,  South- 
eastern Hungary,  Loiver  Egypt  and  the  Southeastern 
United  States.  In  this  country  a few  isolated  cases 
v/ere  discovered  and  referred  to  in  medical  literature 
prior  to  1907,  but  in  that  year,  authentic  cases  were 
reported  to  exist  in  thirty-seven  States.  Through 
information  obtained  from  general  reading  upon  the 
subject,  and  a correspondence  with  teachers  in  the 
medical  colleges  of  the  United  States,  the  various 
Boards  of  Health  and  other  physicians  who  have  been 
co-workers,  I am  inclined  to  believe  that  at  the  pres- 
ent time  there  exists  from  ten  to  fifteen  thousand 
cases  of  pellagra  in  the  United  States,  principally  in 
the  Southeastern  States.  The  most  malignant  types 
of  the  disease  have  been  found  in  large  numbers  in 
the  insane  asylums.  There  is  no  question  but  that 
the  disease  is  rapidly  increasing  in  this  country  and 
to  an  alarming  extent.  Dr.  E.  H.  Martin  of  Hot 
Springs,  Ark.,  in  speaking  of  this  phase  of  the  sub- 
ject, used  the  folloAving  language:  “The  importance 
of  this  subject  may  be  realized  when  we  consider 
there  have  been  probably  100,000  cases  of  pellagra 
in  the  United  States  during  the  summer,  and  that 
Ave  may  expect  possibly  one-half  million  new  cases 
next  spring.”  This  statement  Avas  made  in  a paper 
read  before  the  Section  on  IMedieine  of  the  Medical 
Association  of  the  Southwest  in  Oklahoma  City, 
October,  1911.  I am  not,  however,  as  pessimistic 
concerning  the  disease  as  Dr.  Martin. 

Aetiology. — The  cause  of  the  disease  is  not  defi- 
nitely knovTi  at  this  time.  That  poisoning  from  the 
use  of  Indian  corn  as  an  article  of  diet  has  been  the 
theory  as  to  its  cause  for  the  past  century  and  this 
theory  is  particularly  held  in  Italy,  where  the  disease 
has  been  most  prevalent. 

Another  theory,  advanced  in  1903  by  Sambon,  is 
that  the  disease  is  caused  by  the  bite  of  the  Simulium 
fly.  This  theory  is  of  recent  origin  and  is  unques- 
tionably more  reasonable  as  an  explanation  of  the 
cause  of  the  disease,  and  its  confinement  to  certain 
localities. 

Again,  the  theory  of  Allessandrini,  advanced  in 
1910,  is  that  it  is  a parasitic  disease  caused  by  the 
Avater-borne  mematode  worm.  Many  other  theories 
have  recently  been  advanced.  Some  hold  that  it  is 
a form  of  amoebiasis;  others  that  it  is  caused  by  the 
use  of  cotton  seed  oil  and  other  semi-drying  oils,  as 
articles  of  diet.  I shall  not  attempt  to  discuss  these 
various  theories.  At  the  present  time  no  definite  and 
positive  cause  for  the  disease  is  knoAra. 

Diagnosis. — Early  diagnosis  of  this  disease  is  of  the 
very  greatest  importance.  Camurrie  says,  “The  most 
important  medical  problem  now  occupying  the  pella- 
grologic  field  is,  without  doubt,  that  of  establishing 
an  early  diagnosis.  Without  this  it  is  impossible  to 
arrest  or  eliminate  the  harmful  effects  of  pellagra 
which  seems  fatally  inevitable.” 

An  early  diagnosis  of  pellagra  is  frequently  in- 
volved Avith  difficulties,  but  where  a diagnosis  is  made 
in  a tentative  way  the  attending  physician  should 
begin  his  treatment  accordingly  and  not  wait  for 
well  developed  symptoms.  The  physician  should  ob- 
tain as  nearly  as  possible  a complete  clinical  history 
of  the  case.  There  is  usually  a mild  mental  dis- 
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turbance,  in  most  cases  of  a depressed  type;  gastro- 
intestinal symptoms,  variable  appetite,  maybe  vertigo, 
insomnia  with  headaches,  alternating  diarrhea  or 
constipation,  burning  of  the  mouth,  throat  and  even 
the  stomach,  as  well  as  a burning  or  formication  of 
the  hands  and  face.  There  is  a general  depressed 
condition  of  the  patient,  at  times  even  to  the  extent 
of  becoming  melancholic,  general  limited  vitality 
physically  and  mentally  and  marked  nervousness. 
As  the  case  advances,  of  course,  the  symptoms  be- 
come more  prominent  and  the  diagnosis  becomes 
easier. 

The  diagnosis  of  pellagra  in  well  marked  cases, 
where  the  skin  manifestations  and  the  constitutional 
phenomena — the  so-called  pellagrous  triad  of  ery- 
thema, nervous  and  digestive  disturbances,  are 
present  should  not  be  difficult ; but  it  is  a well  known 
fact  that  the  disease  is  often  not  diagnosed,  even  by 
men  who  are  recognized  competent  diagnosticians, 
because  of  a lack  of  knowledge  concerning  its  symp- 
tomatology and  inattention  to  the  literature  of  the 
current  medical  journals  and  public  health  reports 
of  today.  An  early  diagnosis  where  there  is  merely 
the  first  indications  of  the  disease  would  be  a diffi- 
cult one,  especially  with  those  who  are  inexperienced 
with  the  disease. 

Prognosis. — As  set  forth  by  Dr.  IMarie,  who  says, 
“There  are  two  factors,  with  regard  to  pellagra  in 
the  United  States,  which  should  not  be  overlooked 
in  dealing  with  prognosis.  These  are,  first,  our  com- 
paratively brief  experience  with  the  disease;  and, 
second,  the  fact  that  even  this  experience  is  based 
very  largely  on  the  treatment  of  asylum  cases,  ad- 
mittedly the  most  hopeless  type  of  the  disease.” 
Allbutt  has  said,  “When  the  disease  has  recurred 
for  three  or  four  seasons,  and  especially  if  the  mind 
be  affected,  the  prognosis  is  very  bad.” 

The  experience  with  the  disease  in  America  shows 
that  the  mortality  rate  is  very  much  higher  in  the 
United  States  than  in  Europe.  In  fact,  the  type 
of  the  disease  we  have  seems  to  be  much  more  severe 
than  the  Italian  pellagra  of  today.  The  death  rate 
of  pellagra  at  the  present  time  in  the  United  States, 
is  probably  from  25  to  33  1-3  per  cent — including 
the  asylum  cases.  I should  say,  with  an  early  recog- 
nition and  the  most  appropriate  treatment  of  cases, 
extending  over  a long  period  of  time,  that  there  is  a 
very  small  mortality;  but  with  the  advanced  cases, 
particularly  those  found  in  the  insane  asylums  and 
the  typhoid  type  of  the  disease,  the  mortality  is  ex- 
ceedingly high.  The  death  rate  is  probably  double  in 
tbe  United  States  what  it  is  in  other  countries.  It 
seems  to  be  one  of  the  characteristics  of  the  disease 
for  the  prognosis  to  gradually  improve  with  its  con- 
tinued existence.  Whether  this  is  due  to  a partial 
immunity  being  established,  an  attenuated  virus  as 
a result,  or  whether  the  mortality  is  reduced  more 
on  account  of  the  physician’s  experience  with  its 
symptomatology  and  treatment,  whereby  early  diag- 
noses are  made  and  the  most  appropriate  treatment 
given,  I cannot  say. 

Prophylaxis. — Some  of  the  caiises  whicli  will  lead 
to  tlie  successful  amelioration  of  the  impending 
(hnigcr  from  pellagra  in  this  country  are,  first,  to 
consider  that  pellagra  is  a national  health  problem 
of  tbe  United  States  at  the  present  time  and  should 
receive  the  serious  consideration  of  the  government, 
including  tbe  boards  of  health  of  tbe  respective 
States  where  the  disease  exists.  Concerted  action 


should  be  taken  by  both  the  National  and  State  i 
Health  Departments,  looking  to  legislative  enact-  ' 
ments  and  appropriations  sufficient  to  furnish  money 
to  carry  on  proper  investigations  where  pellagra  is 
present  to  any  extent  and  where  extensive  detailed 
work  may  be  done  looking  to  the  study  of  the  cause 
of  the  disease,  its  prevention,  etc. 

Secondly,  pellagra  should  be  made  a reportable 
disease  in  each  State,  with  a statute  requiring  all 
cases  to  be  reported  to  the  proper  health  officers, 
thus  furnishing  vital  statistics  and  affording  an  op- 
portunity for  scientific  investigators  to  ascertain  the 
complete  ease  histories  and  such  other  information  as 
may  be  desired,  which  will  aid  very  materially  in 
ascertaining  the  cause  of  the  disease,  its  prevention 
and  the  most  successful  treatment. 

Thirdly,  an  educational  campaign  should  be  waged 
by  the  National  Government,  the  respective  State 
Health  Departments  where  the  disease  exists,  in- 
cluding the  County  and  City  Health  Officers,  for 
the  education  of  the  medical  profession  at  large  so 
that  they  may  be  able  to  recognize  the  disease  in  its 
earliest  stages  and  be  prepared  to  administer  the 
best  possible  treatment.  Such  educational  work  can 
be  materially  improved  by  well  arranged  clinics 
through  the  various  medical  associations  and  schools 
and  the  presentation  of  suitable  papers  and  their 
discussion  in  such  organizations.  In  addition  to 
these  clinics,  lectures  should  be  given  and  wholesome 
literature  for  the  people  in  general  should  be  dis- 
tributed so  that  the  people  may  realize  the  value  of 
healthful  surroundings,  the  need  of  wholesome  foods, 
the  proper  observance  of  rules  of  bathing,  strict  vigi- 
lance as  to  quality  of  corn  preparations  they  eat, 
suitable  screening  for  places  of  residence  and  such 
ether  educational  steps  as  will  tend  to  better  their 
condition,  particularly  of  the  poorer  classes  where 
the  disease  exacts  its  greatest  toll. 

Treatment. — This  is  to  a certain  extent  a mooted 
qixestion.  In  this  country  there  is  no  definite 
specific  treatment  for  pellagra,  but  so  very  much 
now  is  being  done  looking  to  the  successful  manage- 
ment of  this  disease  that  I shall  simply  refer  the 
members  of  the  profession  to  the  voluminous  litera- 
ture on  its  treatment. 

Lombroso’s  teachings,  however,  are  based  upon  a 
very  large  experience  with  a type  of  the  disease  not 
so  fatal  as  we  have  at  this  time  in  the  United  States. 
Any  one  who  reviews  his  work  will  learn  much  of 
value.  He  advocates  a liberal  diet,  including  meats. 
He  believes  that  arsenic  is  a valuable  remedy  in  the 
successUal  management  of  any  case.  He  gives  this 
in  the  form  of  Fowler’s  solution  from  five  to  thirty 
drops,  or  in  the  form  of  pure  arsenous  acid,  sus- 
pending the  treatment  for  a few  days  at  intervals. 
He  also  advocates  the  use  of  sodium  chloride  as  a 
valuable  adjunct.  There  are  more  recent  arsenical 
compounds  that  possible  offer  better  results  than  the 
old  forms;  these  are,  atoxyl,  soamin,  arsacetin  and 
salvarsan.  Dr.  IVIartin  of  Hot  Springs.  Arkansas, 
gives  some  glowing  accounts  of  the  use  of  the  latter. 

The  serum  treatment  possibly  will  offer  good  re- 
sults in  tbe  near  future,  but  at  the  present  time  no 
speeific  serum  has  been  discovered.  Transfusion  is 
anotber  remedy  that  has  been  advanced  and  many 
observers  have  reported  favorable  results.  All  ad- 
vise a guarded  use  of  corn  products.  IMany  believe 
that  semi-drying  oils  are  causative,  such  as  cotton 
seed  oil  products.  The  physician  should  look  after 
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the  place  of  residence  of  his  patient,  and  see  that 
he  resides  in  hygienic  surroundings;  look  well  into 
the  diet,  and  last  and  of  special  value  is  a change  in 
climate — get  the  patient  to  a colder  climate,  if  means 
will  permit.  The  case  should  be  treated  symptomati- 
cally and  such  drugs  used  as  are  best  for  the  indi- 
vidual case.  At  all  events  this  disease  is  an  im- 
pending danger  to  this  country  and  will  require  the 
combined  skill  of  the  entire  medical  profession,  the 
sanitarians  and  the  government ’s  assistance  to 
eventually  eradicate  the  disease  from  the  southern 
portion  of  the  United  States. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  T.  F.  Oates,  Mexia,  agreed  there  was  nothing  defi- 
nitely known  about  the  etiology  of  pellagra.  Said  he  had 
much  respect  for  Sambon’s  report  of  his  investigation  in 
Italy,  and  his  opinion  that  pellagra  is  due  to  the  Simulium 
fly  as  a medium  of  infection.  Dr.  Oates  reported  several 
cases.  In  February,  1911,  a case  came  under  his  care, 
with  typical  nervous  skin  and  bowel  symptoms.  He  gave 
one-third  grain  atoxyl  three  times  daily  for  thirty-three 
days;  rested  thirty  and  repeated  the  one  hundred  doses. 
This  patient  is  now  apparently  well. 

One  month  after  this  time,  the  father  of  the  same 
patient  came  with  less  marked  symptoms.  The  same  treat- 
ment gave  the  same  results. 

In  July,  1911,  a young  married  woman  with  all  the 
symptoms  except  that  of  bowels,  came  under  his  care 
and  was  put  on  the  same  treatment,  with  the  results  that 
all  symptoms  are  gone  except  nausea,  which,  he  thought, 
probably  due  to  accompanying  gastroptosis. 

In  February,  1912,  a male,  age  45  years,  a typical  case, 
showed  rapid  improvement  under  this  treatment  and  is 
now  well  as  far  as  symptoms  are  concerned. 

Later,  a young  lady  came  from  a sanitarium  where  she 
had  been  conflned  for  mental  trouble  for  two  years.  She 
presented  a typical  case;  in  addition  to  mental  trouble 
there  were  digestive  disturbances  and  chronic  diarrhea. 
Treatment  with  atoxyl  gave  rapid  improvement  and  now 
the  patient  appears  to  be  well. 

He  said  it  had  been  seventeen  months  since  the  flrst  case 
reported  came  under  his  care,  fourteen  since  the  second, 
twelve  since  the  third  and  three  since  the  others  were 
treated,  and  all  apparently  are  well  at  this  time. 


Dr.  j.  D.  Osborn,  Cleburne,  said  he  felt  justified,  by  re- 
cent experience  with  pellagra,  in  discussing  the  subject. 
He  said  he  had  hesitated  to  pronounce  such  cases  as  had 
come  under  his  observation  pellagra  until  the  unmistaka- 
ble symptoms — severe  indigestion,  diarrhea  and  colicky 
pains,  sore  gums  and  irritated  tongue,  erythema  of  face 
and  hands,  burning  sensations  in  feet  and  hands  and  in 
buccal  membranes,  wild  look,  severe  sick  stomach,  general 
malais,  vile  odor  peculiar  to  the  disease,  continuous  flow 
of  saliva,  feverishness,  etc.,  had  shown  up.  He  gave  his 
treatment  as  along  the  same  line  as  that  for  leprosy,  for 
the  diarrhea  and  colicky  pains,  paregoric;  a strictly  milk 
diet,  diluted  with  lime  water  in  the  proportion  of  three 
to  one,  giving  as  much  as  a half  pint  every  three  hours — 
no  other  nourishment;  sore  mouth  washed  with  peroxide 
of  hydrogen  every  two  or  three  hours,  etc.  For  a cure, 
he  depended  upon  cacodylate  of  soda,  three  grain  ampules 
hypodermatically  every  forty-eight  hours  for  twenty-one 
days.  For  the  erythema,  he  reports  most  gratifying  re- 
sults from  chaulmoogra  oil,  it  producing  a sensation  of 
relief  when  used,  and  when  desquamation  takes  place  the 
patient  is  relieved  both  physically  and  mentally.  He  re- 
inforces this  treatment  with  daily  baths  in  salt  water.  He 
was  led  to  use  chaulmoogra  oil  by  observing  its  effect  in 
eczema  and  other  erythematous  conditions,  and  because 
of  its  good  action  in  leprosy;  he  does  not  consider  it 
anything  like  specific.  Under  this  treatment.  Dr.  Osborn 
claimed  the  patient  would  usually  appear  to  be  well  in 
about  three  weeks.  He  then  gives  salvarsan,  intravenously, 
every  ten  days  until  three  doses  are  given,  to  prevent  re- 
currence. Thinks  a cure  depends  upon  saturation  with 
arsenic,  and  takes  a hopeful  view  of  cases  taken  in  hand 
in  the  early  stages. 

Dr.  j.  M.  O’Farrell,  Richmond,  expressed  pessimistic 
views.  He  did  not  believe  any  progress  had  been  made 
in  the  etiology  of  pellagra  since  the  writings  of  Sambon 
and  other  European  investigators.  He  thought  that,  in 
all  probability,  the  disease  had  been  brought  to  this  coun- 
try by  immigrants.  Corn  is  probably  the  cause  of  many 
cases.  Does  not  believe  the  case  Dr.  Osborn  reported  is 
permanently  cured.  He  has  never  seen  a case  cured.  As 
the  etiological  factor  has  not  yet  been  discovered,  there 
is  no  treatment  other  than  symptomatic.  In  answer  to  a 
question,  he  admitted  that  he  had  not  used  salvarsan. 

Dr.  S.  C.  Red,  Houston,  said,  in  discussing  the  etiology 
of  pellagra,  that  it  would  be  well  to  review  some  of  the 
well  known  facts  bearing  upon  it.  To  that  end  he  called 
attention  to  the  assertion  of  Dr.  Monscrotte  of  Liverpool, 
England,  that  no  case  of  pellagra  has  ever  originated  in 
England  or  as  far  north  as  England.  From  that  it  may 
be  concluded  that  latitude  has  something  to  do  with  it. 
Then  again,  that  it  is  the  rule  for  not  more  than  one 
member  of  the  same  family  to  be  affected  by  it,  from 
which  we  may  conclude  that  individual  peculiarities  play 
a part,  some  people  being  more  susceptible  to  whatever 
influence  caused  this  disease  than  others.  He  said  that 
German  investigators  have  most  exhaustively  studied  the 
effects  of  all  varieties  of  maize,  and  all  conditions  of  the 
same,  upon  mice,  and  it  has  been  conclusively  proven,  to 
his  mind,  that  maize  or  Indian  corn,  does  not  directly 
cause  pellagra.  That  it  may  indirectly  cause  it  is  an- 
other matter.  Even  then,  however,  it  would  be  by  its  ex- 
clusive use  over  a considerable  period  of  time.  Witness — 
cattle  die  from  some  nervous  trouble  when  fed  on  cotton 
seed  meal  for  more  than  three  months.  Cattle  fed  ex- 
clusively on  barley  grow  thin,  lose  their  hair  and  die. 
Mice  are  similarly  affected  and  die  more  quickly  if  ex- 
posed to  the  light.  These  nutritional  changes  can  readily 
find  a counterpart  in  the  human.  Just  as  white  mice 
sicken  and  die  on  exclusive  diet  and  sunlight,  so  human 
beings  can  follow  the  same  course.  He  insisted  that  diet 
does  cause  marked  changes  in  the  nutrition  of  the  indi- 
vidual, and  mentioned  the  wide  extent  of  the  distribution 
of  beri-beri,  which  is  a disease  of  nutrition,  largely  affect- 
ing the  nervous  system,  brought  on  by  an  exclusive  diet 
of  polished  rice.  It  is  even  epidemic  in  some  countries, 
and  was  the  direct  cause  of  many  deaths  until  our  medical 
officers  in  the  Philippines  showed  the  cause.  There  are 
many  points  of  similarity  between  this  nutritional  dis- 
ease, beri-beri,  and  pellagra;  points  that  those  who  are 
familiar  with  the  symptoms  of  both  diseases  may  readily 
recall.  Said  he  did  not  mean  to  say  that  the  same  etiolog- 
ical factor  operates  in  both  cases,  but  that  it  does  suggest 
a nutritional  disease  of  similar  origin,  and,  so  far  as  w& 
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know,  both  diseases  are  henefitted  by  the  same  line  of 
therapeutics  and  the  same  line  of  hygienic  surroundings. 
There  is  no  known  disease  of  germ  origin  to  which  it 
bears  a resemblance  in  course  and  symptoms.  Yet  here 
is  a proven  nutritional  disease,  viz.:  heri-beri,  to  which  it 
hears  a great  resemblance.  Dr.  Red  concludes  that  pella- 
gra is  a case  of  anaphylaxis  (or  ollergy)  to  sunlight,  made 
so  by  digestive  disturbances  of  some  kind.  He  said  that 
all  the  cases  that  have  come  under  his  observation  im- 
prove when  put  in  the  dark  and  when  the  days  grow 
shorter  in  the  fall,  which,  of  course,  means  less  sunlight. 
They  improve  on  keeping  the  digestive  tract  healthy  and 
on  almost  any  form  of  arsenic  tonic.  He  does  not  believe 
that  any  specific  for  the  disease  wiil  ever  be  found,  and 
that  no  hard  and  fast  lines  of  treatment  can  be  laid  down. 

Dr.  H.  K.  Be.vll,  Fort  Worth,  said  that  only  one-fifth  of 
the  reported  cases  of  death  are  males,  the  other  four-fifths 
being  women.  This  must  mean  that  women  are  more  sus- 
ceptible to  pellagra  than  men,  although  it  is  a well  known 
fact  that  women  are  not  more  susceptible  to  other  dis- 
eases than  men.  He  thought  that,  since  more  women  con- 
tract the  disease  than  males,  it  follows  they  must  be  more 
exposed,  that  the  infection  must  occur  during  the  day  time 
and  about  the  house.  Only  one-fifth  of  the  male  cases 
occur  in  men  between  the  ages  of  twenty  and  fifty.  It  is 
entirely  a nervous  disease.  All  the  symptoms,  if  analyzed, 
are  found  to  be  symptoms  of  the  nervous  system,  the  early 
ones  due  to  irritation,  the  late  ones  to  destruction  of 
neurons.  We  know  that  neurons  do  not  regenerate.  Then 
it  is  preposterous  to  rely  on  any  medical  cure,  but  there 
may  he  an  arrest.  Salvarsan  and  cacodylate  of  soda  are 
very  beneficial  to  use  before  degenerations  have  occurred. 
In  contradiction  of  Dr.  Red,  he  said  that  the  fact  that  the 
symptoms  of  pellagra  become  less  marked  in  winter 
months,  is  one  of  the  strongest  points  in  favor  of  the 
parasitic  origin  of  pellagra.  Malaria,  which  we  know  to 
be  a parasitic  disease,  occurs  in  warm  seasons. 

Dr.  M.  L.  Gr.wes,  Galveston,  said  he  was  interested  in 
the  theory  of  Dr.  Beall,  that  the  infective  agent  was  con- 
veyed by  fowls  about  the  house;  but  if  the  disease  is 
caused  in  this  way,  why  do  not  more  children  have  it? 
He  thinks  they  are  as  much  exposed  as  women.  He  be- 
lieves it  is  an  infectious  disease,  and  that  it  is  not  a 
settled  fact  that  it  is  primarily  a nervous  disease.  Often 
gastro-intestinal  and  skin  symptoms  predominate  for  years 
before  appearance  of  any  mental  symptoms.  He  said  he 
had  seen  cases  thought  to  he  cured  that  only  had  remis- 
sions for  four  or  five  years.  Clinically,  a cure  is  the  dis- 
appearance of  all  symptoms  with  the  return  to  normal 
for  several  years.  He  thought  it  possible  that  these  cases 
could  be  reinfected  and  that  the  reappearance  of  symp- 
toms be  not  due  to  relapse,  but  to  the  reinfection.  By 
proper  medical  treatment  and  change  to  cooler  climate 
he  has  seen  cases  freed  permanently  of  all  symptoms. 
Such  cases  as  this  are  clinical  cures.  He  thought  we 
would  not  be  justified  in  giving  hopeless  opinions  to  pa- 
tients suffering  from  pellagra,  certainly  in  the  early 
stages  of  the  disease. 

Dr.  Smith,  in  closing,  said  the  discussion  had  borne 
out  the  fact  mentioned  in  his  paper,  that  the  etiology 
and  treatment  of  pellagra  was  still  unsettled.  There  are 
many  theories  advanced,  none  of  which  are  certain.  Stili 
a great  difference  of  opinion.  He  said  the  discovery  of  the 
true  etiology  of  pellagra  would  be  a great  honor  for  a 
Texas  doctor.  He  was  especially  anxious  to  see  the  gnat 
theory  worked  out. 


The  British  Pharmaceutical  Codex. — This  book  com- 
bines the  features  of  the  American  dispensatories  and  of 
the  National  Formulary.  The  work  bears  evidence  of 
having  been  critically  written  and  of  having  been  revised 
to  include  recent  pharmaceutical  investigations  and  thus 
is  much  superior  to  the  dispensatories  published  in  this 
country  and  it  should,  therefore,  be  of  correspondingly 
greater  value  to  physicians.  While  the  formulas  given  are 
many  and  excellent,  and  their  intelligent  use  hy  physicians 
in  place  of  proprietary  remedies  represents  a step  forward 
in  therapeutics,  the  physician  who  uses  the  codex  should 
not  accede  to  the  evident  intent  of  its  compilers  to  favor 
the  employment  of  such  formulas  in  place  of  critical  pre- 
scribing. (Jour.  A.  M.  A.,  March  23,  1912,  p.  886). 


DISSEMINATION  OF  HYGIENIC  AND  SANI- 
TARY KNOWLEDGE  BY  THE  MEDI- 
CAL PROFESSION.* 

BY 

ALEXANDER  S.  GARRETT,  M.  D., 

SPRINGTOWN,  TEXAS. 

I make  the  bold  assertion  that  there  is  not  a true 
physician  in  the  land  today  who  would  not  gladly 
take  down  his  sign,  close  his  office  and  take  his 
chances  in  earning  his  livelihood  with  the  rest  of 
humanity  at -some  other  profession  or  trade,  if  he 
could  only  realize  in  his  heart  that  physicians  were 
no  longer  needed  to  administer  to  the  sick,  because  of 
the  fact  that  a knowledge  of  the  cause  and  prevention 
of  diseases  had  become  so  general  as  to  abolish  sick- 
ness. When  this  time  will  come  no  one  but  the  great 
God  can  tell,  but  that  it  will  come,  and  that  it  will 
be  brought  about  largely  and  principally  through 
the  instrumentality  of  the  medical  profession,  I have 
not  the  remotest  doubt. 

When  the  medical  profession  arrives  at  a knowl- 
edge of  its  great  responsibilities,  and  of  the  wonder- 
ful and  powerful  influence  for  good  in  teaching  the 
world  it  possesses,  and  when  it  exerts  that  influence 
and  receives  the  co-operation  of  the  general  public, 
things  will  come  to  pass  as  never  before  since  the 
creation  of  man,  and  disease  and  suffering  will  be 
banished  from  the  world  and  mankind  restored  to 
his  primeval  and  Edenic  state  of  existence. 

A vision  has  been  seen  by  the  medical  profession 
and  a live  coal  has  touched  the  lips  of  the  physician ; 
a divine  inspiration  has  reached  his  heart,  to 
make  preventive  medicine  the  highest  ideal  of  the 
profession.  To  be  instrumental  in  correcting  the  ex- 
isting social  evils  that  bind  humanity  to  a lower  level 
is  but  an  extension  of  the  vision.  Not  “for  gold” 
but  “for  humanity,”  is  the  battle  cry  of  the  spirit 
of  every  true  physician  of  this  age.  The  time  has 
come  and  is  now  at  hand,  when  he  must  “swear  to 
his  own  hurt  and  change  not,”  as  regards  the  in- 
come from  his  profession.  Jesus  Christ,  in  perform- 
ing miracles  and  in  healing  the  sick,  never  left  any 
treatise  on  the  cause  of  diseases  other  than  pertains 
to  a moral  life.  The  physician  of  the  present  age  is 
going  further,  and  is  fulfilling  His  prophesy  when 
He  said : ‘ ‘ He  that  believeth  on  me,  the  works  that 
I do  shall  he  do  also ; and  greater  works  than  these 
shall  he  do;  because  I go  to  my  Father.” 

The  great  work  that  the  medical  profession  has  done 
in  'the  past  in  scientific  investigation  and  the  proper 
recording  of  facts  thereby  developed,  serves  not  only 
the  present  generation  but  future  generations  as 
well,  and  each  generation  is  expected  to  use  these 
facts  as  stepping  stones  to  greater  accomplishments. 

It  is  not  sufficient  that  we  should  know  the  great 
truths  in  preventive  medicine  but  the  people  should 
be  taught  such  of  these  as  they  can  encompass,  in 
order  that  they  may  intelligently  direct  their  own 
lives;  and  in  this  respect  the  physician  can  be  the 
lieneficiary  it  is  intended  he  should  be,  by  giving  due 
and  public  consideration  of  the  following  subjects, 
which  I mention  at  random: 

The  simple  matter  of  ventilation  alone  is  worthy 
of  wide  discussion.  The  present  custom  of  erecting 
tall  houses  crowded  together  in  such  manner  as  to 
exclude  sunlight  and  L-esh  air  is  having  an  effect 
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well  understood  by  all  of  us.  We  find  these  condi- 
tions at  their  worst  in  the  tenement  districts  of  our 
large  cities,  where  we  have  lack  of  proper  food  and 
insufficient  clothing,  to  add  to  the  unfavorable  con- 
ditions for  the  propagation  and  perfection  of  human 
life.  It  has  been  shown  by  statistics  that  the  per- 
centage of  deaths  in  one-room  houses  is  163.5,  while 
it  is  5.4  in  four-room  houses.  We  might  here  quote 
the  German  proverb,  “Where  the  sun  does  not  enter, 
the  doctor  surely  will.”  Especially  is  the  subject  of 
ventilation  of  importance  in  factories  and  large  busi- 
ness establishments,  mines,  offices,  churches  and 
school  houses,  where  people  are  crowded  together  and 
compelled  to  spend  a great  part  of  their  time  at 
work.  AVhere  there  is  a lack  of  ventilation,  we  find 
a preponderance  of  tuberculosis,  rickets,  scrofula, 
diphtheria,  meningitis,  rheumatism,  bronchial  affec- 
tions, infantile  diarrhea,  etc. 

The  subject  of  occupational  diseases  is  likewise 
worthy  of  great  publicity.  The  dust  and  poor 
ventilation  of  factories  is  thought  to  materially  in- 
crease the  susceptibility  of  workmen  to  tuberculosis, 
and  there  are  many  occupations  themselves  produc- 
tive of  diseases  of  gravest  consequences.  While  not 
properly  classed  as  an  occupational  disease,  the  con- 
fining of  girls  to  one  position  for  long  periods  of 
time,  as  in  telephone  offices,  etc.,  is  detrimental  in- 
dividually and  to  further  generations.  This  fact 
should  be  made  known  to  the  public  at  large. 

Pure  air,  pure  water  and  pure  food  are  subjects 
of  the  greatest  consequence  to  municipalities  and  in 
direct  proportion  to  their  size.  It  is  said  that  atten- 
tion to  these  three  important  questions  has  aided 
materially  in  the  increase  of  human  life  from  18  to 
20  years  in  the  sixteenth  century  to  between  38  and 
40  at  the  present  time. 

Tuberculosis  carries  into  eternity  200,000  or  more 
of  the  people  of  the  United  States  every  year.  Small- 
pox, measles,  whooping-cough,  pneumonia  and  other 
contagious  and  preventable  diseases  are  exceedingly 
greedy  of  human  life.  Typhoid  fever  is  said  to  place 
the  seal  of  death  on  35,000  victims  in  our  nation  an- 
nually. Of  these  diseases,  and  the  ease  with  which 
they  may  be  prevented,  the  people  should  be  well 
informed.  In  our  southern  climate  malaria  is  ever 
present  and  the  people  should  be  taught  concerning 
its  prevention,  just  as  they  are  taught  the  multiplica- 
tion table. 

Twenty-five  per  cent  of  the  mortality  of  human  life 
occurs  during  the  first  year  of  life.  The  care  of  the 
infant  and  the  protection  of  the  milk  supply  might 
become  a subject  of  general  conversation  not  only 
between  physicians  and  mothers,  but  of  all  the  people 
as  well. 

The  subject  of  eugenics  is  finding  much  favor 
among  thoughtful  people  of  all  classes  and  the  physi- 
cian should  not  lose  his  identity  with  a subject 
with  which  he  has  been  identified  for  so  many  years. 
Heredity  is  recognized  as  a deteriorating  ipfluenee 
to  be  reckoned  with  in  the  future  and  the  propaga- 
tion of  defectives  through  the  forbidding  of  their 
marriage  and  by  the  process  of  vasectomy  has  found 
many  advocates.  The  woeful  effect  of  venereal  dis- 
eases on  the  present  and  future  generations  is  well 
known  at  the  present  time  among  those  who  have 
given  attention  to  sociological  problems  and  no  one 
can  testify  along  this  line  to  better  advantage  than 
the  physician.  Alcoholism  stands  out  like  a moun- 
tain peak  among  the  evils  of  the  present  day  calcu- 


lated to  reduce  the  vitality  and  moral  standards  of 
the  human  race.  The  ills  to  follow  the  abuse  of 
alcohol  in  any  of  its  forms  cannot  he  too  firmly  im- 
pressed upon  the  minds  of  our  people.  The  effect 
of  all  narcotic  poisons  on  the  system  in  those  who  in- 
dulge to  the  third  and  fourth  generation  is  fearful  to 
consider.  They  go  hand  in  hand  with  their  twin, 
the  venereal  diseases,  and  produce  degeneracy  of  the 
most  serious  type.  Ignorance,  poverty  and  crime  are 
the  direct  and  certain  results  of  these  factors  and 
the  physician  as  a teacher  and  dispenser  of  light 
along  these  lines  fills  his  noblest  place  in  the  field 
of  human  endeavor. 

The  subject  of  patent  nostrums  and  quack  doctors, 
both  of  the  traveling  and  the  stationary  varieties,  is 
little  understood  by  our  people.  For  that  reason  de- 
ceit is  easy  and  the  results  are  beyond  the  concep- 
tion of  the  average  person,  else  there  would  be  no 
sale  for  these  poisons  and  no  resting  place  for  these 
human  vultures.  About  a year  ago  I had  for  a 
patient  a poor  woman  suffering  with  a large  multiple 
ovarian  tumor,  and  I learned  that  she  had  been 
spending  her  hard-earned  money  for  a cheap  eye- 
water advertised  by  a quack  as  capable  of  relieving 
her  unfortunate  condition  by  absorption  through  the 
medium  of  the  eye.  The  patent  medicine,  the  quack, 
the  ignorant  doctor  and  the  cold  drink  craze  are  re- 
sponsible for  an  enormous  increase  in  the  number 
of  drug  fiends  in  our  country.  One  patent  medicine 
concern  claims  to  have  on  its  books  100,000  names 
of  these  unfortunates. 

The  dentist  has  begun  a crusade  looking  to  the  im- 
provement of  health,  through  the  care  of  the  mouth 
and  teeth.  This  is  important  and  should  receive 
our  consideration. 

The  President  of  the  American  Medical  Associa- 
tion recently  made  the  statement  that  the  people 
have  heretofore  received  their  medical  knowledge 
through  patent  medicine  almanacs,  quack  advertise- 
ments and  leaves  of  healing,  and  asserted  that  the 
medical  profession  should  assume  this  important 
function,  which  it  undoubtedly  should.  This  can  be 
accomplished  in  part  by  medical  societies  inviting 
the  public  to  attend  their  meetings  and  by  appointing 
well-informed  physicians  to  deliver  public  addresses, 
write  newspaper  articles  and  give  general  instruction 
in  schools,  colleges,  etc. 

Under  the  present  system  of  our  national  health 
regulations,  the  various  health  bureaus  are  scattered 
over  several  different  departments,  the  heads  of 
which  are  appointed  by  the  president.  There  is 
now  pending  in  Congress  a measure  known  as  the 
Owen  Bill,  providing  for  the  consolidation  and  unifi- 
cation of  all  the  various  health  bureaus  under  one 
separate  and  distinct  department  of  public  health. 
This  bill,  if  passed,  would  add  strength  and  influ- 
ence to  the  public  health  laws  and  regulations  of  the 
nation  and  make  them  more  efficient  and  more  use- 
ful in  disseminating  knowledge  of  the  cause  and 
prevention  of  diseases.  The  people  could  cause  the 
enactment  of  this  measure  in  a few  days;  it  will 
take  the  medical  profession  years  to  do  the  same 
thing  alone. 

In  this  paper  I have  attempted  to  touch  upon 
some  of  the  most  important  features  of  the  grand 
and  noble  work  that  confronts  our  profession.  Shall 
we  not  be  true,  brave  and  faithful  missionaries,  car- 
rying the  gospel  of  health  and  happiness  into  every 
home  in  the  land?  And  when  our  days  of  useful- 
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ness  are  over,  and  we  shall  go  hence  to  answer  the- 
call  in  the  far  distant  country  from  whose  hourne 
no  traveler  ever  returns,  may  we  be  able  to  say  with 
the  great  Apostle  to  the  Gentiles,  “We  have  fought 
a good  fight,  we  have  kept  the  faith ; ’ ’ and  when 
the  time  of  reckoning  comes  and  rewards  are  given, 
may  we  hear  the  welcome  plaudit,  “Thou  hast  been 
faithful  over  a few  things  I will  make  thee  ruler 
over  many  things;  enter  thou  into  the  joy  of  thy 
Lord.” 


AN  INTERESTING  CASE  OF  CEREBRO-SPINAL 
MENINGITIS.* 

BY 

WILMER  ALLISON,  M.  D., 

FORT  WORTH,  TEXAS. 

This  patient,  a boy,  aged  13,  gives  the  following 
history : He  has  always  been  a well  developed,  ac- 
tive and  intelligent  boy.  Family  history  negative. 
Health  had  been  perfect  up  to  September,  1910,  when 
be  began  to  occasionally  complain  of  feeling  bad. 
He  then  began  to  have  what  his  parents  called  dumb 
chills  every  seven  days  until  Thanksgiving.  He  con- 
tinued in  school  until  this  time  when  he  went  to  bed, 
where  he  remained  for  eleven  weeks,  running  a sub- 
normal temperature.  He  was  inactive  and  took  no 
interest  in  his  surroundings  during  this  time.  His 
appetite  was  poor  and  he  would  not  help  himself.  He 
developed  a marked  aversion  to  his  home  town,  so 
he  was  taken  to  his  grandmother’s.  Immediately  on 
arriving  he  took  a new  interest  in  things  and  began 
to  eat  and  play  as  other  children.  From  this  time  on 
he  gained.  He  remained  there  about  three  months, 
but  during  the  last  month  of  his  stay  he  complained 
of  feeling  bad  occasionally.  He  did  not  want  to 
go  home  but  was  forced  to  do  so,  and  immediately  on 
arriving  he  became  listless  and  inactive  and  took  no 
interest  in  things,  as  before.  His  condition  rapidly 
became  worse,  with  vomiting  every  day  and  fever  in 
the  afternoon.  His  aversion  to  home  became  more  pro- 
nounced. Several  physicians  were  called  in  and  the 
ease  was  variously  diagnosed  as  malaria,  diabetes, 
nephritis  and  Addison’s  disease.  After  being  at  home 
about  ten  days  he  was  again  examined  by  other 
X)hysicians,  who  made  the  diagnosis  of  neurasthenia 
and  hysteria. 

The  writer  saw  him  on  June  10,  1911,  when  he 
was' able  to  walk  by  being  supported,  in  which  man- 
ner he  came  to  the  office.  His  head  was  drooped  on 
his  cliest  and  he  made  no  effort  to  help  himself.  He 
w’as  placed  on  a couch,  when  it  was  noticed  that  his 
eyes  wmre  retracted  and  half  closed.  The  arms  w^ere 
flexed  and  the  hands  clinched,  and  his  forearms  occa- 
sionally jerked.  Physical  and  laboratory  examina- 
tions at  this  time  were  negative.  This  being  several 
months  before  the  epidemic  of  meningitis,  and  in 
view  of  the  history  of  the  case,  no  diagnosis  was 
made;  but  he  w'as  placed  in  bed  for  further  observa- 
tion. He  slei)t  w’ell  that  night  but  the  next  morning 
the  eyes  and  head  were  retracted  and  the  neck 
sHglilly  stiff;  his  arms  Avcre  flexed  and  the  jerking 
movements  were  more  marked.  There  was  marked 
stupor  and  he  was  vomiting  frequently.  His  tem- 
])erature  was  100°  with  a pulse  of  135.  His  back 

♦Uoacl  before  tlie  Section  on  Mental  and  Nervous  Dis- 
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was  slightly  bowed  and  Kernig’s  sign  was  present. 
His  bowels  had  not  moved  in  several  days. 

A diagnosis  of  cerebro-spinal  meningitis  was  made 
and  that  afternoon,  by  the  time  we  could  get  Mul- 
ford’s  anti-meningitis  serum,  he  was  rapidly  grow- 
ing worse,  all  his  symptoms  being  more  pronounced 
and  the  convulsive  movements  being  continuous. 
Thirty  c.c.  of  cerebro-spinal  fluid  were  withdrawn 
and  as  it  was  cloudy  thirty  c.c.  of  serum  were  given 
him  without  waiting  for  a microscopical  examination. 
No  anesthetic  was  used  as  the  stupor  was  profound. 
Microscopical  examination  of  the  fluid  showed  many 
cells  and  a few  of  the  meningococci,  which  were  by 
no  means  all  intracellular. 

By  the  next  morning  his  symptoms  had  disap- 
peared like  magic;  the  stupor  was  gone,  his  pulse 
72,  temperature  normal;  all  movements  had  stopped 
and  his  mental  condition  was  bright.  There  was 
still  some  vomiting  but  the  rigidity  was  not  so 
marked.  That  afternoon,  however,  the  pulse  rose 
and  his  symptoms  were  again  pronounced,  with  the 
exception  of  his  temperature,  which  remained  normal. 

Another  30  c.c.  of  the  fluid  were  withdrawn  and 
30  c.c.  of  the  serum  given  with  the  same  marked  im- 
provement the  next  day,  except  the  vomiting,  which 
was  more  pronounced  as  well  as  was  the  pain  and 
tenderness  over  the  entire  spinal  column.  The  fluid 
this  time  was  more  cloudy  and  contained  many  more 
cells  and  an  abundance  of  the  same  germs.  Vomit- 
ing gradually  lessened  and  another  dose  of  30  c.c. 
was  given  that  afternoon,  which  somewhat  relieved 
all  the  symptoms  except  the  vomiting,  whicli  was 
very  severe.  The  vomiting,  however,  gradually  sub- 
sided and  stopped  entirely  in  twenty-four  hours. 

In  two  days  another  30  c.c.  of  serum  was  given 
and  was  followed  by  marked  vomiting.  The  fluid  at 
this  time  was  much  clearer  and  the  character  of  the 
cells  seemed  to  he  changing;  there  were  apparently 
fewer  germs,  which,  however,  were  noticed  to  he 
nearly  all  in  the  cells. 

Serum  was  given  three  more  times  at  intervals  of 
several  days  and  was  followed  by  such  marked  vom- 
iting and  violent  reaction  that  it  was  decided  to  give 
him  no  more,  especially  as  the  fluid  was  now  en- 
tirely clear  and  contained  no  more  cells  or  germs. 
The  pulse  went  up  each  time  before  giving  the 
serum,  and  the  rigidity  and  tenderness  were  more 
marked.  There  was  no  more  rise  of  temperature 
except  once  or  twice  about  a month  later,  when  he 
had  a slight  rise  lasting  only  a few  hours. 

But  the  patient  did  not  get  well,  as  is  usual  in 
these  cases  after  the  infection  is  gone.  He  remained 
in  about  the  same  condition  for  several  weeks  Avith 
marked  retraction  of  the  head  and  marked  rigidity 
of  the  spine.  Vomiting  ceased  in  about  tAA^enty-four 
hours  after  the  last  dose  of  serum.  The  pulse  was 
normal  Avith  occasional  rises  just  before  each  lumbar 
puncture,  Avhich  punctures  Avere  made  at  intervals 
varying  from  three  days  to  a Aveek,  from  40  to  60  c.c. 
of  clear  fluid  being  AvithdraAvn  each  time.  These 
punctures  AA'cre  done  for  their  therapeutic  effect  and 
to  relieve  the  apparent  pressure  Avhich  Ave  thouglit 
responsible  for  the  periodical  aggravations  of  liis 
symptoms.  They  Avere  done  under  chloroform, 
usAially,  and  each  time  the  head  Avas  forcibly 
straiglitened  only  to  retract  again  AAdien  he  aAAmke. 
’Phe  pulse  Avould  go  up  before  each  puncture  and 
the  ]iain  AA'ould  become  more  severe,  but  they  AA-ere 
both  bettered  by  the  operation.  In  a feA\'  AA’eeks 
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emaciation  was  extreme,  as  it  had  been  hard  to  get 
him  to  take  even  small  amounts  of  nourishment,  and 
bed  sores  developed.  About  the  middle  of  July  he 
developed  severe  pain  on  the  left  side  of  the  head, 
and  swelling  of  the  upper  eyelids  and  forehead  was 
noticed.  By  this  time  the  rigidity  and  retraction 
were  so  pronounced  that  the  occiput  touched  the 
back.  A diagnosis  of  internal  hydrocephalus  was 
made  and  with  the  assistance  of  Dr.  K.  H.  Beall  of 
Fort  Worth,  we  made  a trephine  opening  on  the  left 
side,  one  inch  behind  and  one  inch  above  the  ex- 
ternal meatus.  On  removing  the  skiRl  button  the 
dura  bulged.  A small  opening  was  made  in  it  with 
a needle  and  fluid  escaped  freely.  The  opening  was 
soon  enlarged  and  the  brain  protruded.  This  con- 
vinced us  that  our  diagnosis  of  internal  pressure  was 
correct,  so  a needle  was  introduced  into  the  left 
ventricle  and  the  fluid  came  out  like  water  from  an 
artesian  well.  Something  over  100  c.e.  was  with- 
drawn. An  occasional  flake  of  flbrin  was  seen. 
IMicroscopieal  examination  of  the  flakes  and  fluid  was 
negative.  The- skin  was  closed  with  a silkworm  gut 
drain,  which  was  removed  the  next  day,  and  the 
wound  healed  by  first  intention.  Following  the 
operation  there  was  marked  improvement  in  all  the 
symptoms  and  the  patient’s  life  seemed  to  have  been 
saved.  This  improvement  was  noticed  in  twelve  hours 
after  the  operation.  The  head  became  almost 
straight  and  the  pain  was  completely  relieved.  He 
began  to  eat  and  has  been  eating  well  ever  since. 

In  about  a week  the  pressure  symptoms  seemed  to 
be  a little  more  marked  and  lumbar  puncture  was 
done.  As  the  fluid  came  away  it  was  noticed  that 
the  bulging  at  the  trephine  opening  subsided,  lead- 
ing us  to  believe  that  the  communication  between  the 
brain  cavity  and  the  spinal  canal  was  open.  His  con- 
dition was  then  quite  satisfactory  for  several  Aveeks; 
he  was  comfortable  and  seemed  to  be  improving,  but 
still  some  pain  had  reappeared  and  there  Avas  some 
rigidity.  Puncture  was  continued  at  intervals,  but 
in  a few  weeks  the  pain  and  rigidity  were  marked. 
No  fluid  could  be  obtained  through  needle  puncture 
of  the  left  ventricle  through  the  trephine  opening. 
SeA^ere  pain  developed  in  the  occipital  region  and 
the  skin  here  Avas  very  sensitiA^e.  This  was  about  the 
latter  part  of  September.  The  patient’s  condition 
was  again  becoming  critical.  The  facial  swelling  Avas 
again  noticed  and  Ave  decided  that  the  left  and  right 
A'entricles  Avere  not  communicating,  nor  Avere  they 
communicating  Avith  the  spinal  canal. 

Under  ether  the  right  ventricle  was  tapped  as  was 
the  left  in  the  previous  operation,  and  a large  amount 
of  fluid  under  great  pressure  was  withdrawn  but  not 
measured,  although  there  must  have  been  about  as 
much  as  came  from  the  left  A^entricle.  While  the 
patient  was  still  on  the  table  lumbar  puncture  was 
done,  and  60  c.c.  of  fluid  withdraAAm.  The  left  ven- 
tricle Avas  then  tapped  through  the  old  trephine 
opening  but  no  fluid  could  be  obtained.  The  follow- 
ing morning  the  head  was  almost  straight,  the  pain 
was  gone  and  the  patient’s  condition  was  far  better 
than  it  had  been  at  any  time  during  his  illness.  Im- 
provement from  noAv  on  Avas  marked.  EA^ery  symp- 
tom quickly  disappeared  and  in  a week  he  was  able  to 
sit  up,  and  he  Avas  walking  in  two  Aveeks.  Today  he 
is  perfectly  well  and  there  is  no  sign  of  his  ever 
haAung  had  the  disease. 

One  peculiar  feature  of  the  case  is  that  there 
developed  a marked  groAAdh  of  hair  OA'er  the  entire 


body,  even  on  the  hips  and  other  places  Avhere  hair 
is  usually  not  seen.  Having  noticed  a marked  growth 
of  hair  in  infants  Avith  spina  biflda,  the  Avriter  be- 
lieves the  increased  growth  of  hair  in  this  case  is 
due  to  the  long  continued  irritation  of  the  meninges. 

During  the  course  of  the  disease  the  patient  re- 
ceived the  following  medicines:  Hexamethylenamin 
Avas  given  for  several  weeks  and  was  followed  for 
several  weeks  by  calcium  lactate;  calomel  was  given 
at  intervals,  and  as  advised  in  the  treatment  of  men- 
ingitis, magnesium  sulphate  was  given  through  lum- 
bar puncture  and  subcutaneously,  and  seemed  to 
give  temporary  relief.  His  bowels  never  moved  ex- 
cept after  an  enema,  AA’hich  Avas  given  every  other 
day.  Morphine  was  given  occasionally  Avhen  the  pain 
was  excruciating. 

This  ease  presents  many  interesting  features.  The 
long  protracted  course  after  such  marked  improve- 
ment folloAving  the  serum  and  the  disappearance  of 
the  infection;  the  Auolent  reaction  after  each  dose  of 
serum,  especially  the  last  four;  the  internal  hydro- 
cephalus, without  the  relief  of  which  the  patient 
AAmuld  undoubtedly  have  died ; the  marked  and  rapid 
improvement  folloAving  the  tapping  of  the  ventricles ; 
the  fact  that  the  ventricles  were  separated  from  each 
other  as  Avell  as  from  the  spinal  canal  by  the  exu- 
dates; the  remarkable  clearness  of  the  patient’s 
mentality  through  the  case  and  the  freedom  of  focal 
symptoms,  and,  finally,  the  curious  groA\dh  of  hair 
over  the  body. 

ABSTRACT  OF  DISCUSSION. 

Dk.  J.  Spencer  Daa'is,  Dallas,  said  that  in  the  recent 
meningitis  epidemic  in  Dallas,  between  four  and  five  hun- 
dred cases  were  reported.  As  official  diagnostician  he  had 
seen  between  two  and  three  hundred  of  these  cases.  Re- 
ported three  cases  of  sudden  death.  One,  a child  of  four 
years,  ushered  in  with  a chill,  elevation  of  temperature 
and  headache.  Temperatui-e  was  improved  by  hydrothera- 
py. Patient  suddenly  ceased  to  breathe.  Doctors  were 
summoned  and  artificial  respiration  instituted  for  one 
hour.  Heart  beats  continued  normal  part  of  this  time. 
Death  was  probably  due  to  paralysis  of  the  respiratory 
center.  Saw  another  case  in  consultation  which  had  been 
punctured  twice,  small  amount  of  fluid  removed  at  first — 
later,  only  dry  taps,  no  relief.  Family  refused  consent  to 
drain  the  lateral  ventricles,  so  did  a third  lumbar  punc- 
ture, suddenly  a large  amount  of  fluid  came  out.  He  thinks 
this  fluid  had  been  in  the  lateral  ventricles  and  that  the 
foramen  magendie  reopened  and  permitted  fluid  to  escape 
into  cerebro-spinal  space,  from  whence  it  escaped  by  the 
needle. 

Dk.  L.  M.  Graaes,  Galveston,  said  he  had  been  un- 
successful in  operative  interferences,  such  as  tap- 
ping the  ventricles,  as  most  cases  were  moribund  when 
operated  upon.  Operation  is  necessary  to  save  life  in  se- 
lected cases.  He  has  had  dry  punctures.  He  said  that  by 
the  gravity  method  the  serum  will  penetrate  the  sub- 
arachnoid space  but  not  the  ventricles.  Has  made  experi- 
ments in  the  living  and  the  dead  by  injection  and  by 
gravity  method  and  with  safe  pressure  there  is  no  evidence 
of  the  serum  passing  into  the  lateral  ventricles.  In  Dr. 
Allison’s  case  the  foramen  of  Monroe  or  Magendie  was 
occluded.  There  was  no  interchange  of  ventricular  and 
spinal  fluid.  In  eighteen  cases  of  death  respiration  stopped 
first.  In  some  cases  heart  beats  continue  as  long  as  three 
or  five  minutes.  AVben  fluid  accumulates  in  the  ventricles 
and  pus  forms,  the  only  rational  treatment  is  draining  and 
introduction  of  serum  into  the  ventricles.  In  seventy-nine 
cases  at  the  John  Seaiy  Hospital  there  were  eightei  a 
deaths,  22.8  per  cent,  mortality.  All  treated  with  serum 
except  one.  He  condemned  urotropin  as  useless.  Did  not 
use  it  in  any  of  the  cases.  Eyesight  was  lost  in  two 
cases,  deafness  in  two  cases,  and  there  were  three  cases 
of  facial  liaralysis,  all  of  which  recoA’^ered. 

Dr.  Allison,  in  closing,  said  that  the  failure  of  respira- 
tion in  the  case  Dr.  Smith  tells  about  might  possibly  have 
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been  avoided  or  remedied  if  there  had  been  a lumbar  punc- 
ture done  when  the  failure  was  first  noticed,  or  the  admin- 
istration of  more  serum  might  have  lessened  the  toxemia 
in  a fairly  short  time  and  so  relieved  the  condition.  Thought 
a good  many  of  these  cases  are  lost  because  the  serum  is 
administered  in  too  small  doses  and  because  it  is  not  given 
long  enough  or  often  enough.  Each  case  should  certainly 
have  a dose  at  least  every  twenty-four  hours  until  the 
microscopical  examination  shows  that  the  germs  have  dis- 
appeared. Does  not  think  we  should  wait  until  there  is  a 
return  of  symptoms  before  giving  the  next  dose. 

In  regard  to  the  sequellae  spoken  of  by  Dr.  Taber,  he 
said  he  did  not  think  they  would  occur  often  if  the  serum 
is  given  right  along  until  there  are  no  more  germs  in  the 
fiuid  withdrawn  from  the  spinal  canal. 

In  regard  to  the  use  of  hexamethylenamin  while  the 
patient  is  sick,  he  said  he  believed  that  we  get  some  good 
from  its  use,  but  that  it  must  be  given  judiciously  and  the 
dose  lessened  when  it  does  harm,  or  causes  too  much  irri- 
tation. 

In  answer  to  Dr.  Red’s  question  as  to  how  long  the  in- 
fection had  been  present  in  the  case  reported,  he  said  that 
it  had  not  been  there  long  and  that  the  nervous  symptoms 
mentioned  must  have  been  due  to  other  causes.  One  reason 
for  his  thinking  so  is  that  the  second  puncture  showed 
more  germs  than  did  the  first. 


MISCELLANEOUS 


REPORT  OP  A CASE  OF  SUPERNUMERARY  BREAST. 

Most  authors  state  that  polymastia  is  not  “uncommon,” 
and  that  some  anomaly  of  the  breast  or  nipple  is  “com- 
mon.” The  Reference  Handbook  gives  an  account  of  4,000 
examinations  made  by  Bruce  with  1.54  per  cent,  of  de- 
formities. Morris  states  in  his  Human  Anatomy  that 
“the  occurrence  of  additional  teats  and  mammae  are  com- 
mon, varying  in  different  districts  from  fifty  to  thirty  per 
cent. 

These  reports  and  others,  in  text  books  and  literature, 
caused  me  to  doubt  if  the  case  which  I will  endeavor  to 
describe  was  of  sufficient  interest  to  report  until  I had 
consulted  some  fifteen  or  twenty  doctors  in  this  vicinity. 
Some  of  these  physicians  have  been  in  the  profession  for 
thirty  years,  others  fifteen  and  twenty  years,  and  alto- 
gether had  examined  thousands  of  cases  and  not  one  had 
ever  seen  a supernumerary  breast  or  nipple.  The  result 
of  these  consultations  caused  me  to  decide  to  report  this 
case,  which  I hope  may  prove  of  some  interest. 

REPORT  OF  CASE. 

Mrs.  McL.  White;  age  30;  American;  native  of  Texas; 
primipara.  Family  history  gives  no  anomaly  of  breast  or 
other  deformities. 

Delivered  her  of  healthy  female  child  May  20th.  On 
examination  of  the  breast  found  what  she  had  always 
thought  to  be  a large  mole  to  be  a well  developed  super- 
numerary nipple,  and  later,  when  lactation  began,  a super- 
numerary breast.  The  nipple  is  about  one-fourth  the  size 
of  the  normal  nipple,  which  in  this  case  was  large,  and 
has  the  same  deep  color  and  areola  extending  some  distance 
around  the  margin,  just  as  in  the  normal  nipple.  Some 
secretion  could  be  pressed  out  of  the  nipple  at  the  time  of 
delivery  and  since  she  has  begun  to  secrete  milk  freely  this 
gland  also  secretes  freely.  The  supernumerary  gland  is 
in  the  margin  of  the  normal  breast  but  can  be  distinguished 
from  it  by  palpation,  and  when  the  gland  is  full  it  can 
be  outlined  by  sight.  It  is  not  emptied  by  emptying  the 
normal  breast.  It  is  situated  four  and  one-half  inches 
below  and  two  inches  internal  to  the  right  breast.  The 
supernumerary  breast  is  about  one-sixth  the  size  of  the 
normal  breast.  R.  C.  Whiddon. 

Gainesville,  Texas. 


AN  UNUSUAL  CASE  OF  MENINGITIS. 

Mrs.  D.,  age  about  42,  was  taken  suddenly  with  a severe 
chill  on  the  night  of  May  2nd.  I was  called  the  same  night 
and  found  her  suffering  with  violent  and  persistent  head- 
ache. Temperature  103,  pulse  140.  Romberg’s  sign  pres- 
ent. Patient  vomited  almost  all  night.  The  next  night  I 
called  Dr.  Wade  H.  Walker  of  Wichita  Falls,  in  consulta- 
tion, and  he  confirmed  the  diagnosis  of  meningitis.  The 


patient  refused  lumbar  puncture  and  the  serum,  and  con- 
tinued alternately  better  and  worse  for  two  days.  On  the 
third  day  of  the  disease  lumbar  juncture  was  done  and 
four  fluid  drachms  of  apparently  pure  arterial  blood,  clot- 
ting rapidly,  was  drawn  off.  No  serum  was  administered 
on  account  of  absence  of  spinal  fluid  and  the  presence  of 
the  blood.  Before  the  operation  was  half  finished  the 
patient  professed  to  be  “so  much  better  that  it  seemed  like 
she  could  see  everything  so  much  plainer — her  eyes  had 
cleared  up.” 

Examination  of  this  blood  showed  numerous  menin- 
gococci, both  intra  and  extra-cellular.  Patient  slept  the 
first  twenty-four  hours  after  the  spinal  puncture  quietly 
and  soundly,  for  the  first  time  in  three  days,  without  a 
hypnotic. 

Did  I puncture  a small  blood  vessel  for  this  blood  or  was 
it  free  in  the  canal?  My  opinion  is  that  it  was  free  in  the 
canal,  and  is  based  on  the  fact  that  the  patient  imme- 
diately experienced  relief  of  headache,  back-ache,  and  all 
symptoms,  and  made  an  uneventful  recovery.  I do  not 
believe  the  puncture  of  a small  blood  vessel  would  have 
given  that  degree  of  relief  immediately. 

A.  D.  Patillo. 

Petrolia,  Texas. 


A SIMPLE  SALVARSAN  APPARATUS. 

I am  giving  Salvarsan  with  a much  simplified  apparatus, 
consisting  of  a five-cent  tin  funnel,  ten  cents  worth  of 
rubber  tubing  to  fit  over  the  stem  of  the  funnel  and  a 
three-inch  glass  tube,  heated  and  drawn  to  a fine  nozzle 
to  facilitate  entrance  into  the  vein.  I have  used  this  ap- 
paratus in  eleven  cases  satisfactorily,  spilling  into  the  in- 
cision only  once,  through  my  inability  to  keep  the  patient 
still.  I douched  off  the  field  of  operation  immediately, 
however,  with  salt  solution,  and  there  was  no  harmful 
after  effect.  I use  the  dorsalis  pedes  branch  of  internal 
saphenous  vein,  where  it  comes  around  the  internal  malleo- 
leus  (which  1 call  the  Dawborn  vein  on  account  of  his 
using  it  for  intravenous  infusion),  which  is  one  of  the  most 
accessible,  fartherest  from  central,  nervous  and  vascular 
system,  gives  greatest  dilution  and  is  the  best  for  cosmetic 
reason.  A.  G.  Lee. 

Texarkana,  Texas. 


REMEDIES  APPROVED  BY  THE  COUNSEL  ON 
PHARMACY  AND  CHEMISTRY. 

The  followng  items  are  abstracted  from  the  Journal 
of  the  M.  A.,  April  20  to  June  15,  1912,  inclusive,  to 
which  the  interested  reader  is  referred  for  more  extensive 
description: 

Colon  Vaccine  is  a bacillus  coli  vaccine  marketed  in  bulbs 
ready  for  use.  Parke,  Davis  d Co. 

Gonorrheal  Vaccine  (Combined)  is  a gonococcus  vaccine 
containing  micrococcus  gonorrheae  and  staphylococcus  albus, 
aureus  and  citreus  bacteria.  Parke,  Davis  <6  Co. 

Typhoid  Vaccine  (Prophylactic)  is  a typhoid  vaccine  con- 
taining bacillus  typhosus  bacteria.  Parke,  Davis  d Co. 

Furunculosis  Vaccine  is  a staphylococcus  vaccine  containing 
staphylococcus  pyrogenes  aureus  bacteria.  Parke,  Davis  d Co. 

Acne  Vaccine  is  a vaccine  prepared  from  acne  bacilli.  Parke, 
Davis  d Co. 

Combined  Bacterial  Vaccine  is  a vaccine  containing  bacteria 
of  mixed  streptococcus  pyrogenes,  staphylococcus  pyrogenes 
aureus,  staphylococcus  pyrogenes  albus,  staphylococcus  pyro- 
genes citreus,  bacillus  coli  communis  and  diplococcus  pneu- 
monia. Parke,  Davis  d Co. 

Proferrin  is  a compoun'd  of  iron  and  milk  casein.  It  is 
tasteless,  insoluble  in  water  and  dilute  acids,  slowly  soluble  in 
alkalies  It  is  used  as  a ferruginous  tonic.  It  undergoes  very 
little  change  in  the  stomach  but  is  said  to  be  quickly  digested 
and  absorbed  in  the  intestine.  Its  hematogenous  actions  re- 
semble those  of  other  organic  iron  preparations.  Dose,  .13  to 
.3  Gm.  (2  to  5 grains).  It  is  also  marketed  in  the  form  of 
tablets  each  containing,  respectively,  0.065  Gm.  (1  grain), 
0.15  Gm.  (2i  grains)  and  0.3  Gm.  (5  grains).  B.  K.  Mul- 
ford  Co.,  Philadelphia. 

Tyramine  is  para-hvdroxy-phenyl-ethyl-amine  hydrochloride 
on.  CoIl4.  CH.,.  CHa.  NHs.  HCl,  the  hydrochloride  of  syntheti- 
cally prepared  para-hy droxy-phenyl-ethyl-aiuine.  Taken  internally 
or  injected  siibcutaiiooiisly  tyramine  increases  the  blood  pressure: 
it  is  also  claimed  to  be  valuable  for  producing  post-partum  con- 
traction of  the  uterus.  The  action  is  similar  to  epinephrine,  being 
weaker  and  slower,  but  lasting  longer.  It  is  marketed  in 
the  form  of  Iivpodermic  tablets  (Tabloid  Tyramine  Hypodermic) 
each  containing  0.02  Gm.  (1-3  grain).  Burroughs  Wellcotne 
iC-  Co.,  New  York. 

Tuberculin-Rosenbach  is  an  “old  tuberculin”  modified  by 
growing  in  a culture  with  Trichophyton  holoserlcum  albus.  It  Is 
claimed  to  be  less  toxic  but  more  efficient  than  other  forms 
of  tuberculin.  The  validity  of  these  claims  is  not  fully  confirmed. 
Kallc  d Co.,  New  York. 
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PHARMACEUTICAL  PREPARATIONS  Of  Accepted  Articles : 

Novocain  Tablets  “D"  each  containing  novocain  0.2  Gm.  (3 
grains) . 

Novocain  Suprarenin  Tablets  “A"  each  containing  novocain 
0.125  Gm.  (2  grains)  and  suprarenin  0.000125  Gm.  (i-500 
grain). 

Novocain  Suprarenin  Tablets  “B”  each  containing  novocain 
0.1  Gm.  (li  grains)  and  suprarenin  0.00025  Gm.  (1-250  grain). 

Novocain  Suprarenin  Tablets  “C”  each  containing  novocain 
0.05  Gm.  (S  grain)  and  suprarenin  0.000083  Gm.  (1-1000 
grain) . 

Novocain  Suprarenin  Tablets  “E”  each  containing  novocain 
0.02  Gm.  (1-3  grain)  and  suprarenin  0.00005  Gm.  (1-1200 
grain) . 

Crbsatin  is  meta-cresyl,  CH3.  C;,  H^.  0(CH3C0),  the  acetic 
acid  ester  of  meta-cresol.  It  is  said  to  be  antiseptic  and  anal- 
gesic and  is  recommended  for  use  in  the  treatment  of  affections 
of  the  nose,  throat  and  ear,  such  as  follicular  tonsilitis,  nasal 
suppuration  due  to  ethmoidal  diseases,  atrophic  nasopharyngeal 
catarrhs,  furunculosis  of  the  external  auditory  canal  and  puru- 
lent otitis  media.  Schieffelin  & Co.,  New  York. 

Cholera  Bacterin,  Mulford,  is  designed  for  the  purpose  of 
immunizing  against  cholera  and  contains  killed  cholera  vibrios. 
H.  K.  Mulford  Co.,  Philadelphia. 

Typho-Bacterin,  Mixed,  Mulford,  is  a typhoid  vaccine  con- 
taining killed  Bacillus  typliosis  and  Bacillus  paratyphosis  A and 
B.  H.  K.  Mulford  Co.,  Philadelphia. 

Bismuth  Beta-Naphtholate  (Bismuth!  Betanaphtholas)  is  a 
bismuth  salt  of  beta-naphthol.  It  is  a brownish  or  grayish 
powder  without  odor,  almost  tasteless  and  insoluble  in  water. 
It  is  decomposed  into  its  constituents  in  the  intestines  and 
hence  is  used  in  catarrhal  and  fermentative  gastro-enteric  dis- 
orders. such  as  gastritis,  dysentery,  diarrhea,  etc.  Dose,  for 
children,  0.1  to  0.3  Gm.  (IJ  to  5 grains),  and  for  adults,  1.5 
to  5 Gm.  (22  to  75  grains)  daily. 

Bismuth  Beta-Naphtholate,  Mulford,  complies  with  the 
description  given  above.  It  is  also  marketed  in  the  form  of 
tablets,  each  containing  0.3  Gm.  (5  grains).  H.  K.  Mulford  Co., 
Philadelphia. 


ABOUT  MEDICINES. 

The  following  abstracts  are  from  the  Journal  of  the 
A.  M.  A.,  April  20  to  June  15,  1912,  inclusive.  No  attempt 
has  been  made  to  refer  to  every  interesting  item  presented, 
because  of  lack  of  space  available  for  the  purpose,  and  the 
reader  would  do  well  to  refer  to  that  publication  in  seek- 
ing entertaining  information  along  the  line  of  medicines, 
quacks  and  fakes  generally. 

Sanatogbn. — According  to  advertisements,  chiefly  in  the  lay 
press,  Sanatogen  is  “The  Re-Creator  of  Lost  Health,’’  “a  re- 
building food”  and  “revitalizes  the  overworked  nervous  sys- 
tem” and  has  many  other  properties  which  should  make  it  an 
“elixir  of  life.”  Examination  in  the  A.  M.  A.  Chemical  Labora- 
tory shows  it  to  be  casein  with  a little  glycerophosphate  and 
therefore  not  greatly  superior  to  cottage  cheese.  The  outrageous 
claims  made  for  it  are  condemned  by  such  men  as  Lewellys  F. 
Barker.  Frank  Billings,  Richard  C.  Cabot,  Otto  Folin,  Ludvig 
Hektoen,  J.  H.  Long,  (Jraham  Lusk  and  H.  Gideon  Wells. 

Alcola. — This  “cure  for  drunkenness,”  consisting  of  three 
kinds  of  tablets,  was  examined  in  the  Association  Chemical 
Laboratory.  Tablets  No.  1 contain  caffein,  about  i grain,  and 
strychnine,  nearly  1-5  0 grain.  Tablets  No.  2 contain  strychnine, 
about  1-100  grain.  Tablets  No.  3 contain  tartar  emetic  about 
I grain.  While  this  is  a full  dose  of  tartar  emetic,  the  di- 
rections suggest  that  as  many  as  3 or  4 tablets  may  be  taken 
without  harm.  Alcola  is  exploited  by  the  Physicians  Co-opera- 
tive Association  of  Chicago,  which  also  sells  Re-Ves-To,  claimed 
to  cure  rheumatism,  kidney  disease,  liver  and  bladder-  trouble. 

The  Ramifications  of  Quackery. — Last  November  many 
physicians  received  a request  from  a physician  in  central  New 
York  for  the  names  of  those  afflicted  wdth  locomotor  ataxia. 
Decoy  letters  brought  replies  containing  testimonials  relative  to 
a “wonderful”  serum  treatment  for  locomotor  ataxia  by  a Dr. 
C.  H.  Burton  of  Detroit,  Mich.  Burton  was  formerly  asso- 
ciated with  “Drs.  Mixer,”  whose  cancer-cure  fake  was  made 
the  subject  of  a fraud  order  as  well  as  a prosecution  under  the 
Food  and  Drugs  Act.  In  a postoffice  investigation,  relative  to 
the  Mixer  fraud  order.  Mixer’s  congressional  sympathizers  ap- 
peared to  be  willing  to  accept  the  testimony  of  Dr.  Burton  to 
the  effect  that  Mixer’s  nostrum  would  cure  cancer  despite  the 
contrary  testimony  of  Anders  of  Philadelphia,  Carl  Beck  of 
New  York,  Denver  of  Philadelphia,  Kelly  of  Baltimore,  Mayo 
of  Rochester,  Murphy  of  Chicago,  Osborne  of  New  Haven,  and 
many  other  equally  well-known  physicians  and  surgeo’ns. 

Winslow’s  Soothing  Syrup. — While  in  this  country  the  mor- 
phin  content  of  medicines  must  be  declared  on  the  label,  in 
England  such  labels  contain  the  additional  warning  of 
“POISON.”  This  requirement  evidently  decreased  the  sale  of 
Winslow’s  Soothing  Syrup  in  England  and  the  product  now  sold 
there  contains  no  morphin,  potassium  bromid  having  been  sub- 
stituted for  the  opiate,  as  shown  by  analysis : potassium  bro- 
mid, 2.0  per  cent.;  alcohol,  4.3  per  cent,  by  measure;  essential 
oil  (anise)  about  0.1  per  cent,  and  sugar,  5o.5  per  cent. 

Swamp  Root,  the  Fraud  Above  the  Law. — Analysis  by  the 
government  chemists  showed  Kilmer’s  Swamp  Root  to  be  a 
syrupy  liquid  containing  8.55  per  cent,  alcohol  by  volume  and 
43.3  per  cent,  total  solids  including  42.6  per  cent,  sugars  with 
a small  amount  of  an  aromatic  balsam  and  a laxative  principle. 
There  was  also  present  wintergreen,  juniper  and  cardamon. 
Samuel  Hopkins  Adams  in  Collier’s  Weekly  exposes  the  worth- 


lessness of  and  the  false  claims  made  for  this  nostrum  and 
discusses  the  means  whereby  it  has  gained  immunity  from 
prosecution.  In  conclusion  it  is  emphasized  that  Swamp  Root 
will  not  and  cannot  cure  kidney,  liver  or  bladder  diseases  as 
claimed  ; that  used  in  such  diseases,  it  will  often  be  harmful ; 
and  that  it  may  sometimes  even  kill.  It  is  suggested  that  the 
way  to  end  Swamp  Root’s  career  of  fraud  is  to  spread  under- 
standing of  what  it  really  is  ; a compound  of  false  promises  and 
harmful  drugs,  protected  by  political  pull,  and  backed  up  by  a 
conscienceless  newspaper  ; in  all  the  realms  of  medical  knavery, 
the  most  dangerous  and  law-destroying  combination  extant — 
the  copartnership  of  quackery,  blood-money,  and  fraud-nurtured 
journalism. 

Tuberclecide  and  Its  Promoter. — According  to  an  analysis 
made  in  the  A.  M.  A.  Chemical  Laboratory  Tuberclecide  is  “es- 
sentially a solution  of  creosote  or  guaiacol  in  some  bland  oil, 
probably  olive  oil.”  The  leading  spirit  of  the  concern  and  the 
reputed  “discoverer”  is  one  Charles  F.  Aycock.  Aycock  at  one 
time  exploited  a catarrh  cure,  embezzled  money  from  the  coun- 
ty whicli  elected  him  as  its  treasurer,  forfeited  the  bail  given 
by  a friend,  and  finally  was  sentenced  to  five  years  in  the 
penitentiary.  Later  he  was  released  from  the  penitentiary 
through  the  efforts  of  his  wife,  whom  he  then  deserted. 

Hyomei. — Hyomei  is  “guaranteed  to  cure  catarrh,  coughs, 
asthma,  colds,  croup  and  sore  throat.”  It  is  also  said  to  cure 
“all  breathing  troubles  including  early  consumption.”  Hyomei 
is  an  oily  liquid,  a few  drops  of  which  are  applied  to  a piece 
of  gauze  and  the  gauze  placed  in  a hard  rubber  “inhaler”  which 
is  sold  with  the  nostrum.  The  chemists  of  the  British  Medical 
Association  analyzed  this  humbug  and  reported  tliat  it  had 
essentially  the  following  composition;  Oil  of  eucalyptus,  80  per 
cent.;  alcohol,  10  per  cent.;  liquid  paraffin,  10  per  cent.,  and 
creosote  apparently  a trace. 

Adlerika. — Adlerika  is  an  “appendicitis  cure”  sold  by  the 
Adlerika  Company  of  St.  Paul,  Minnesota.  It  is  sold  through 
druggists,  i.  e.,  through  such  as  are  not  above  entering  into 
this  sort  of  scheme  to  defraud  their  customers.  In  a leaflet 
that  it  sends  around  to  druggists  the  company  frankly  admits 
that  it  is  not  the  people  who  have  appendicitis  that  may  be  ex- 
pected to  buy  this  worthless  and  potentially  dangerous  fraud, 
but  those  who  think  they  have  it.  Analyzed  by  the  state  chem- 
ists of  North  Dakota,  Adlerika  was  reported  to  contain  large 
quantities  of  epsom  salts  and  aloes,  considerable  salicylic  acid 
and  a trace  of  alcohol.  Of  course,  a purging  preparation,  such 
as  this,  not  only  will  not  cure  appendicitis,  but  may  in  some 
cases  kill  the  patient  suffering  from  that  disease. 

Politics  and  Quackery. — The  community  of  interest  between 
certain  politicians  and  quacks  is  evidenced  in  the  appointment 
of  a congressional  committee  to  investigate  the  fraud  order  is- 
sued against  the  cancer  cure  concern  conducted  under  the  name 
of  Drs.  Mixer.  The  evident  purpose  of  this  committee  is  to 
■whitewash  C.  W.  Mixer  of  Hastings,  Michigan,  who  conducts 
the  cancer  cure  concern.  As  a further  illustration  of  the  com- 
munity of  interest  C.  W.  Mixer  is  advising  his  prospective  Chi- 
cago victims  that  he  has  been  appointed  assistant  sergeant-at- 
arms  to  the  coming  Republican  National  Convention. 


TWO  OFFICIAL  PREPARATIONS. 

The  following  are  two  excellent  official  preparations, 
being  among  the  best  of  their  kind  in  the  pharmacological 
conditions  indicated: 

GUAIACOLIS  CARBONAS,  U.  S.  P. 

Guaiacol  Carbonate  is  a guaiacol  derivative,  obtained  by  the 
action  of  carboxyl  chloride  upon  sodium-guaiacolate.  It  is  a 
white  crystalline  po.wder,  almost  tasteless  and  odorless. 

The  average  dose  is  7 Gm.  (15  grains),  given  preferably  in 
po-wder.  cachet  or  capsule  form.  Smaller  doses  at  first  may 
often  be  prescribed  with  advantage  and  then  gradually  increased 
to  a maximum  of  9 0 grains  per  day.  It  is  well  borne  by  the 
stomach,  not  irritating  the  gastric  mucous  membrane,  nor  dis- 
turbing the  digestion. 

It  is  rapidly  absorbed  and  eliminated,  its  excretion  occurring 
by  the  kidneys  and  the  bronchial  mucous  membrane,  which  it 
stimulates  and  thus  it  has  proven  a good  expectorant.  In  small 
doses  it  appears  to  have  a selective  sedative  influence  on  the 
terminal  nerve-filaments  in  the  gastric  mucous  membrane. 

It  is  thoroughly  recommended  in  acute  pulmonary  inflamma- 
tions by  many  clinicians.  Some  authorities  claim  for  it  cura- 
tive powers  in  typhoid  fever,  it  being  decomposed  into  guaiacol  in 
the  intestine. 

ELIXIR  AMMONII  VALERIANATIS,  N.  F. 

This  elegant  and  palatable  elixir  contains  in  each  average 
dose  (4  cc..  or  1 fluidram),  two  grains  of  Ammonium  Valeri- 
anate in  Aromatic  Elixir.  A small  quantity  of  Chloroform  is 
also  present,  besides  Tincture  of  Vanilla,  and  Jhe  Compound 
Tincture  of  Cudbear  for  coloring  it.  H 

Ammonium  Valerianate  is  sedative  to  reflex  excitability  and 
antagonizes  the  action  of  such  drugs  as  Strychnine.  In  full 
doses  it  Increases  the  action  of  the  heart  and  raises  the  tem- 
perature,- a full  dose  being  generally  considered  to  be  ten 
grains  of  the  salt. 

When  given  in  such  doses,  it  is  an  efficient  antispasmodic  of 
remarkab'e  influence  in  all  forms  of  hysteria. 

The  pharmacological  action  of  this  drug  and  others  of  simil.o 
character  gives  no  clue  to  its  clinical  use,  but  clinical  experi- 
ence has  estab'ished  its  true  value;  scientific  medicine  as  yet 
not  having  established  rational  therapeutics  in  this  class  of 
remedies.  It  is  this  condition  that  breeds  the  greater  number 
of  “specialties,”  “quacks”  and  “nostrums.” 

There  is  just  enough  of  the  element  of  uncertainty  about 
them  to  make  this  possible,  but  the  intelligent  practitioner  will 
realize  that  the  ignorant  and  unscientific  man  cannot  solve 
mysteries  which  are  baffling  the  most  careful  and  painstaking 
investigators,  in  this  case  as  well  as  in  all  others. 
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Donley  County  Physicians  Adopt  $5.00  Flat  Fee  in  All 
Insueance  Examinations. — The  Donley  County  physicians 
have  recently  adopted  the  $5.00  flat  fee  for  all  insurance 
examinations,  whether  for  old  line  companies  or  for  fra- 
ternal orders. 

Beown  County  Physicians  Adopt  $5.00  Flat  Fee. — The 
physicians  of  Brown  county  adopted  the  $5.00  flat  fee  for 
old  line  insurance  examinations  and  $2.00  for  fraternal 
orders.  This  action  was  taken  about  two  years  ago,  hut 
not  published  in  the  Jouenal  until  now 

De.  Reuss  Appointed  Chief  Surgeon  S.  A.  and  A.  P. — • 
Dr.  Joe  H.  Reuss  of  Cuero,  has  been  appointed  Chief 
Surgeon  of  the  S.  A.  & A.  P.  Ry.,  succeeding  the  late  Dr. 
Amos  Graves,  Sr.  The  headquarters  of  the  hospital  de- 
partment were  removed  from  San  Antonio  to  Yoakum, 
June  1. 

The  Galveston  Tented  City  Company  Chj^eteeed. — The 
Galveston  Tented  City  Company  of  Galveston,  was  char- 
tered June  4.  Its  purpose  is  to  “Direct  and  maintain  an 
Open-Air  Sanitarium;”  capital  stock  $3,000.  The  incorpor- 
ators are  George  Sealy,  John  Young  and  E.  R.  Girardeau. 
— Houston  Post. 

Commencement  at  Texas  Dental  College. — The  seventh 
annual  commencement  of  the  Texas  Dental  College  at 
Houston,  occurred  May  10.  Degrees  were  conferred  upon 
eight  graduates  by  Dr.  Thomas  P.  Williams,  President  of 
the  College.  Dr.  C.  A.  Lee  made  the  faculty  address. 
Musical  selections  were  interspersed  throughout  the  pro- 
gram. After  the  exercises,  the  alumni  association  gave  a 
banquet  to  the  graduates  at  Sauter’s  Cafe. — Houston  Post. 

Tulane  Alumni  Association  of  Texas. — During  the  re- 
cent meeting  of  the  State  Medical  Association  at  Waco, 
the  Tulane  Alumni  Association  of  Texas  was  organized, 
and  the  following  officers  elected: 

Dr.  Isadore  Dyer,  New  Orleans,  honorary  president; 
Dr.  0.  L.  Norsworthy,  Houston,  president;  Dr.  I.  E.  Colgin, 
Waco,  vice-president;  Dr.  Marion  M.  Brown,  Wortham,  sec- 
retary-treasurer. 

Alumni  Meeting,  Medical  Depaetment  University  of 
Texas. — The  Alumni  Association  of  the  University  of 
Texas,  Medical  Department,  met  in  Galveston,  May  31,  for 
a short  session.  In  the  absence  of  Dr.  K.  H.  Aynesworth 
of  Waco,  president  of  the  association.  Dr.  J.  J.  Terrill  of 
Galveston  presided.  The  following  officers  were  elected: 
President,  Dr.  T.  T.  Jackson,  San  Antonio;  vice-presi- 
dent, Dr.  C.  F.  Young,  Bowie;  secretary-treasurer.  Dr.  G. 
C.  Kindley,  Galveston.  All  the  graduates  of  the  1912  class 
were  formally  elected  to  membership. — Galveston  News. 

Resignation  of  Dr.  Ira  Remsen. — Prof.  Remsen,  who  has 
been  President  of  Johns  Hopkins  since  1901,  has  sent  his 
resignation  to  the  board  of  trustees  of  the  university  to 
take  effect  at  the  end  of  the  academic  year.  In  his  letter 
Dr.  Remsen  writes:  “We  are  face  to  face  with  new  prob- 
lems which  will  require  wise  consideration  for  many  years 
to  come.  It  is  not  to  be  expected  that  I shall  be  able  to 
guide  the  policies  which  are  to  be  inaugurated  for  a suf- 
ficient length  of  time  to  insure  their  ultimate  success.  I 
therefore  feel  that  they  should  be  entrusted  to  one  having  a 
reasonable  expectation  of  long  term  of  service.” — Scientific 
American. 

State  Pure  Food  Law  Upheld  by  Higher  Court’. — The 
Court  of  Criminal  Appeals,  on  June  5th,  upheld  the  con- 
stitutionality of  the  Pure  Food  Act  of  the  Thirty-second 
legislature  in  affirming  the  case  of  J.  Green,  from  Dallas 
county. 

Green  was  convicted  and  fined  $25  on  the  charge  of 
violating  the  Pure  Food  Law  by  leaving  exposed  fruit  of- 
fered for  sale.  The  constitutionality  of  the  act  was  assailed 
on  the  grounds  that  the  caption  did  not  clearly  define  the 
purpose  and  object  of  the  law.  The  court  in  passing  on  the 
case  says: 

“This  act  has  but  one  object,  subject  and  purpose  and 
is  sufficiently  stated  in  the  title.” — San  Antonio  Light. 

Prof,  von  Noorden  to  be  at  New  York  Post-Graduate 
School. — Prof.  Carl  von  Noorden,  a celebrated  member  of 
the  Medical  Faculty  of  Vienna  University,  who  is  going  to 
New  York  in  September  at  the  invitation  of  the  Post-Grad- 


uate Medical  School  to  deliver  a series  of  lectures,  will  also 
go  to  Washington  to  take  part  in  the  International  Hygien- 
ic Congress  as  the  official  delegate  of  the  Austrian  Gov- 
ernment. He  has  also  accepted  invitations  to  lecture  in  a 
number  of  other  American  cities. 

The  Professor  has  selected  as  the  theme  of  his  lectures 
the  progress  made  in  the  treatment  and  cure  of  diabetes 
and  kidney  troubles  as  well  as  the  science  of  dietetics. 

Prof,  von  Noorden  will  return  to  Vienna  by  the  middle 
of  November. 

Funds  for  State  Laboratory. — State  Health  Officer 
Steiner  was  advised,  on  June  8th,  by  First  Assistant  Attor- 
ney General  Walthall  that  the  Health  Department  may 
apply  toward  the  outlay  for  fitting  and  maintaining  the 
State’s  serum  and  anti-toxin  laboratory,  now  nearing  com- 
pletion, a balance  in  the  Health  Department  funds  result- 
ing from  the  sale  of  anti-meningitis  serum  during  the  win- 
ter months.  The  serum  was  purchased  from  the  city  of 
Dallas  and  the  New  York  health  laboratories  and  sold  by 
the  Department  to  Texas  physicians  at  a price  slightly 
above  cost. 

The  profit  resulting  from  such  sale  may  be  devoted  to  the 
new  laboratory  of  the  Department,  Dr.  Steiner  is  advised. — 
Houston  Post. 

Abbott  Would  Amend  Pure  Food  Law. — Commissioner 
Abbott  of  the  State  Pure  Food  and  Drug  Department  re- 
cently announced  his  intention  of  asking  the  next  legis- 
lature to  amend  the  State  Food  Law  so  as  to  prevent  per- 
sons with  contagious  or  infectious  diseases  from  handling 
food  or  drinks  sold  to  the  public  from  restaurants,  cold 
drink  stands  or  fruit  stands. 

His  decision  in  this  report  was  inspired  by  the  finding 
of  a tuberculosis  patient  conducting  a fruit  stand  in  a town 
west  of  Austin. 

At  present  the  law  provides  that  no  person  afflicted  with 
a contagious  or  infectious  disease  shall  be  permitted  to 
handle  dairy  products  for  the  public,  but  it  does  not  apply 
to  other  commodities. — San  Antonio  Express. 

The  Texas  Optical  Association. — The  Texas  Optical  As- 
sociation held  its  tenth  annual  session  in  Dallas  June  10. 
Resolutions  were  adopted  demanding  that  practitioners  of 
optometry  be  properly  educated  before  practicing  optometry, 
and  appointing  a committee  to  draft  a suitable  bill  to  be 
presented  to  the  legislature.  Among  the  papers  read  was 
one.  Fallacy  and  Banger  of  Drops  in  the  Eye  to  Fit  Glasses. 
The  practice  of  using  drops  was  declared  harmful  and  dan- 
gerous. The  following  officers  were  elected:  President, 
Frederick  R.  Baker,  San  Angelo;  first  vice-president,  H.  C. 
Rees,  San  Antonio;  second  vice-president,  C.  C.  Hill,  Fort 
Worth;  secretary,  R.  A.  Terrell,  Dallas;  treasurer,  Henry 
Iverson,  Corsicana.  The  next  annual  meeting  will  be  held 
in  Fort  Worth. — Fort  Worth  Record. 

The  Graduate  Nurses  Association  Meets  in  Houston. — 
The  sixth  annual  session  of  the  Graduate  Nurses  Associa- 
tion convened  in  Houston,  May  17-18.  Excellent  work  was 
done  by  the  convention.  The  attendance  upon  this  ses- 
sion was  greater  than  any  other  year.  A number  of  timely 
papers  were  presented,  being  of  practical  interest  to  nurses 
in  their  work.  The  convention  closed  with  the  selection 
of  Temple  for  the  next  place  of  meeting,  and  the  election 
of  the  following  officers: 

Miss  Louise  Dietrich  of  El  Paso,  president;  Miss  Lucy 
Brunson  of  Temple,  first  vice-president;  Miss  Martha  Moore 
of  Houston,  second  vice-president;  Mrs.  A.  C.  Sipe  of  San 
Antonio,  third  vice-president;  Miss  Allie  Brookman  of  Tem- 
ple, secretary-treasurer.  Miss  Wilma  Carlton  of  Temple  was 
chosen  as  delegate  to  the  1913  convention  of  the  National 
Association  of  Graduate  Nurses,  and  Miss  Brient  of  El 
Paso  was  chosen  as  alternate. — Houston  Chronicle. 

Board  of  Regents  Elect  New  Professor  for  Medical 
Dep.vriment. — At  a meeting  of  the  Board  of  Regents  of  the 
State  University  on  June  1st,  Dr.  J.  P.  Symonds  was  elected 
to  the  chair  of  preventive  medicine  in  the  medical  de- 
partment. This  chair  was  created  by  the  board  about 
one  year  ago.  Dr.  Symonds  is  the  first  one  to  occupy  it. 
He  is  a native  of  Texas,  and  a lecturer  on  hygiene  in  the 
Medical  Department  of  the  University  of  Indiana.  He 
took  his  bachelor  degree  in  the  Baylor  University  at  Waco, 
in  1901.  After  teaching  school  for  two  years,  he  entered 
the  Medical  Department  of  the  University  of  Texas,  where 
he  remained  for  the  session  of  1903-04.  He  then  entered 
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the  Medical  Department  of  the  University  of  Chicago  from 
which  he  graduated  in  1907.  During  the  same  year  he  did 
research  work  in  the  institute  for  infectious  diseases  un- 
der the  direction  of  Dr.  Hektoen.  In  1908  he  was  assistant 
city  bacteriologist  for  the  city  of  St.  Louis,  and  since 
then  he  has  been  connected  with  the  University  of  In- 
diana Medical  Department. — Houston  Chronicle. 

The  Eclectic  Medical  Association. — The  Texas  Eclectic 
Medical  Association  held  its  29th  annual  meeting  in  Waco, 
May  ,15  and  16.  Dr.  M.  E.  Daniel,  Honey  Grove,  welcomed 
the  visitors.  Dr.  M.  E.  Bettencourt  of  Fort  Worth,  presi- 
dent, delivered  the  president’s  address:  Eclectic  Physicians 
as  Boosters  for  the  Cause.  The  following  visitors  were 
present:  Dr.  W.  P.  Best,  Indianapolis,  secretary  National 
Eclectic  Association;  Dr.  E.  G.  Sharp,  National  Treasurer, 
Guthrie,  Oklahoma;  Dr.  W.  T.  Ray,  Gould,  Oklahoma; 
Professor  J.  Stewart  Hagan,  City  Health  Officer,  Cincinnati, 
and  Member  Faculty  of  Eclectic  Medical  Institute.  All  the 
visitors  were  made  honorary  members  of  the  Association. 
Several  ipapers  were  presented  and  discussed.  Several 
new  members  were  received.  The  annual  election  of  of- 
ficers resulted  as  follows:  President,  Dr.  M.  A.  Cooper  of 
Leakey;  vice-president.  Dr.  W.  C.  Ament,  Levita;  second 
vice-president.  Dr.  W.  S.  Walker,  Killeen;  secretary.  Dr. 
H.  H.  Blankmeyer,  Aransas  Pass  (re-elected) ; treasurer. 
Dr.  Rose  B.  Gates,  Waco;  delegates  to  the  National  Con- 
vention, Drs.  Rose  B.  Gates  and  Mary  B.  Morey  of  Smiley. 
The  next  meeting  will  be  held  in  Dallas. — Fort  Worth 
Record. 

A Diagnostic  Laboratory  for  the  State  Health  De- 
partment.— The  laboratory  to  he  conducted  in  connection 
with,  or  as  a part  of  the  State  Health  Department,  is  in 
operation  and  ready,  go  far  as  it  is  incumbent  upon  a State 
laboratory  as  a public  health  agency,  to  make  or  render  as- 
sistance in  making  the  following  examinations: 

Swabs  for  diphtheria. 

Spinal  fluid. 

Stools  for  parasites  and  Ova. 

Blood  for  Widal  test,  malaria  and  smears  for  different 
count. 

Water  examinations — Bacteriological,  Chemical. 

Investigation  of  typhoid  outbreaks. 

Microscopic  examination  of  post  mortem  tissues. 

In  addition  to  the  above  an  exceedingiy  important  part 
of  the  work  wili  be  the  examination  and  standardization,  a 
bacteriological  standardization,  of  the  commercial  disin- 
fectants now  being  offered  for  sale  in  the  State.  It  will 
be  but  a matter  of  several  weeks  before  the  disinfectant 
value  of  these  various  preparations  will  have  been  deter- 
mined and  a list  published  in  the  Bulletin  of  the  Texas 
State  Board  of  Health. 

The  laboratory  will  also  be  prepared  to  furnish  anti- 
meningitis serum,  diphtheretic  antitoxin  and  typhoid  vac- 
cines at  the  cost  of  production. 

National  Society  of  Anesthetists  Organized. — On 
June  6,  at  Atlantic  City,  during  the  meeting  of  the  Ameri- 
can Medical  Association  and  foilowing  a symposium  on 
anesthesia,  the  National  Society  of  Anesthetists  was  or- 
ganized. Prof.  Yandel  Henderson  of  Yale,  Chairman  of  the 
Commission  on  Anesthesia,  of  the  A.  M.  A.,  occupying  the 
chair,  those  assembled  for  the  symposium  acting  as  a com- 
mittee of  the  whole,  proceeded  to  organization,  and  elected 
the  following  officers  for  the  year  1912-1913: 

President,  James  T.  Gwathmey  of  New  York;  vice  presi- 
dents, Charles  K.  Toter  of  Cleveland,  F.  H.  McMeechan  of 
Cincinnati,  and  Yandel  Henderson  of  New  Haven;  secre- 
tary, William  C.  Woolsey,  88  Lafayette  Ave.,  Brooklyn; 
treasurer,  Harold  A.  Sanders  of  Brooklyn. 

The  Constitution  and  By-Laws  were  ordered  to  be  drawn 
by  the  executive  committee  and  submitted  to  the  Society 
for  its  next  meeting  for  adoption;  all  names  submitted  for 
membership,  if  qualified  in  the  estimation  of  the  executive 
committee,  shall  be  considered  as  charter  members  if  pre- 
sented within  a period  of  sixty  days  and  accompanied  by 
the  levied  due  of  three  dollars. 

The  National  Society  of  Anesthetists,  in  this  notice,  calls 
all  those  who  are  actively  interested  in  this  work  to  join 
its  ranks  and  assist  in  developing  the  subject  of  anesthesia 
to  greater  perfection  and  more  uniform  safety. 

Tulane  University  Research  Expedition. — A research 
expedition  to  Central  America  from  the  School  of  Tropical 
Medicine  and  Hygiene  of  Tulane  University  sailed  from 


New  Orleans  Saturday,  April  20,  its  object  being  the  culti- 
vation of  the  malarial  parasite  on  artificial  media. 

The  expedition  was  in  charge  of  Professor  Charles  Cas- 
sedy  Bass  of  the  Tulane  School  of  Tropical  Medicine  and 
Hygiene,  which  is  under  the  direction  of  Professor  Creigh- 
ton Weliman. 

Experiments  have  already  been  made  by  Professor  Bass 
showing  the  possibility  of  growing  the  malarial  germ  in  the 
iaboratory.  Before  these  experiments  this  parasite  had 
never  been  cultivated,  but  now  it  has  been  kept  alive  for 
two  months.  In  order  to  complete  the  investigation,  how- 
ever, it  has  been  found  necessary  to  transfer  the  experi- 
ments to  a tropical  climate  where  large  numbers  of  severe- 
ly infected  patients  are  avaiiable.  It  is  expected  that  a real 
advance  in  the  knowledge  and  control  of  malaria  wiii  be 
the  result  of  this  expedition. 

Dr.  Creighton  Wellman,  director  of  the  Tuiane  School  of 
Tropical  Medicine  and  Hygiene,  writes  regarding  the  pro- 
ject: “This  expedition  is  the  realizaton  of  one  of  the  pians 
outlined  in  our  initial  announcement  of  this  school.  I ex- 
pect that  this  investigation  will  be  but  the  beginning  of 
similar  scientific  activities  which  will  mean  great  things 
for  the  entire  South.” — Houston  Chronicle. 

The  Frisco-Central  Medical  Society  Meets. — The 
Frisco-Central  Medical  Society  met  in  Dublin,  Aprii  24,  in 
regular  semiannual  session,  with  an  attendance  of  thirty- 
one  members  and  visitors. 

The  following  program  .was  rendered:  The  Position  of 
the  X-Ray  in  Modern  Medicine,  Dr.  George  D.  Bond,  Fort 
Worth;  Presentation  of  a Case  of  Pellagra,  Dr.  T.  F.  Bryan, 
Dublin;  Report  of  a Case  of  Pneumonia.  Dr.  C.  E.  Durham, 
Hico;  Ideal  Relation  of  Specialist  and  General  Practitioner, 
Dr.  F.  D.  Shepherd,  Eastland;  Gall-Bladder  Surgery,  Dr.  A. 

C.  Scott,  Temple;  Appendicitis  in  Pregnancy,  Dr.  K.  H. 
Aynesworth,  Waco;  The  Dangers  of  Brain  Complications 
in  Mastoiditis  and  the  Importance  of  Brain  Localization, 
Dr.  R.  B.  Sellers,  Fort  Worth;  Ectopic  Gestation,  Its  Fre- 
quency and  Diagnosis,  Dr.  R.  E.  L.  Miller,  Fort  Worth; 
Abortion,  Miscarriage  and  Premature  Labor,  Dr.  R.  A.  Mil- 
ler, Dublin;  The  Deacon  and  the  Cartwheel,  Dr.  P.  H. 
Chilton,  Comanche;  The  Value  of  Determining  the  Blood 
Pressure  and  the  Ammonia  Contents  of  the  Urine  in  the 
Toxemia  of  Pregnancy,  Dr.  H.  L.  Wilder,  Glen  Rose. 

These  papers  and  their  discussion  proved  of  exceptional 
interest,  practically  the  entire  attendance  participating  in 
a majority  of  the  discussions.  During  the  progress  of  the 
meeting,  the  local  profession  served  the  visitors  with 
cigars. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  J.  M.  Britton,  Cisco;  vice-president.  Dr.  J. 

D.  Currie,  Paluxy;  secretary-treasurer.  Dr.  H.  L.  Wilder, 
Glen  Rose. 

The  Texas  Osteopathic  Association. — The  Texas  Oste- 
opathic Association  met  in  Fort  Worth  in  the  latter  part  of 
April  for  a two-day  session.  Dr.  T.  L.  Ray  of  Fort  Worth 
delivered  the  address  of  weicome;  the  response  was  made 
by  Dr.  Paul  M.  Peck  of  San  Antonio.  President  Cobb  de- 
livered his  annual  address,  in  which  he  reviewed  the 
progress  of  the  association  and  discussed  health  condi- 
tions. He  especially  urged  preventive  measures.  The  pro- 
gram was  as  follows:  Chorea  From  an  Osteopathic  Stand- 
point, A.  D.  Ray,  Cleburne;  Mobility  of  the  Joints.  D.  L. 
Davis,  Waco.  This  speaker  made  a piea  for  medical  inspec- 
tion of  schools,  and  urged  an  inspection  of  the  backs  in 
order  to  detect  early  signs  of  spinal  trouble  among  the 
children.  Differential  Diagnosis,  J.  S.  Crawford,  Denton; 
Making  a Prognosis,  R.  P.  Coulter,  Weatherford;  Pediatric 
Points,  Charlotte  Strum,  San  Antonio;  The  General  Prac- 
titioner and  Appendicitis,  G.  A.  Wells,  Greenville;  Some 
Diagnostic  Points,  J.  A.  Tarr,  Mineral  Wells;  Progress  in 
Legislation,  P.  M.  Peck,  San  Antonio;  The  Science  of  Oste- 
opathy and  Its  Progress,  C.  L.  Scothern,  Dailas;  Ortho- 
pedic Operations  and  a Clinic,  George  McLaughiin,  Kirks- 
ville,  Missouri.  The  treatment  of  infantile  paralysis  was 
so  clearly  explained  that  mothers  could  treat  their  chil- 
dren at  home.  Neuritis,  W.  S.  Smith,  Marlin;  Spinal  M-  i- 
ingitis,  Drs.  Hardy,  Holloway  and  Ray. 

A resolution  was  adopted  asking  the  State  Board  of 
_ Medical  Examiners  for  freer  reciprocity  arrangements  for 
osteopaths. 

The  following  officers  were  elected:  President,  S.  L. 
Scothern,  Dallas;  first  vice-president.  Belle  P.  Lowery, 
Ennis;  second  vice-president,  George  A.  Wells,  Greenville; 
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secretary-treasurer,  H B.  Mason,  Temple.  About  fifty  at- 
tended the  meeting.  The  next  meeting  will  be  held  in 
Houston  in  1913. — Fort  'Worth  Record. 

Commencement  at  Medical  Department,  T.  C.  U. — The 
annual  commencement  exercises  Medical  Department  Texas 
Christian  University  were  held  May  16  at  Fort  Worth.  Ad- 
dresses were  made  by  Dr.  Bacon  Saunders  and  President  K. 

B.  Kershner.  President  Kershner  awarded  the  diplomas. 

Dr.  W.  R.  Thompson,  dean  of  the  school  of  medicine,  an- 
nounced the  awarding  of  prizes  and  hospitai  appointments. 
The  following  medals  were  given:  First  year  proficiency 
prize,  Giles  Day;  second  year  proficiency  prize,  William 
Horn;  third  year,  L.  O.  Godley,  and  fourth  year,  J.  R.  Lewis. 
The  cum  laudae  prize  went  to  .1.  R.  Lewis  and  C.  E.  Bou- 
deau.  A special  prize  by  the  George  H.  Chase  company,  a 
case  of  surgical  instruments,  was  given  to  L.  0.  Godley. 
W.  Taylor  George  of  Fort  Worth  won  the  senior’s  profi- 
ciency prize,  and  K.  C.  Robbins  won  that  prize  for  the 
junior  pharmacists. 

F.  H.  Stewart  succeeds  Webb  Walker  as  house  surgeon 
at  the  Medical  College  Hospital. 

The  other  hospital  appointments  announced  follow:  St. 
Joseph’s  Infirmary,  J.  R.  Lewis,  N.  A.  Buckman;  Provi- 
dent Sanitarium,  Waco,  E.  W.  Stromberg;  International  & 
Great  Northern  Hospital  at  Palestine,  Charles  Carter,  a 
junior. 

Those  who  received  diplomas  were: 

School  of  Medicine — Webb  Walker,  president;  Burton  R. 
Carpenter,  vice-president;  Eric  W.  Stromberg,  secretary- 
treasurer;  Walter  C.  Reinhardt,  sergeant-at-arms;  Earl  A. 
Kester,  valedictorian;  Walter  Jackson  Baze,  C.  E.  Boudreau, 
Thomas  Winfield  Dowdy,  Walter  Leggett,  Bennett  Neal 
Oden,  Theodore  B.  Reed,  Monroe  Albert  Beckmann,  Doug- 
lass Sheares  Duncan,  John  Riley  Lewis,  Gordon  Albert 
Lillie,  John  Winston  Pendleton,  W.  R.  Worthey. 

School  of  Pharmacy — David  E.  McNeill,  president;  P. 
S.  Littlepage,  vice-president;  W.  Taylor  George,  secretary- 
treasurer;  Henry  Houston  Terry,  sergeant-at-arms;  W. 
Taylor  George,  valedictorian;  James  Ernest  Carroll,  Wil- 
liam L.  McKinney,  Renna  Mae  Smith,  Clyde  A.  Woodward, 
Roy  0.  Carroll,  E.  S.  Reilly,  Columbus  E.  Woods,  S.  Lester 
Wilson. 

School  of  Nursing. — Stella  Holcomb,  Clara  Turner,  Eliza- 
beth McCulloch.- — Fort  Worth  Record. 

Commencement  University  of  Texas  Medical  Depart- 
ment.— On  May  31  the  commencement  exercises  at  the  Uni- 
versity of  Texas  Medical  Department  took  place.  Fifty- 
six  graduates  and  two  post  graduate  students  received  their 
degrees.  Major  Frederick  F.  Russell  of  Washington,  D.  C., 
delivered  the  commencement  address.  The  following  in- 
terneships  were  awarded  as  a result  of  competitive  exam- 
ination: 

Kansas  City  General  Hospital,  Kansas  City,  Missouri:  C. 

C.  Wilson,  Gatesville;  C.  F.  Young,  Galveston,  and  L.  S. 
Johnson,  Richmond. 

John  Sealy  Hospital,  Galveston:  Willard  R.  Cooke,  Gal- 
veston: E.  H.  Newton,  Hondo;  G.  M.  Graham,  Austin;  J. 
B.  Anderson,  Waxahachie;  Homer  Donald,  Dallas,  and  C. 
H.  Brownlee,  Austin. 

St.  Mary’s  Infirmary,  Galveston:  Joseph  Mclver,  Nor- 
mangee;  C.  W.  Aydam,  Houston,  and  Thomas  Freundlich, 
Houston. 

Santa  Rosa  Infirmary,  San  Antonio:  J.  W.  Goode,  Plain- 
view,  and  C.  W.  Stevenson,  Victoria. 

Southern  Pacific  Railroad  Hospital,  Houston:  E.  M. 
Outlaw,  Palestine. 

Cotton  Belt  Railroad  Hospital,  Texarkana:  Ivan  E.  Hix, 
Tyler. 

St.  Vincent’s  Hospital,  Sherman:  H.  L.  Brown,  Hamilton. 

St.  Joseph’s  Infirmary,  Houston:  B.  F.  Smith,  Jr.,  Hills- 
boro, and  R.  F.  Herndon,  Galveston. 

Santa  Fe  Railroad  Hospital,  Temple:  E.  T.  Morris, 
Bastrop. 

International  & Groat  Northern  Hospital,  Palestine: 
Roger  Atkinson,  Gonzales. 

Hotel  Dieu,  Beaumont:  A.  Ij.  Miller,  Weimar. 

Those  receiving  degrees  were  as  follows: 

School  of  Medicine — John  Berwick  Anderson,  Waxa- 
haehie;  Roger  Atkinson,  Gonzales;  Charles  Weiser  Aydam, 
Houston;  Hiihert  Lee  Brown,  Hamilton;  Charles  Hansford 
Brownlee,  Austin;  Floyd  Elsworth  Clark,  Atwell;  Paul 
.lames  Conner,  Madisonville;  Willard  Richardson  Cooke, 
Galveston;  Homer  Donald,  Dallas;  Thomas  Eugene  Dun- 
man,  Spring;  Douglas  Saunders  Edwards,  San  Marcos;  J, 


G.  Ellis  Jr„  Denison;  Leland  C.  Ellis,  Denison;  Thomas 
Freundlich,  Houston;  John  William  Goode,  Plainview;  Roy 
Thaddeus  Goodwin,  Moscow;  George  Malcolm  Graham,  Aus- 
tin; Joseph  Henry  Graves,  Waco;  Reuben  Morgan  Har- 
grove, Beaumont;  Otto  Frederick  Harzke,  Ledbetter;  Rob- 
ert Albert  Hasskarl,  Galveston;  Raymond  Fitzhugh  Hern- 
don, Galveston;  Alexander  John  Hinman,  New  Braunfels; 
Ivan  Edwards  Hix,  Tyler;  William  Harold  Holland,  Gal- 
veston; Miss  Una  Howe,  Douglasville;  Vesse  Reeves  Hurst, 
Center;  Levy  Steven  Johnson,  Richmond;  Samuel  Kennedy, 
Grapeland;  Robert  Bartholow  McBride,  Denton;  William 
Francis  McCreight,  Quitman;  John  Francis  McDonald,  Ce- 
leste; Arthur  Marcus  McElhannon,  Belton;  Joseph  Mclver, 
Normangee;  Julius  Mclver,  Normangee;  Arthur  Lee  Mil- 
ler, Weimar;  Edwin  Taylor  Morris,  Bastrop;  Jubal  Allen 
Neely,  Denton;  Simeon  Harrison  Newman,  Jr,,  El  Paso; 
Earl  Homer  Newton,  Hondo;  Julius  Noll,  Kerrville;  El- 
lery McRae  Outlaw,  Palestine;  Benjamin  Franklin  Smith, 
Jr.,  Hillsboro;  Charles  William  Stevenson,  Victoria;  Cliff 
Cicero  Wilson,  Gatesville;  Claud  Franklin  Young,  Bowie. 

School  of  Pharmacy — Robert  Courtney  Carter, "Conroe; 
Eustace  Cornosek,  LaGrange;  Thomas  Malcolm  Dobbins, 
Roscoe;  W^illiam  Turner  Glass,  Clifton;  Marcus  Alexander 
Halsey,  Rogers;  Claude  Ernest  Hill,  Austin;  William 
Adolph  Monke,  Manor;  Charles  Parks,  Jr.,  Somerville;  Miss 
Mary  Lee  Powell,  Denison;  Henry  Michael  Ryan,  San  An- 
tonio; Samuel  Sharp  Templin,  Goldthwaite;  Paul  H.  Van 
Pelt,  La  Porte. 

School  of  Nursing — Miss  Isola  Appling,  Corsicana;  Miss 
Willie  Dean  Rivens,  Corsicana;  Miss  Leutie  Locke  Cooper, 
Fayette,  Missouri;  Miss  Grace  Freeman,  Bryan;  Miss  Mary 
Genevieve  Hutchinson,  Galveston;  Miss  Ella  McCord,  Van 
Alstyne;  Miss  Sylvia  Marie  Tollier,  Dalhart;  Miss  Myrtle 
Mae  Thompson,  Sherman;  Miss  Hattie  Van  Pelt,  Nava- 
sota;  Miss  Willie  Aletha  Wilson,  Corsicana. 

Bachelor  of  Arts — Ernest  Harmon  Bursey,  Wallace  Marsh 
Martin. — Galveston  News. 


SOCIETY  NEWS 


EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  N.  J.  Phenix,  Colorado,  President ; Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

El  Paso — Dr.  W.  C.  Kluttz,  El  Paso ; 1st  and  3d  Mondays, 
September  to  May,  inclusive. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  J.  W.  Overton,  Sweetwater,  President ; Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Howard — Dr.  L.  C.  Brown,  Stanton;  2d 
Thursday  quarterly. 

Fisher-Stonewall — Dr.  J.  H.  Walker,  Sylvester  ; 1st  Tuesdays 
January  and  March. 

Haskell — Dr.  M.  W.  Rogers.  Rule;  2d  Wednesday  monthly. 

Jones — Dr.  A.  McK.  Jones.  Anson:  3d  Tuesday  monthly. 

Mitchell — Dr.  T.  J.  Ratliff.  Colorado ; 2d  Monday  January, 
.April.  July  and  October. 

Nolan — Dr,  C.  H.  Hamblen,  Sweetwater. 

Scurry-Dickens-Kent — Dr.  S.  B.  Kirkpatrick,  Snyder. 

Taylor — Dr.  W.  A.  V.  Cash,  Abilene  : 2d  Tuesday  monthly. 

The  Sclrry-Dickens-Kent  County  Medical  Society'  met 
June  11  at  Snyder.  The  following  program  was  rendered: 
Inguinal  Hernia,  with  Special  Reference  to  Strangulation, 
Dr.  L.  O.  Dudgeon,  Sweetwater;  Bacteria;  Therapeutics,  Dr. 
W.  R.  Smith,  Colorado.  Several  interesting  clinical  cases 
were  reported.  Dr.  N.  J.  Phenix,  Councilor  for  the  Dis- 
trict, made  an  excellent  talk  that  was  well  received.  At 
8:30  p.  m.  an  open  meeting  was  held  at  which  special 
music  was  rendered  by  the  Snyder  Band.  Several  enter- 
taining readings  and  musical  numbers  were  contributed 
by  the  young  ladies  of  Snyder.  The  principal  address  of 
the  evening  was  by  Dr.  N.  J.  Phenix  on  The  Development 
of  Medical  Science  and  Its  Present  Day  Abuses. 

District  Personal. — Dr.  Bedford  A.  Kirkpatrick,  son  of 
Dr.  S.  B.  Kirkpatrick  of  Snyder,  is  located  at  the  Santa 
Fe  Railroad  Hospital  at  La  Junta,  Colorado. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  H.  D.  Barnes,  Childress,  Councilor. 

District  Society — Dr.  W.  H.  Freeman,  Lockney,  President;  Dr. 
W.  C.  Dickey,  Memphis,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 
Childress — Dr.  F.  B.  Bryan.  Childress;  1st  Tuesday  monthly. 
Collingsworth — Dr.  J.  S.  Wilkins,  Wellington,  ; 1st  and  3d  Wed- 
nesdays monthly. 
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Deaf  Smith — Dr.  H.  V.  Reeves,  Canyon  ; 2d  Tuesday  monthly. 
Dallam-Hartley-Sherman — Dr.  R.  D.  Owens,  Dalhart ; 2d 
Tuesday. 

Donley — Dr.  T.  H.  Ellis,  Clarendon;  1st  Thursday  monthly. 
Foard — Dr.  R.  L.  Kincaid,  Crowell ; 2d  Monday  quarterly. 
Floyd-Motley-Briscoe — Dr.  L.  V.  Smith,  Floydada. 
Hale-Swisher — Dr.  B.  F.  McClendon,  Plainview ; 1st  Tuesday 
monthly. 

Hall — Dr.  W.  C.  Dickey,  Memphis  ; 2d  Tuesday  monthly. 
Hardeman — Dr.  M.  L.  Turney,  Quanah  ; 2d  Thursday  monthly. 
Hemphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian ; 1st  Tuesday  monthly. 

Lubbock-Crosby — Dr.  O.  F.  Feebler,  Lubbock. 

Potter — Dr.  R.  M.  Walker,  Amarillo  ; 2d  Monday  monthly. 
Wichita — Dr.  D.  Meredith,  Wichita  Falls  ; 2d  Tuesday  monthly. 
Wilbaryer — Dr.  Richard  W.  Hix,  Vernon  ; 3d  Monday  monthly. 


SAN  ANGELO  DISTRICT— No.  4. 

. Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  J.  B.  McKnight,  Brady,  President ; Dr. 
T.  K.  Proctor,  San  Angelo,  Secretary. 

COUNTY  SOCIETIES,  SECRETAET  AND  DATE  OF  MEETING. 

Brown — Dr.  L.  R.  Yantis,  Blanket;  2d  Tuesday  monthly. 

Coleman — Dr.  R.  H.  Cochran,  Coleman  ; 1st  Thursday  monthly. 

Lampasas — Dr.  E.  W.  Vaughn,  Lampasas  ; 1st  Tuesday  March, 
June,  September  and  December. 

McCulloch — Dr.  J.  B.  Granville,  Brady ; 1st  Monday  monthly. 

Runnels — Dr.  E.  R.  Walker,  Ballinger  ; April  and  December. 

Tom  Green — Dr.  C.  L.  Mitchell,  San  Angelo ; Tuesday  before 
full  moon. 

The  Brown  County  Medical  Society  met  in  regular  ses- 
sion in  Brownwood  June  11.  Eight  members  were  pres- 
ent. Dr.  Edward  L.  Howard,  delegate  to  the  Waco  meet- 
ing, stated  that  he  did  not  attend,  whereupon.  Dr.  Yantis, 
alternate,  stated  that  the  delegate  had  neither  attended 
nor  transferred  his  credentials  to  the  alternate,  which  had 
caused  Brown  County  Medical  Society  to  be  without  repre- 
sentation in  the  House  of  Delegates.  Dr.  Howard  was  fined 
a supper  for  the  entire  society.  Dr.  Howard  pleaded  good 
intentions,  and  said  he  thought  he  was  going  to  Waco  until 
an  hour  before  train  time.  Dr.  J.  T.  Horton,  formerly  of 
Quanah,  was  elected  to  membership.  Drs.  J.  W.  McCarver 
and  A.  L.  Anderson  gave  reports  of  the  Waco  meeting,  as 
seen  by  them,  and  all  members  regret  that  they  failed  to 
attend.  A motion  was  passed  that  the  secretary  com- 
municate with  the  District  Councilor  and  ask  him  to  ap- 
point a successor  to  the  district  secretaryship  made  va- 
cant by  the  removal  of  Dr.  J.  E.  Robinson  from  the  district. 

Dr.  J.  W.  McCarver  reported  a case  of  hemiplegia  in  a 
woman  of  sixty,  the  first  indication  of  the  attack  being 
a tingling  in  one  thumb  only  a few  hours  before  paralysis 
developed.  Dr.  Yantis  reported  a similar  case  in  a woman 
of  45,  supposedly  from  thrombosis,  with  gradual  recovery, 
but  a second  attack  with  complete  paralysis  came  two  and 
one-half  years  later,  with  death  in  forty-four  hours. 

The  question  of  charges  for  fraternal  and  old  line  in- 
surance examinations  was  raised  and  discussed,  with  the 
result  that  the  society  re-affirmed  by  unanimous  vote,  the 
15.00  flat  fee  and  the  $2.00  fee  for  fraternal  organizations 
that  had  been  adopted  over  three  years  ago.  The  secre- 
tary was  instructed  to  write  a letter  to  every  member  in 
the  county,  calling  attention  to  the  fact  that  any  charge 
less  than  the  agreed  schedule  would  be  against  the  wishes 
of  the  society. 

The  Coleman  County  Medical  Society  met  in  Coleman 
June  6.  Eleven  members  were  present.  Dr.  S.  N.  Aston 
read  a very  interesting  paper  on  Puerperal  Eclampsia, 
which  was  appreciated  by  his  hearers. 

The  Lampasas  County  Medical  Society  met  at  Lometa 
June  4.  Eleven  members  were  present.  Dr.  W.  D.  Biggs 
of  Lometa  was  reinstated  to  membership.  Dr.  J.  E.  Dildy 
reported  a very  interesting  case  of  abscess  of  the  lung  or 
mediastinum.  All  present  entered  into  a hearty  discus- 
sion of  the  case.  Dr.  William  Lowe  reported  a case  of 
abscess  of  the  lung.  Dr.  E.  W.  Vaughan  reported  a case 
of  uric  acid  infarction  of  the  kidney  in  a baby  of  four 
weeks.  The  cases  were  discussed  by  all  present.  Dr.  J. 
D.  Dorbandt  read  a paper  on  Acute  Ileo-colitis ; Dr.  Wil- 
liam Lowe  read  a paper  on  Typhoid  that  received  interest- 
ing discussion.  Dr.  J.  B.  Townsen  presented  a paper  en- 
titled Helps  and  Hindrances  in  the  Practice  of  Medicine, 
which  was  very  interesting.  He  said  that  Helps  are  health, 
knowledge,  energy,  money  properly  used,  being  a good 
mixer,  cheerfulness,  lodges,  churches,  honesty,  promptness 
and  charity.  Hindrances:  Wealth,  poverty,  laziness, 
carelessness,  backwardness,  blowhardism  and  talkativeness. 
All  the  papers  received  thorough  discussion.  The  next 
meeting  will  be  in  Lampasas  the  first  Tuesday  in  Sep- 
tember. 


SAN  ANTONIO  DISTRICT — No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  W.  T.  Dawe,  Gonzales.  President-  Dr 
H.  H.  Ogilvie,  San  Antonio,  Secretary.  ’ 

COUNTY  SOCIETIESj  SECRETAHY  AND  DATE  OF  MEETING 

Bexar — Dr.  Thos.  Dorbandt,  San  Antonio;  from  October  to 
May,  1st  Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat  • 2d 
Thursday,  Section  on  Medicine;  3d  Thursday,  State  Medicine 
Public  and  Personal  Hygiene;  4th  Thursday,  Obstetrics  and 
Gynecology. 

Comal — ^Dr.  A.  H.  Noster,  New  Braunfels;  2d  Saturday  ouar- 
terly. 

Guadalupe — Dr.  E.  A.  Benbow,  Kingsbury ; 1st  Tuesday 
monthly. 

Gonzales — Dr.  J.  W.  Hildebrand,  Gonzales ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City ; bl-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor,  Kerr- 
ville  ; 1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  C.  M.  Hoch,  Pearsall ; meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo  ; 2d  Wednesday  monthly 

Uvalde-Edwards — Dr.  C.  R.  Myrick,  Uvalde;  1st  Tuesday 
monthly. 

Val  Verde — Dr.  S.  L.  Boren,  Del  Rio  ; 1st  Monday  monthly. 

Wilson — Dr.  J.  W.  Oxford,  Floresville  ; quarterly. 

The  Medina  County  Medical  Society  met  at  Hondo  April 
27.  Five  members  were  in  attendance.  Dr.  B.  B.  Liles  of 
Yancey  was  received  on  transfer  from  Williamson  County 
Society.  The  following  officers  were  elected:  President, 
Dr.  J.  R.  Evans,  Devine;  vice-president.  Dr.  B.  R.  Bradley, 
Hondo;  secretary-treasurer.  Dr.  W.  H.  Smith,  Hondo.  Coun- 
cilor, Dr.  W.  A.  King  of  San  Antonio,  addressed  the  so- 
ciety. The  next  meeting  will  be  held  in  Hondo. 

District  Personal. — Mrs.  A.  C.  McDaniel,  wife  of  Dr. 
A.  C.  McDaniel  of  San  Antonio,  died  June  1. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bee — Dr.  R.  M.  Prather,  Beeville ; 3d  Monday  quarterly. 
Cameron — Dr.  H.  K.  Loew,  Brownsville ; 1st  Wednesday 
monthly. 

Nueces — Dr.  G.  W.  Cox,  Corpus  Christ! ; 1st  Friday  monthly. 
Hidalgo — Dr.  W.  R.  Dashiell,  Mission  ; 5th  day  monthly. 
Webb — Dr.  E.  H.  Sauvignet,  Laredo  ; 1st  Wednesday  monthly. 


AUSTIN  DISTRICT— No.  7. 

Dr.  W.  A.  Harper,  Austin,  Councilor. 

District  Society — Dr.  C.  C.  Black,  Royse  City,  President ; Dr. 
L.  B.  Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  T.  B.  Taylor,  Elgin  ; 2d  Tuesday,  bi-monthly. 

Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell — Dr.  A.  A.  Ross,  Lockhart;  2d  Tuesday  monthly. 

Hays — Dr.  L.  L.  Edwards,  San  Marcos. 

Lee — Dr.  W.  E.  York,  Biddings  ; 1st  Tuesday  in  June,  Septem- 
ber, December  and  March. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee;  2d  Tuesday  each 
month. 

Travis — Dr.  Z.  T.  Scott,  Austin  ; 2d  Friday  monthly. 

Williamson — Dr.  S.  S.  Martin,  Georgetown  ; 2d  Wednesday  bi- 
monthly. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — -Dr.  Geo.  W.  Cross,  Eagle  Lake,  President ; Dr. 
Robt.  Westphal,  Yorktown,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Colorado — Dr.  C.  E.  Duve,  Weimar  ; 2d  Wednesday,  February, 
April.  June,  August,  October  and  December. 

DeWitt — Dr.  B.  J.  Nowierski,  Yorktown;  3d  Wednesday 
monthly. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum  ; 2d  Tuesday  monthly. 

Matagorda — Dr.  J,  E.  Simmons,  Bay  City;  2d  Wednesday 
monthly. 

Victoria-Calhoun — Dr.  J.  V.  Hopkins,  Victoria;  20th  monthly. 

Wharton-J ackson — Dr.  W.  B.  Huey,  El  Campo ; 3d  Friday 
monthly. 

The  DeWitt  County  Medical  Society  met  in  Cuero  April 
17.  Eight  members  were  present.  Dr.  Allen  reported  a 
case  of  epididymo-orchitis  complicated  by  peritonitis.  Dr. 
I.  Braun  reported  a case  of  ulceration  of  the  nasal  septum 
of  long  standing.  He  also  reported  a case  of  a woman 
having  cystitis,  colpitis  with  ulceration,  erosion  of  the 
cervix  and  endometritis,  all  probably  due  to  senile 
changes.  Dr.  Duckworth  reported  a case  of  deflected  sep- 
tum, in  which,  after  a slight  operation,  a prolonged  hemor- 
rhage occurred,  necessitating  a tight  tampon  to  stop  the 
hemorrhage.  The  society  adjourned  to  meet  the  third 
Wednesday  in  May  at  Cuero. 

The  DeWitt  County  Medical  Society  met  in  Cuero  May 
10.  Ten  members  were  present.  Dr.  W.  W.  White  of  Cuero, 
retired,  was  elected  as  an  honorary  member,  he  being  the 
oldest  physician  in  the  county.  Dr.  I.  Braun  read  a paper 
entitled.  The  Ideal  Human  Race.  The  discussions  brought 
out  the  opinion  that  this  ideal  can  be  more  nearly  attained 
by  education  of  the  people  and  by  legislation.  Dr.  Walter 
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Shropshire  of  Yoakum,  District  Councilor,  was  a guest  of 
the  society. 

Distuict  Personal. — Paula,  the  2-year-ol(i  daughter  of 
Dr.  and  Mrs.  Paul  Renger  of  Hallettsvllle,  died  June  17, 
after  a brief  illness. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society— Dr.  O.  L.  Norsworthy.  Houston.  President; 
Dr.  E.  F.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin— Dr.  Otto  E.  Steck,  Bellville  ; 1st  Tuesday  quarterly 
Brazoria— Dr.  D.  C.  DeWalt,  Anchor;  1st  Thursday  after  1st 
Monday.  „ , , 

Burleson — Dr.  Oscar  Krueger.  Caldwell. 

Fort  Bend — Dr.  R.  A.  Farmer,  Richmond;  4th  Tuesday  quar- 

^^^^alveston — Dr.  W.  C.  Fisher,  Galveston  ; last  Friday  monthly. 
Grimes — Dr.  G.  C.  Harris,  Courtney ; 1st  Wednesday  monthly. 
Harris — Dr.  L.  Allen,  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville  ; quarterly. 
Montgomery— Dr.  H.  W.  Earthman,  Conroe;  2d  Monday 
monthly.  , , ^ j 

Waller — Dr.  L.  L.  Mahan,  Hempstead  ; 1st  Monday. 

Walker — Dr.  J.  W.  Thompson.  Huntsville. 

Washington — Dr.  R.  H.  Lenert,  Brenham ; quarterly. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

District  Society— Dr.  O.  L.  Norsworthy.  Beaumont.  President; 
Dr.  E.  F.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  Lee  Selman,  Olive  ; last  Saturday  monthly. 

Jasper-Newton^Dr.  T.  E.  Stone.  Jasper ; 4th  Wednesday  quar- 

^^'jeherson — Dr.  W.  F.  Thomson,  Beaumont ; 1st  Monday  monthly. 

Orange — Dr.  A.  R.  Sholars,  Orange ; 1st  Tuesday  monthly. 

Polk — Dr.  G.  T.  Brock,  Corrigan  ; 1st  Wednesday  monthly. 

Sabine— Dr.  M.  W.  McGown,  Yellowpine ; 2d  Wednesday 

'^^Sheiby — Dr.  J.  H.  Windham,  Shelbyville  ; 2d  Tuesday  monthly. 

The  Polk  County  Medical  Society  met  in  regular  ses- 
sion at  Livingston,  April  3,  with  eight  members  and  the 
following  visitors  present;  Drs.  0.  L.  Norsworthy,  W. 
Burton  Thorning  and  A.  L.  Gore  of  Houston. 

Dr.  A.  T.  Autry  of  Onalaska  was  elected  to  membership 
and  Dr.  C.  V.  Bomar  of  Benford  was  -received  on  transfer 
from  Jefferson  county. 

The  next  meeting  will  be  held  at  Shepherd  on  the  first 
Wednesday  in  June.  Drs.  D.  McCardell  and  W.  H.  Beasley 
were  appointed  a committee  on  invitations  and  arrange- 
ments. 

Dr.  W.  H.  Beasley  read  a paper  on  Chloroform,  laying 
special  stress  on  danger  signals  during  its  administration. 

Dr.  O.  L.  Norsworthy  made  a brief  talk  on  Jackson’s  Veil, 
giving  different  theories  as  to  its  causation,  laying  spe- 
cial stress  on  a thorough  inspection  of  the  abdominal  con- 
tents during  all  laparotomies. 

Dr.  A.  L.  Gore  read  a paper  on  the  Methods  of  Laboratory 
Examinations  for  the  General  Practitioner,  which  was  en- 
joyed by  all. 

Dr.  W.  Burton  Thorning  read  a paper  on  the  Signifi- 
cance of  Dyspepsia  and  Chronic  Coiistipation  to  the  Sur- 
geon, which  was  followed  by  general  discussion. 

At  7;  30  p.  m.  the  visiting  physicians  were  tendered  a 
banquet  at  the  Pine  Lodge  Hotel,  music  being  furnished 
by  the  Livingston  Orchestra. 

The  society  adjourned  after  giving  the  local  physicians 
a vote  of  thanks. 


EASTERN  DISTRICT— No.  11. 

Dr.  Albert  Woldert,  Tyler,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President ; Dr. 
J.  B.  Ramsey,  Alto,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  E.  B.  Parsons,  Palestine;  2d  Monday  monthly. 

Angelina — Dr.  D.  M.  Childers,  Lufkin;  1st  Tuesday  monthly. 

Cherokee — Dr.  J.  B.  Ramsey,  l-'orest ; 4th  Tuesday  monthly. 

Freestone — Dr.  E.  V.  Headlee,  Teague. 

Henderson — Dr.  A.  II.  Easterling,  Athens;  1st  Monday  Jan- 
uary, March,  June,  September. 

Houston — Dr.  I,.  Meriwether,  Crockett ; 2d  Tuesday  monthly. 

I, con — Dr.  W.  H.  Seale,  Marejuez ; 1st  Tuesday  in  April;  2d 
Tuesday  in  October. 

Pusk — Dr.  W.  N.  Dean,  Overton;  2d  Tuesday  quarterly. 

Smith — Dr.  J.  D.  Phillips,  Tyler;  2d  Tuesday,  December,  March, 
June  and  September. 

Trinity-  Dr.  J.  C.  Ellis,  Westvllle  ; 3d  Thursday  quarterly. 

The  Smith  County  Medical  Society  met  in  Tyler,  June 
11.  Drs.  G.  G.  Castleberry  of  Edom  and  B.  A.  Prestage  of 
Ib  11  V.’hei  l»r  were  iinsiiit  as  visitors.  Dr.  T.  O.  Wooley 
o’’  Arp  was  elected  to  membership.  Dr.  Albert  Woldert 
rind  a jnp  T entitled  The  Microscopic  Findings  in  Tioenty- 
hxir  Casrs  of  JUackteater  Fever.  The  paper  was  discussed 


by  several  present.  The  main  question  was  whether  or 
not  quinine  in  anti-periodic  doses  would  produce  the  hemo- 
globinuria, and  hence  whether  or  not  it  ought  to  be  given 
in  this  disease.  Dr.  J.  C.  Smith  of  Starrville  has  treated 
but  a few  cases;  has  been  uniformly  successful,  and  has 
always  given  quinine.  Dr.  J.  C.  Davis  of  Bullard  had 
seen  and  treated  quite  a number  of  these  cases  and  had 
always  given  quinine.  He  did  not  think  he  could  get  along 
without  it.  Dr.  J.  D.  Phillips  had  treated  a great  many 
cases  of  hemoglobinuria,  had  never  had  cause  to  believe 
that  quinine  had  caused  or  aggravated  the  kidney  trouble, 
although  in  his  practice  it  was  given  in  every  case.  The 
mortality  had  been  only  about  8 per  cent.  Dr.  U.  G.  M. 
Walker  believed  quinine  was  indicated,  but  should  be  given 
guardedly.  Dr.  B.  F.  Bell  believed  quinine  was  indicated 
in  this  as  in  other  malarial  affections.  Dr.  E.  H.  Vaughn 
advocated  the  use  of  quinine  hypodermatically.  Dr.  J.  S. 
Smith  reported  three  cases  of  pellagra  in  his  practice,  with 
one  death.  The  other  two  are  still  under  treatment.  Dr. 
B.  A.  Prestage  reported  one  case  of  pellagra  near  Ben 
Wheeler. 

The  subject  of  pellagra  was  discussed  by  several  mem- 
bers. The  society  extends  a cordial  invitation  to  physi- 
cians in  adjoining  counties  to  meet  with  them  at  any 
time. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  Edward  Graves,  Gatesville,  President ; Dr. 
H.  M.  Lanham,  Waco,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bosque — Dr.  J.  H.  Alexander,  Meridian  ; 1st  Wednesday. 

Bell — Dr.  E.  J.  Burns,  Temple  ; 1st  Friday  monthly. 

Comanche — Dr.  Charles  Ory,  Comanche ; 1st  Thursday  monthly. 

Coryell — Dr.  R.  Bailey,  Gatesville  ; last  Wednesday  quarterly. 

Erath — Dr.  A.  E.  Lankford,  Stephenville ; 2d  Wednesday  bi- 
monthly. 

Falls — Dr.  N.  D.  Buie,  Marlin  ; 1st  Monday  monthly. 

Hamilton — Dr.  C.  M.  Hall,  Hico  ; 3d  Wednesday  March,  June, 
September,  December. 

Hill — Dr.  T.  E.  Hunt,  Hillsboro  ; 2d  Friday. 

Hood- Somervell — Dr.  J.  D.  Curry,  Paluxy  ; 2d  Tuesday. 

Johnson — Dr.  T.  C.  Honea,  Cleburne ; Tuesday  nearest  full 
moon. 

Limestone — Dr.  J.  W.  Rawls,  Thornton ; 3d  Thursday  bi- 
monthly. 

Milam — Dr.  J.  M.  F.  Gill,  Cameron  ; 2d  Tuesday  bi-monthly. 

McLennan — Dr.  H.  T.  Aynesworth,  Waco  ; 1st  Tuesday. 

Navarro — Dr.  S.  H.  Burnett,  Corsicana  ; 1st  Tuesday. 

Robertson — Dr.  John  W.  Black,  Hearne ; 1st  Tuesday,  April 
and  December. 

The  Bell  County  Medical  Society  met  in  Rogers,  June  5, 
with  twenty-five  members  in  attendance.  Dr.  Mercer 
Swearingen  of  Rogers  was  elected  to  membership.  The 
program  consisted  of  a symposium  on  Entero-Colitis.  Eti- 
ology and  Pathology,  Dr.  J.  A.  Odom;  Symptomatology 
and  Clinical  History,  Dr.  R.  L.  Kimmins;  Treatment,  Dr. 
J.  L.  Crawford.  The  papers  were  discussed  by  every  mem- 
ber present. 

The  Falls  County  Medical  Society  met  May  6,  at  Mar- 
lin. Ten  members  were  present.  Drs.  J.  W.  Torbett  and 
S.  P.  Rice  were  elected  delegate  and  alternate,  respectively, 
to  the  State  Association  meeting  at  Waco,  and  were  sent 
“uninstructed.”  Drs.  Sewall  and  Shaw  presented  a paper 
on  Immunity  and  Serum  Therapy.  Dr.  Rice  made  an  in- 
teresting talk  on  The  Business  Side  of  a Doctor’s  Life. 

The  Falls  County  Medical  Society  met  in  Marlin,  June 
3.  Eight  members  were  present.  It  was  decided  to  hold 
regular  monthly  meetings  during  the  summer.  Upon  mo- 
tion by  Dr.  F.  H.  Shaw  a committee  of  three  vvas  ap- 
pointed to  make  up  a fee  bill  to  be  presented  for  discus- 
sion at  the  next  meeting.  Dr.  S.  P.  Rice  read  a very  in- 
teresting paper  on  the  Practical  Side  of  the  Doctor.  A gen- 
eral discussion  of  immunity  and  various  sera  was  had. 
Many  interesting  cases  were  reported. 

The  Hamilton  County  Medical  Society  met  in  Hico 
Wednesday,  June  12.  Ten  members  were  in  attendance. 
The  morning  session  was  devoted  to  the  reading  and  dis- 
cussion of  scientific  papers,  after  which  the  members  and 
fheir  wives  were  banqueted  at  the  beautiful  city  park,  as 
the  guests  of  the  Hico  physicians. 

The  evening  session  was  devoted  to  public  health  lec- 
tures, to  which  the  public  had  been  invited  and  turned 
out  generously.  The  committee  on  public  health  educa- 
tion in  this  county  is  meeting  with  much  encouragement 
on  the  appreciative  part  of  the  laity.  The  following  pro- 
gram was  rendered:  An  Unusual  Case  of  Hemorrhage,  Dr. 
C.  E.  Durham,  Hico;  lllio-Colitis — Its  Causes  and  Treat- 
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ment,  Dr.  W.  B.  Fowler,  Hamilton;  Infectious  Arthritis, 
Dr.  W.  T.  Bolding,  Hamilton.  The  meeting  adjourned  for 
dinner  at  the  park. 

The  evening  session  was  as  follows:  The  Relation  of 
Clean  Streets  to  Public  Health,  Dr.  W.  T.  Bolding;  Clean- 
liness, Physical,  Mental  and  Moral,  Dr.  W.  B.  Everett;  The 
Causes,  Sym-ptorfis  and  Prevention  of  Eye  Strain,  Dr.  W. 
W.  Fowler;  Sanitation  as  a Public  Asset,  Dr.  J.  H.  Wysong. 
the  public  by  some  prominent  physician. 

The  Hood-Somervell  County  Medical  Society  met  in 
Glen  Rose,  May  29.  Eight  members  were  present.  Appro- 
priate resolutions  on  the  death  of  Dr.  J.  B.  Philley  were 
adopted.  Dr.  H.  L.  Wilder  of  Glen  Rose  read  a paper  on 
The  Laboratory  as  an  Aid  to  Diagnosis;  Dr.  J.  D.  Currie 
reported  a case,  with  an  autopsy,  of  myocarditis.  Both 
paper  and  case  received  much  discussion.  The  society 
will  have  a picnic  in  Glen  Rose,  July  24,  for  physicians 
and  their  families.  At  night  there  is  to  he  an  address  to 

The  McLennan  County  Medical  Society  met  in  Waco, 
June  12.  Twenty  members  were  present.  The  following 
program  was  rendered:  The  X-Ray  and  Electricity — Their 
Uses  in  Medicine,  Dr.  William  G.  Elliott,  Waco;  Rambling 
Thoughts,  Dr.  H.  C.  Black.  After  the  conclusion  of  the 
program  the  society  voted  to  adjourn  until  October. 

The  Navarro  County  Medical  Society  met  June  4 at 
Corsicana.  Eleven  members  were  in  attendance.  Dr.  G. 
J.  Valenzuela  of  Chicago  visited  the  meeting.  The  pro- 
gram was  as  follows:  Ovarian  Grafting,  Dr.  G.  J.  Valen- 
zuela; Dr.  W.  O.  McDaniels  of  Streetman  presented  a pa- 
tient with  nasal  polypus. 

The  Rober’i^on  County  Medical  Society  met  in  Hearne, 
April  7.  Seven  members  were  present.  No  regular  pro- 
gram was  observed,  but  several  interesting  cases  were  re- 
ported and  discussed.  Dr.  Hudson  of  Milano  visited  the 
society.  A banquet  was  held  at  night. 

District  Personals. — Dr.  M.  W.  Colgin  of  Waco  attended 
the  meeting  of  the  American  Medical  Association  at  At- 
lantic City. 

Dr.  Hallie  Earle  of  Marlin,  in  returning  from  a recent 
country  drive  in  her  automobile,  lost  control  of  the  ma- 
chine, which  turned  over  on  her,  and  held  her  fast  until 
assistance  came.  She  sustained  painful,  though  not  se- 
rious injuries. 

Dr.  Sam  Webb,  Jr.,  attended  the  Chicago  clinics  during 
June. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  Alf  Irby,  Weatherford,  President ; Dr.  A. 
D.  Patillo,  Petrolia,  Secretary.  Next  meeting  in  Weatherford  in 
October. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour  ; 2d  Tuesday. 

Clay — Dr.  J.  S.  Calhoun,  Henrietta;  2d  Wednesday. 

Eastland — Dr.  J.  M.  Britton,  Cisco  ; meets  on  call. 

Parker-Palo  Pinto — Dr.  Oliver  Morse,  Weatherford;  2d  Tues- 
day monthly. 

Stephens — Dr.  J.  W.  Wharton,  Breckenridge  ; 1st  Tuesday, 
quarterly. 

Throckmorton — Dr.  H.  D.  Vaughter,  Spring  Creek. 

Young — Dr.  L.  W.  Price,  Graham  ; 2d  Tuesday  bi-monthly. 

District  Personal.- — Dr.  Oliver  Morse  of  Weatherford, 
Secretary  of  the  Parker-Palo  Pinto  County  Medical  Society, 
who  was  quite  ill  during  the  early  part  of  June,  has  gone 
to  Corpus  Christ!  to  recuperate. 


NORTHERN  DISTRICT— No.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  W.  G.  Harris,  Piano,  President ; Dr.  H. 
L.  Moore,  Dallas,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Collin — Dr.  B.  P.  Largent,  McKinney  ; 1st  Tuesday. 

Cooke — ^Dr.  R.  E.  Hughes,  Gainesville;  2d  Tuesday. 

Dallas — Dr.  B.  E.  Greer,  Dallas  ; 1st  Tuesday. 

Delta — Dr.  C.  C.  Taylor,  Cooper  ; 1st  Monday. 

Denton — Dr.  W.  G.  Kimbrough,  Krum  ; 1st  Monday. 

Ellis — Dr.  H.  E.  Griffin,  Ennis  ; 2d  Tuesday. 

Fannin — Dr.  C.  A.  Gray,  Bonham  ; 2d  Thursday  monthly. 
Grayson — Dr.  J.  B.  Stinson,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  Earl  Stirling,  Sulphur  Springs  ; 1st  Wednesday. 
Hunt — Dr.  D.  R.  Waddle,  Greenville;  2d  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday,  Febru- 
ary, April,  June,  August,  October,  December. 

Lamar — Dr.  M.  A.  Walker,  Paris  ; 1st  Thursday. 

Tarrant — Dr.  P.  G.  Sanders,  Fort  Worth  ; 1st  and  3d  Mondays. 
Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point;  1st  Friday. 

Wise — Dr.  P.  J.  Fullingim,  Decatur ; 3d  Tuesday  each  month. 


The  North  Texas  Medical  Association  met  in  Ennis 
June  18-19.  The  meeting  was  called  to  order  by  Dr.  H.  E. 
Griffin  of  Ennis.  Rev.  W.  A.  McLeod  delivered  the  in- 
vocation. He  was  followed  by  Mayor  T.  H.  Collie,  who 
welcomed  the  physicians  in  the  name  of  the  city.  Dr.  A. 
L.  Thomas  welcomed  them  on  behalf  of  the  physicians  of 
the  city.  The  response  was  made  by  Dr.  W.  G.  Harris, 
President  of  the  North  Texas  Medical  Association.  The 
following  program  was  rendered: 

Gynecology  and  Obstetrics. — A Report  of  a Case  of 
Didelphic  Uterus  and  Divided  Vagina  Containing  a Double 
Pregnancy,  Dr.  W.  A.  Boyce,  Dallas;  Causes,  Recognition 
and  Treatment  of  Retroversion  of  the  Uterus,  with  Special 
Reference  to  Chronic  Cases,  Dr.  T.  M.  Jarmon,  Terrell; 
Puerperal  Eclampsia,  Dr.  W.  A.  Watkins,  Kemp;  Pelvic  Re- 
flexes, with  Report  of  Cases,  Dr.  G.  M.  Hackler,  Dallas; 
The  Unwritten  Contract  Between  the  Obstetrician  and  His 
Patient,  Dr.  C.  R.  Hannah,  Dallas. 

Medicine. — Diseases  of  the  Lower  ■ Animals  Communica- 
ble to  Man,  Dr.  D.  F.  Kirkpatrick,  Lewisville;  Eczema,  Dr. 
A.  W.  Carnes,  Hutchins;  New  Method  of  Treating  Trichi- 
asis and  Entropion,  Dr.  E.  L.  Burton,  McKinney;  Morning 
Diarrhoea — A Neglected  Symptom  of  Chronic  Nephritis, 
Dr.  K.  H.  Beall,  Fort  Worth;  Pneumonia,  Dr.  Willard 
Fisk,  Lancaster;  Rheumatism — Its  Relation  to  Nose  and 
Throat  Diseases,  Dr.  D.  T.  Atkinson,  Dallas. 

Surgery. — Venous  Anesthesia,  Dr.  I.  C.  Chase,  Fort 
Worth;  Primary  Sarcoma  of  the  Peritoneum — Report  of  a 
Case,  Dr.  C.  S.  Venable,  San  Antonio;  Painful  Feet — Lan- 
tern Slide  Illustrations,  Dr.  J.  Spencer  Davis,  Dallas; 
Fractures — Diagnosis  and  Treatment ; Illustrated  by  Stere- 
oscopic Views,  Dr.  J.  M.  Martin,  Dallas;  Why  I Prefer  Ton- 
sillectomy, Dr.  W.  R.  Thompson,  Fort  Worth;  The  Eye  As 
a Diagnostic  Factor  in  Disease,  Dr.  E.  D.  Capps,  Fort 
Worth;  Splenectomy,  with  Report  of  Cases,  Dr.  John  M. 
Neel,  Dallas;  Membranous  Pericolitis,  Dr.  J.  H.  McLean, 
Fort  Worth. 

In  each  section  the  discussions  were  thorough  and  spirit- 
ed. Members  were  honored  with  an  automobile  ride  about 
the  city  on  the  afternoon  of  the  first  day.  The  night  ses- 
sion at  the  Airdome  was  well  attended.  An  excellent  ban- 
quet was  served  the  same  night  at  the  auditorium  of  the 
city  hall,  which  had  been  decorated  by  the  Daughters  of 
the  Confederacy.  Dr.  T.  W.  White  acted  as  toastmaster. 
The  toasts  were  as  follows:  What  Is  Necessary  to  Be  a 
Laiomaker,  Dr.  B.  J.  Hubbard,  Kaufman;  The  General 
Practitioner,  Dr.  J.  W.  Largent,  McKinney;  The  Doctor 
as  a Specialist,  Dr.  Bacon  Saunders,  Fort  Worth;  The  Old 
Boys,  Dr.  J.  C.  Loggins,  Ennis;  The  Doctor  as  a Citizen, 
Dr.  K.  H.  Beall,  Fort  Worth;  The  Health  Officer  and  His 
Relation  to  the  Public,  Dr.  Martin  E.  Taber,  Dallas;  The 
Doctor  and  the  Druggist,  Mr.  E.  E.  Glover,  Ennis;  The 
Doctor  and  Advertising,  Mr.  John  M.  Weekley,  Ennis; 
Light,  Dr.  J.  M.  Martin,  Dallas;  Our  Guests,  Supterintend- 
ent  J.  D.  Coghlan  of  the  city  schools;  The  Ladies,  Dr.  F. 
U.  Painter,  Pilot  Point.  About  seventy-five  out-of-town  doc- 
tors were  present  at  the  meeting. 

The  following  section  officers  for  the  December  meet- 
ing were  appointed: 

Section  on  Medicine,  chairman.  Dr.  A.  W.  Carnes,  Hutch- 
ins; secretary.  Dr.  H.  E.  Griffin,  Ennis. 

Gynecology  and  Obstetrics,  chairman.  Dr.  H.  M.  Doo- 
little, Dallas;  secretary.  Dr.  J.  H.  McLean,  Fort  Worth. 

Surgery,  chairman.  Dr.  F.  C.  Beall,  Fort  Worth;  secre- 
tary, Dr.  Charles  Johnson,  Gainesville. 

Essayists:  Drs.  F.  U.  Painter,  Pilot  Point;  J.  W.  Lar- 
gent, McKinney,  and  I.  C.  Chase,  Fort  Worth. 

The  Dallas  County  Medical  Society  met  June  1 at  the 
Baptist  Memorial  Sanitarium,  thirty  members  and  seven 
visitors  present.  Under  Clinical  Reports,  Dr.  J.  M.  Neel 
reported  having  recently  operated  on  a case  in  which  he 
removed  three  lime  deposits  several  inches  apart  along 
the  intestinal  tract.  Dr.  H.  G.  Walcott  reported  a case  of 
stricture  of  both  pyloric  and  cardiac  ends  of  the  stomach 
by  taking  concentrated  lime.  Dr.  J.  B.  Smoot,  essayist 
for  the  evening,  read  a very  interesting  paper  on  Gall 
Stones,  and  the  Possibilities  of  the  Existence  of  Gall  Stone  ■ 
Without  Either  Jaundice  or  Pain.  Dr.  S.  E.  Milliken 
opened  the  discussion.  Dr.  J.  M.  Martin  stated  that  only 
10  per  cent  of  gall  stones  could  be  detected  by  the  skio- 
graph.  Dr.  R.  W.  Baird,  in  discussing  the  character  of 
the  pain,  stated  that  the  location  of  the  pain  was  only 
constant  in  about  75  per  cent  of  his  cases.  Dr.  C.  R.  Han- 
nah reported  that  the  attention  of  the  Grievance  Commit- 
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tee  had  been  called  to  the  fact  that  certain  members  of  the 
sociey  professing  to  do  a limited  work  were  not  living  up 
to  their  claims  and  that  some  members’  names  were  ap- 
pearing on  furniture  and  fire  alarm  cards,  and  in  the 
emergency  lists  of  telephone  numbers.  On  motion  of  Dr. 
M.  M.  Smith  the  committee  was  instructed  to  do  its  duty 
in  such  cases. 

The  chair  appointed  the  following  members  to  act  as 
a committee  to  prepare  for  the  banquet  to  be  given  in 
honor  of  Dr.  J.  S.  Turner,  who  was  recently  elected  presi- 
dent of  the  State  Medical  Association:  Drs.  M.  E.  Taber, 
M.  M.  Smith  and  H.  Leslie  Moore. 

The  society  adjourned  until  September  7. 

The  Graysox  County  Medical  Society  met  in  Sherman, 
April  2.  Eight  members  were  present.  Dr.  H.  C.  Worley 
was  received  on  transfer  from  the  Ellis  County  Medical 
Society.  Dr.  I.  P.  Gunby  read  an  interesting  paper  on 
Peritonitis,  Causes  and  Treatment. 

The  Grayson  County  Medical  Society  met  in  Denison 
in  May.  Eight  members  were  present.  No  papers  were 
read,  but  several  cases  were  reported  and  discussed. 

The  Lamar  County  Medical  Society  met  at  Paris,  June 
6.  Twelve  members  were  present.  The  program  consisted 
of  a paper  by  Dr.  B.  F.  Theilen,  a dentist,  entitled.  Care 
of  the  Teeth  During  Pregnancy. 

The  Tarrant  County  Medical  Society  held  its  103rd 
meeting  June  8.  Twenty  members  were  present.  Dr.  T. 
C.  Dye  presented  a paper  on  Correct  Interpretations  of 
X-ray  Negatives.  He  gave  in  concise  form  some  of  the 
diagnostic  points  of  some  of  the  more  common  diseases 
of  bones  and  abscesses  in  lungs  and  brain.  He  also  called 
attention  to  the  frequent  necessity  for  more  than  one  ex- 
posure from  different  angles  and  positions.  He  spoke  of 
how  radiographs  may  be  misleading  and  of  the  important 
relation  of  this  branch  of  medicine  in  medico-legal  ques- 
tions. He  mentioned  the  urgent  necessity  of  knowing  the 
normal  bony  landmarks,  surface  markings,  position  and 
relation  of  the  viscera. 

Dr.  George  D.  Bond  discussed  the  paper  and  said  he 
was  gratified  to  have  another  champion  in  Fort  Worth 
to  help  him  fight  x-ray  battles  and  to  convince  the  pro- 
fession at  large  of  the  manifold  applications  of  electricity. 
He  emphasized  the  importance  and  mutual  benefit  in  the 
surgeon,  internist  and  radiographer,  acting  together  in 
drawing  conclusions  and  deductions  from  radiographs.  The 
radiographer  is  not  merely  suited  for  the  mechanical  part 
cf  making  pictures,  but  should  act  as  consultant  in  mak- 
ing the  correct  interpretation.  Several  members  related 
interesting  incidents  relative  to  a:-ray  and  foreign  bodies 
that  had  been  swallowed,  etc. 

The  Van  Zandt  County  Medical  Society  met  in  Canton, 
April  5.  Five  members  were  in  attendance.  The  program 
was  as  follows:  Rational  Treatment  of  Uterine  Displace- 
ments, Dr.  E.  L.  Miller.  The  paper  was  discussed  by  all 
present.  Some  very  interesting  clinical  cases  were  re- 
ported and  discussed. 

District  Personals. — Mrs.  Harvey  0.  Brannon,  wife  of 
Dr.  Harvey  O.  Brannon  of  Fort  Worth,  died  June  7,  after 
a prolonged  illness. 

Dr.  C.  E.  Cantrell  of  Greenville  visited  Oklahoma  in 
May,  where  he  delivered  a series  of  public  health  lectures 
under  the  auspices  of  the  State  Medical  Association  of 
Oklahoma  and  of  the  American  Medical  Association  Coun- 
cil on  Education. 

Dr.  C.  B.  Simmons  of  Fort  Worth,  recently  returned  from 
a visit  lo  the  clinics  in  Chicago,  and  the  Mayo  Clinic  in 
Minneapolis. 

Dr.  .Tohn  S.  Turner  of  Dallas  went  to  Tennessee  during 
June  on  a short  business  trip. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society— Dr.  S.  C.  Ball,  New  Boston,  President:  Dr. 
It.  H.  'I'.  Mann,  Texarkana.  Secretary. 

COUNTT  B0CIETIB8.  SECUETAHY  AND  DATE  OP  MEETING. 

Howie — Hr.  T.  F.  Klttrell,  Texarkana;  4th  Friday 
Camp — Dr.  F.  II.  FIIInKton,  Pltlshur>r;  1st  Wednesday. 

(Hiss  Dr.  It.  L.  LonR.  Atlanta;  1st  Wednesday. 

Franklin — Dr.  Z.  C.  ]''uquay,  Mount  Vernon  ; 1st  Tuesday. 
Harrison — Dr.  F.  S.  Littlejohn,  Marshall  ; 1st  Tuesday. 
Marion — Dr.  B.  K.  Ligon,  Jefferson,  Ist  Tuesday  quarterly. 


Morris — Dr.  C.  E.  Seale,  Dalngerfield ; 1st  Tuesday  quarterly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2d  Tuesday. 

Upshur — Dr.  T.  N.  Roach,  Rhonesboro  ; 2d  Tuesday. 

Wood — Dr.  W.  T.  Black,  Quitman ; last  Friday  monthly. 

The  Franklin  County  Medical  Society  met  in  Mount 
Vernon  May  20.  Seven  members  and  three  visitors  were 
present.  Drs.  J.  A.  Lakey  of  Winfield  and  Dr.  A.  Askew 
of  Scroggins  were  elected  to  membership.  The  program 
was  as  follows:  Presentation  of  a pathological  cecum, 
which  he  had  removed,  by  Dr.  W.  C.  Crutcher.  Dr.  Flem- 
ing delivered  a lecture  on  Meningitis,  which  was  followed 
by  a warm  discussion  of  catarrhal  diseases  of  the  stomach 
and  howels  by  the  entire  society.  Each  of  the  visitors 
made  short  talks. 

The  Titus  County  Medical  Society  met  in  Mount  Pleas- 
ant May  14.  Six  members  and  one  visitor  were  present. 
Members  who  were  on  the  program  were  prevented  from 
being  present  on  account  of  the  heavy  rain  in  the  fore- 
noon. Dr.  Fleming  rendered  a full  account  of  the  work 
done  in  the  House  of  Delegates  at  the  Waco  meeting.  He 
also  read  clippings  from  the  Fort  Worth  Record  of  an  al- 
leged log  rolling  at  the  Waco  meeting.  The  charge  coming 
from  the  Tarrant  County  Society  at  its  regular  session. 
The  members  of  the  Titus  County  Society  seemed  to  think 
that  their  delegate  was  a good  man,  and  the  charge  a 
sweeping  one;  they  wanted  to  know  if  the  charge  included 
Titus  county.  The  following  resolutions  were  adopted: 

Whereas,  The  State  Medical  Association  of  Texas  met  in  the 
city  of  Waco,  May  7,  8 and  9,  1912,  and 

Whereas,  The  Titus  County  Medical  Society  had  in  attend- 
ance at  that  meeting  one  duly  elected  delegate  and  another 
delegate,  by  virtue  of  his  being  a councilor,  and 

Whereas,  It  has  always  been  the  intention  and  desire  of 
our  society  to  have  honest  and  representative  men  represent 
us  in  the  State  Association,  and 

Whereas,  Certain  accusations  have  been  made  against  the 
delegate  body,  by  some  members  of  the  Tarrant  County  Medi- 
cal Society,  as  alleged  in  the  Fort  Worth  Record  of  May  11, 
1912,  charging  it  with  “disgraceful  and  disgusting  political  pro- 
ceedings” ; 

Therefore,  Be  It  Resolved,  By  the  Titus  County  Medical 
Society  in  regular  session  in  the  town  of  Mount  Pleasant,  Texas, 
May  14,  1912,  that  such  accusation  reflects  not  only  on  our 
delegates,  but  on  county  societies  as  well  ; and 

Be  It  Further  Resolved,  That  said  members  of  the  Tarrant 
County  Medical  Society  should  have  been  more  specific  and 
definite  in  their  charges  against  the  delegate  body ; and 

Resolved,  That  a copy  of  these  resolutions  be  spread  on  the 
minutes  of  our  society,  a copy  forwarded  to  the  Tarrant  County 
Medical  Society  and  a copy  to  the  Texas  State  Journal  of  Medi- 
cine. 

Dr.  J.  H.  Smart  of  Dallas  visited  the  society  and  ad- 
dressed the  meeting  on  the  subject  of  Fee  Splitting,  and 
in  the  course  of  his  talk  explained  many  points  wherein 
fee  splitting  worked  harm  to  all  concerned.  Dr.  Fleming 
was  appointed  to  arrange  for  the  June  program. 

The  Titus  County  Medical  Society  met  in  Mount  Pleas- 
ant June  11.  Eight  members  were  present.  Rev.  J.  A. 
Stafford  visited  the  meeting  and  took  part  in  part  of  the 
discussions.  He  was  invited  to  be  present  at  future  meet- 
ings. Dr.  Burrus  reported  a case  of  pellagra,  which  was 
followed  by  a liberal  discussion  of  the  disease.  Dr.  A.  A. 
Smith  failed  to  bring  his  paper  with  him,  so  in  its  place, 
he  spoke  on  the  subject.  What  Are  the  Conditions  of  Things, 
and  What  Do  You  Understand  to  Be  the  Matter  When  You 
Hear  the  Expression:  “He  Had  Congestion"?  Dr.  A.  A. 
Smith  was  appointed  chairman  of  the  scientific  program 
for  July. 
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CHANGES  OP  ADDRESS  FROM  APRIL  20  TO  JUNE  20. 

David  Hinkson,  from  Maypearl  to  Fort  Worth. 

H.  Feaster,  from  Taylor  to  Coupland. 

Sam  W.  Lytal,  from  Quinlan  to  Lone  Oak. 

W.  F.  Curran,  from  Bishop  to  Waco. 

S.  C.  Lee,  from  Texarkana  to  Bassett. 

J.  C.  Loveless,  from  Roscoe  to  Lamesa. 

I.  D.  Walker,  from  Stamford  to  Antlers,  Oklahoma. 

George  S.  Beatty,  from  El  Paso  to  Uvalde. 

H.  P.  Deady,  from  El  Paso  to  Belen. 

J.  J.  Arnold,  from  Hufsmith  to  Thicket. 

W.  O.  Funderburk,  from  Dallas  to  Slocum. 

L.  L.  Griffin,  from  Putnam  to  Cisco. 

S.  W.  Rimmer,  from  San  Saba  to  Austin. 

R.  E.  Ligon.  from  Jefferson  to  San  Angelo. 

A.  B.  Cheatham,  from  Millersview  to  Novice. 

T.  A.  Martin,  from  St.  Jo  to  Loraine. 
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E.  S.  Hudson,  from  San  Benito  to  Brownsville. 

R.  G.  Lander,  from  Miller  Grove  to  Lone  Oak. 

W.  J.  Shipp,  from  Gilmer  to  Pittsburg. 

L.  K.  Tainter,  from  Fredericksburg  to  Austin. 

L.  F.  Bland,  from  Port  Arthur  to  Dallas. 

J.  B.  Chaffin,  from  Bruceville  to  San  Angelo. 

M.  A.  Biggers,  from  Percilla  to  Silver  Valley. 

W.  W.  Shirey,  from  Amarillo  to  Sweetwater. 

W.  J.  Rawlinson,  from  Sansom  to  Cushing. 

F.  C.  Ford,  from  Houston  to  Alvin. 

J.  T.  O’Barr,  from  Ledbetter  to  Konohasset. 

J.  D.  Bozeman,  from  Fort  Worth  to  El  Campo. 

E.  H.  H.  Foster,  from  Bridgeport  to  Memphis. 

D.  D.  Smith,  from  Goldthwaite  to  Indian  Gap. 

T.  K.  Jones,  from  Amarillo  to  Henrietta. 

J.  T.  Horton,  from  Quanah  to  Brownwood. 

Charles  R.  Fox,  from  Myrtle  Springs  to  Prairieville. 
J.  H.  Marshall,  from  Comanche  to  Dallas. 

H.  D.  Vaughter,  from  Spring  Creek  to  Megargel. 

T.  P.  Pipkin,  from  Hutto  to  Annona. 

R.  L.  Mathews,  from  Winchell  to  Kingsville. 

E.  C.  Poster,  from  Argyle  to  Whitt. 

W.  J.  Davis,  from  Denison  to  Sinton. 

A.  B.  Watkins,  from  Kaufman  to  Kemp. 

G.  T.  Baskett,  from  San  Angelo  to  Jayton. 

J.  R.  Caldwell,  from  Center  to  Shelbyville. 


NEW  MEMBERS  STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
RECEIVED  MAY  8 TO  JUNE  25. 

Anderson  County — Linder,  E.  L.,  Tennessee  Colony. 

Angelina  County — Chapman,  J.  H.,  Lufkin  ; Treadwell,  W.  B., 
Lufkin. 

Austin  County — Schoeffer,  R.  L.,  Sealy. 

Bastrop  Couyity — Otkin,  C.  H.,  Paige. 

Bee  County — Lightsey,  J.  N.,  Clareville. 

Bell  Coun  ty — Kimbrough,  P.  G.,  Moffatt ; Israel,  Sidney,  Tem- 
ple ; Sutton,  R.  S.,  Bartlett ; Schneck,-  Charles  P.,  'Temple ; 
Brindley,  G.  V.,  Temple. 

Bexar  County — Higdon,  R.  E.,  San  Antonio  ; Miller,  R.  P.,  San 
Antonio ; Stone,  Stuart,  San  Antonio ; Stone,  Duncan,  San  An- 
tonio : Hargis,  W.  H.,  San  Antonio ; Duckworth,  G.  M.,  Cuero ; 
Higdon,  R.  L.,  San  Antonio  ; Douglas,  George  W.,  San  Antonio  ; 
Baker,  G.  H.,  San  Antonio  ; De  Bell,  Arthur  W.,  San  Antonio. 

Bosque  County — Carpenter,  Owen,  Clifton ; Blankenship,  W. 
W.,  Mosheim  ; Jarrett,  J.  C.,  Valley  Mills. 

Bowie  County — Lanier,  L.  H.,  Texarkana;  Lee,  S.  C.,  Bassett; 
Helms,  C.  P.,  New  Boston ; Grant,  R.  L.,  Texarkana. 

Brown  County — Fowler,  B.  A.,  Brownwood ; Locker,  S.  B., 
Mercury. 

Burleson  County — Richardson,  S.  C.,  Somerville ; Richardson, 
W.  P.,  Somerville. 

Cameron  County — Pope,  E.  D.,  Brownsville ; Pumarejo,  Al- 
fredo, Brownsville ; Martin,  W.  M.,  Harlingen. 

Cherokee  County — Wilson,  R.  A.,  Forest ; Fuller,  F.  A.,  Jack- 
sonville. 

Childress  County — Anderson,  M.,  Childress. 

Coleman  County — McCann,  J.  D.,  Stacy.  ^ 

Comal  County — Reeve,  John  R.,  Blanco.  ' 

Collin  County — Greer,  J.  C.,  McKinney ; Grounds,  B.  F.,  Blue 
Ridge ; Hicks,  J.  H.,  Farmersville ; Yeary,  D.  M.,  Farmersville. 

Collingsworth  County — Moss,  E.  W.,  Quail ; Beck,  Ed.,  Quail  ; 
Wilson,  O.  W.,  Dodsonville. 

Colorado  County — Doole,  T.  P.,  Eagle  Lake. 

Comanche  County — Barnett,  H.  N.,  Comyn ; Bradley,  E.  M., 
Comanche. 

Cooke  County — Gatton,  J.  W.,  Muenster ; Burch,  A.  J.,  Pilot 
Point. 

Coryell  County — Boyer,  C.  A.,  Copperas  Cove  ; Womack,  R.  H., 
Copperas  Cove. 

Dallam-Hartley-Sherman  County — Hale,  J.  W.,  Dumas  ; Slack, 
J.  C.,  Clayton,  New  Mexico. 

Dallas  County — Bruce,  Byron  S.,  Dallas  ; Gilbert,  J.  L.,  Alpine  ; 
Gilbert,  T.  C.,  Dallas  ; Morgan,  F.  B.,  Dallas  ; Page,  R.  L.,  Dal- 
las ; Simpson,  C.  H.,  Dallas  ; Standifer,  C.  H.  Dallas  ; Clay,  Henry, 
Dallas ; Dyson,  Thomas  N.,  Reinhardt ; McGaffey,  Charles  N., 
Dallas ; Clarke,  P.  D.,  Dallas. 

Delta  County — DeWitt,  Robert  C.,  Enloe. 

' Denton  County — Piner,  F.  E.,  Denton  ; Kennedy,  J.  W.,  Lewis- 
ville ; Bates,  E.  M.,  Aubrey ; Frecht,  E.  A.,  Garza. 

DeWitt  County — Blackwell,  F.  D.,  Hochheim  ; Duckworth,  G. 

I M.,  Cuero. 

! Eastland  County — Terrell,  C.  O.,  Ranger. 

i Ellis  County — Poplin,  R.  W.,  Saralvo ; Sweatt,  O.  P.,  Waxa- 
hachie  ; Terry,  J.  S.,  Ennis  ; Watson,  S.  H.,  Waxahachie  ; Weeks, 

] M.  B.,  Maypearl. 

I El  Paso  County — Klein,  A.  R.,  El  Paso  ; Jamieson,  W.  R.,  El 
I Paso ; Wesson,  M.  B.,  El  Paso  ; Beatty,  G.  S.,  El  Paso  ; Craige, 

' Branch,  El  Paso  ; White,  E.  S.,  Ysleta ; Wiesch,  M.,  El  Monte, 
California ; Thomas,  G.  N.,  Yzabel,  Mexico. 

Erath  County — Murray,  W.  C.,  Dublin;  Mulloy,  N.  T.,  Dublin; 

, Farmer,  T.  J.,  Dublin  ; Miller,  R.  A.,  Dublin  ; Price,  E.  S.,  Lingle- 
I viile ; Strickland,  M.  L.,  Stephenville ; Winters,  E.  C.,  Dublin. 

Fannin  County — Crissman,  T.  L.,  Bonham  ; Crabb,  R.  II.,  Leon- 
ard ; Duke,  T.  B.,  Gober ; Dunsworth,  O.  C.,  Leonard ; Platt,  A. 
A.,  Ivanhoe ; Watkins,  L.  W.,  Leonard;  Hampton,  N.  D.,  Ector; 

, Nesbetts,  J.  H.,  Honey  Grove. 

; Falls  County — Gross,  R.  P.,  Travis;  King,  J.  E.,  Cego. 

■ Fort  Bend  County — Harris,  Robert  D.,  Fulshear  ; Deatherage, 
i S.  G.,  Sugarland. 

i Franklin  County — Smith,  .1.  T.,  Mount  Vernon. 

Galveston  County — Witt,  G.  W.,  Galveston ; Stafford,  Brooks, 

, Galveston  ; Perkins,  M.  J.,  Galveston  ; McAnnulty,  J.  P.,  Galves- 
I ton  ; Singleton,  A.  O.,  Galveston. 

Gonzales  County — Smith,  J.  C.,  Belmont. 

Hardeman  County — Dillard,  B.  A.,  Chillicothe. 

Harris  County — Green,  C.  L.,  Houston  ; Reeves,  E.  W.,  Hous- 
I ton. 

Haskell  County — Presley,  W.  R.,  Ralls  ; McDonald,  N.  F.,  Jud. 

Hays  County — Williams,  M.  C.,  San  Marcos ; Powell,  E.  T., 

I San  Marcos  ; Shaver,  P.  J.,  San  Marcos  ; Hons,  J.  M.,  San  Marcos  ; 


De  Steinger,  J.  R.,  San  Marcos ; Bonvier,  J.  G.,  San  Marcos ; 
Edwards,  L.  L.,  San  Marcos  ; Harrell,  T.  H.,  Martindale ; Wall, 
Sam  D.,  Kyle. 

Hemphill-Roherts-Lipscomb-Ochiltree  County  ■ — Cole,  Archie, 
Mobeetie. 

Henderson  County — LaRue,  R.  L.,  Eustace;  Wells,  T.  O., 
Murchison. 

Hidalgo  County — Archer,  P.  M.,  Mission  ; Caldwell,  T.  J.,  Mis- 
sion ; Jeffries,  J.  W.,  Mission  ; Schoonmaker,  E.  C.,  Mercedes ; 
Horner,  A.  M.,  Laredo  ; Osborn,  P.  E.,  McAllen. 

Hill  County — Spring,  N.  W.,  Itasca ; Roberts,  L.  C.,  Irene. 
Hood- Somervell  County — Hall,  T.  M.,  Osage. 

Hopkins  County — McBride,  J.  H.,  Como  ; Lynch,  N.  C.,  Como  ; 
Longino,  R.  R.,  Sulphur  Springs  ; Sheppard,  M.  C.,  Sulphur 
Springs  ; Lander,  R.  G.,  Miller  Grove  ; Sutherland,  W.  S.,  Sulphur 
Springs. 

Hamilton  County — Alford,  John  R.,  Hico ; Chandler,  C.  E., 
Shive  ; Gooch,  J.  W.,  Shive  ; Richards,  W.  F.,  Evant ; Thompson, 
J.  M.,  Jonesboro  ; Tull,  J.  H.,  Carleton  ; Young,  S.  W.,  Fairy. 

Hunt  County — Coppedge,  J.  J.,  Lone  Oak;  Faulk,  L.,  Emory; 
Moody,  W.  C.,  Greenville ; Wheeler,  W.  J.,  Commerce ; Waddle, 

D.  R.,  Greenville ; Holderness,  G.  W.,  Commerce ; Boyd,  J.  D., 
Floyd ; DeJernette,  W.  B.,  Commerce ; Gregory,  C.  L.,  Green- 
ville ; Owens,  E.  J.,  Josephine. 

Jasper-Newton  County — Masterson,  J.  P.,  Bessmay ; Richard- 
son, A.  J.,  Jasper. 

Jefferson  County — Phillips,  J.  C.,  Port  Arthur;  Williams,  W. 
T.,  Beaumont ; Young,  W.  G.,  Port  Arthur  ; Blewett,  W.  J.,  Beau- 
mont; Cruse,  J.  B.,  Beaumont;  Hander,  F.  W.,  Beaumont;  Pol- 
lock, A.  S.,  Sabine ; Reid,  D.  S.,  Port  Arthur ; Record,  Joseph, 
Beaumont ; Swearingen,  M.,  Rogers  ; Barclay,  A.  P.,  Jefferson. 

Johnson  County — Callaway,  E.  E.,  Cleburne;  Knott,  M.  T., 
Parker ; Cummings,  W.  J.,  Alvarado ; Shytles,  J.  T,  Venus. 

Jones  County — Bickley,  N.  H.,  Stamford;  Southard,  Dallas, 
Avoca. 

Karnes  County — Presley,  T.  J.,  Runge. 

Kaufman  County — Sheppard,  P.  R.  E.,  Terrell  ; Watkins,  A.  B., 
Kaufman. 

Kerr-Kendall-Gillespie-Bandera  County — Secor,  William  Lee, 
Kerrville. 

Lamar  County — Clark,  J.  F.,  Paris  ; Gatlin,  W.  A.,  Howland  ; 
McCuistion,  S.  A.,  Pattonville  ; Campbell,  J.  F.,  Paris  ; Hindman, 

E.  C.,  Howland  ; Huckaby,  C.  R.,  Roxton  ; Milam,  T.  H.,  Arthur 
City  ; Powell,  J.  N.,  Garretts  ; Rush,  W.  H.,  Paris. 

Lampasas  County — Biggs,  W.  D.,  Lometa. 

Lavaca  County — Guenther,  F.  J.,  Moulton ; Guenther,  Frank, 
Fordtran  ; Schulze,  E.  C.,  LaGrange. 

LaSalle-Frio  County — Hoch,  C.  H.,  Pearsall  ; Howard,  Elmo, 
Pearsall  ; Williamson,  E.  C.,  Pearsall ; Wickware,  M.  A.,  Asher- 
ton  ; Pickett,  B.  E.,  Big  Wells. 

Lee  County — Stuart,  T.  H.  D.,  Tanglewood. 

Leon  County — Carrington,  D.  C.,  Marquez  ; Wood,  J.  P.,  Flynn  ; 
Davidson,  W.  A.,  Buffalo. 

Limestone  County — Jordan,  D.  T.,  Oletha ; McLendon,  T.  P., 
Wortham  ; Cochrum,  J.  C.,  Cooledge. 

Madison  County — Green,  J.  E.,  Midway;  Speer,  A.  H.,  Midway; 
Smith,  T.  T.,  Midway. 

McLennan  County — Elliott,  O.  C.,  Waco. 

Medina  County — Lyles,  B.  B.,  Yancey;  Rahm,  R.  E.,  D’Hanis. 
Milam  County — Mullen,  G.  W.,  Milano ; Young,  J.  Z.,  Buck- 
holts  ; Roddy,  L.  H.,  Milam. 

Mitchell  County — Fuller,  A.  L.,  Colorado  ; Smith,  W.  R.,  Colo- 
rado ; Eargle,  W.  H.,  Loraine. 

Morris  County — Russell,  T.  A.,  Cason  ; Seale,  C.  E.,  Dainger- 
fieid. 

Navarro  County — Hodge,  Z.  T.,  Corsicana  ; Ellis,  N.  W.,  Bloom- 
ing Grove  ; Roberts,  W.  H.,  Frost ; Rowe,  K.  W.,  Kerens  ; Math- 
ews, H.  L.,  Dawson ; Worsham,  J.  P.,  Emhouse ; Sloan,  Hugh, 
Rice;  Sanders,  A.  D.,  Purdon. 

Nueces  County — Allison,  Hendery,  Kingsville ; Arnold,  E.  O., 
Corpus  Christ! ; Spohn,  P.  D.,  Corpus  Christ!  ; Burke,  H.  S., 
Corpus  Christ! ; Caldwell,  A.  J.,  Corpus  Christi. 

Orange  County — Jordan,  R.  H.,  Lemonville ; Reeves,  J.  E., 
Orange ; Seastrunk,  J.  C.,  Orange ; Seastrunk,  H.  E.,  Orange ; 
Yater,  J.  D.,  Orange ; Saunders,  James,  Orange. 

Parker-Palo  Pinto  County — Simmons,  P.  R.,  Strawn  ; Simmons, 
J.  W.,  Strawn  ; Boaz,  E.  H.,  Aledo. 

Polk  County — Autry,  A.  R.,  Onalaska ; Boothe.  T.  A.,  Cleve- 
land ; Denham,  H.  S.,  Livingston  ; Maxwell,  W.  A.,  Shepherd. 

Robertson  County — Alexander,  S.  J.,  Hearne  ; Bradford,  C.  C., 
Franklin  ; Collard,  F.  R.,  Jr.,  Mumford ; Brittain,  Edgar, 
Bremond. 

Runnels  County — Mangum,  T.  E.,  Ballinger ; France,  J.  W., 
Paint  Rock ; Herndon,  J.  H.,  Miles ; Hale,  J.  F.,  Miles. 

Rusk  County — Falvey,  J.  C.,  Henderson. 

Sabine  County — Cooper,  W.  L.,  Fairdale. 

Scurry-Dickens-Kent  County — Scarborough,  A.  O.,  Snyder; 
Johnson,  W.  R.,  Snyder. 

Smith  County — Cain,  Roy.  Tyler ; Wooley,.  Talmage  O.,  Arp. 
Tarrant  County — Potter,  W.  R.,  Bowie  ; Lawson,  J.  T.,  Bowie  ; 
Carlson,  O.  F.,  Fort  Worth  ; Greve,  Anna,  Fort  Worth  ; Barber, 
Lyman,  Fort  Worth ; Von  Gerber,  Wilhelmina,  Fort  Worth ; 
Liggett,  B.  L,,  Fort  Worth ; Covington,  G.  W.,  Fort  Worth ; 
Dye,  Thomas  C.,  Plano ; Hinkson,  David,  Fort  Worth ; Joyes, 
Crittenden,  Fort  Worth ; McNeil,  W.  L.,  Arlington ; Rumph, 
W.  V.,  Mansfield ; O’Reilly,  John  J.,  Fort  Worth  ; Lundy,  S.  A„ 
Fort  Worth  ; Hall,  Eugene,  Fort  Worth. 

Taylor  County — Ballard,  S.,  Abilene  ; Wilson,  Rabun  T.,  Abi- 
lene. 

Titus  County — Johnson,  W.  R.  K.,  Mount  Pleasant. 

Travis  County — Bundy.  O.  T.,  Austin  ; Beverly,  A.  F.,  Aus- 
tin ; Black,  W.  B.,  Austin ; Burks,  J.  M.,  Sprinkle ; Bradfield, 

J.  W.,  Austin  ; Clark,  S.  J.,  Austin ; Carrington,  H.  D.,  Pfluger- 
ville ; Dorr,  E.  G.,  Austin ; Graves,  R.  S.,  Austin ; Haigler,  S. 

H.,  Austin ; Loving,  J.  M.,  Austin ; Logue,  L.  J.,  Austin  ; Mur- 
ray, R.  Y.,  Austin ; Newman,  H.  W.,  Austin ; Norwood,  E.  P., 
Delvalle  ; Sterzing,  H.  F.,  Austin  ; Holtzclaw,  William  E.,  Buda  ; 
Mathews,  C.  A.,  Austin. 

Tom  Green  County — Doremus,  C.  T.,  San  Angelo  ; Turney,  F. 

K. ,  Robert  Lee ; Cook,  C.  L.,  San  Angelo ; Rickman,  J.  R., 
Carlsbad ; Baskett,  George  T.,  Jayton. 
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Trinity  County — Blair,  J.  M.  D.,  Trevat ; Pope,  W.  H.,  Trin- 
ity : Ellis,  J.  C.,  Westville ; Grumpier,  W.  E.,  Saron ; Barclay, 
R.  L.,  Centralia. 

Val  Verde-Kinney  County — Doty,  William  H.,  Del  Rio ; Mc- 
Farland, V.  E.,  Eagle  Pass. 

Van  Zandt  County — Lee,  F.  T.,  Ben  Wheeler ; Gray,  R.  L., 
Rule : Castleberry,  G.  G.,  Edom ; Terry,  W.  H.,  Canton ; Mc- 
Mahon, J.  H.,  Canton. 

V ictoria-C alhoun  County — Motheral,  J.  D.,  Bloomington  ; 
Roemers,  F.  J.,  Port  Lavaca ; Gibson,  A.  D.,  Port  Lavaca. 
Walker  County — Gustine,  N.  W.,  Hawthorne. 

Wehb  Comity — McGregor,  W.  A.,  Laredo. 

Wharton-Jackson  County — Davidson,  J.  C.,  Wharton ; Hoke, 

Williamson  County — Furman,  E.  D.,  Laneport ; Boston,  Ern- 
est, Taylor ; Goshorn,  L.,  Taylor ; Shormberg,  E.  H.,  Coupland ; 
Beckham,  A.,  Bartlett. 

Wise  County — Wyatt,  B.  L.,  Bridgeport:  Gose,  J.  M.,  Alvord ; 
Simmons,  J.  E.  G.,  Boyd : Huddleston,  W.  C.,  Newark. 

Wood  County — Baber,  George  L.,  Winnsboro ; Meadows,  Wil- 
liam M.,  Como. 

Wichita  County — Foote,  G.  A.,  Byers  ; McNew,  M.  C.,  Charlie. 


DEATHS 


Db.  W.  H.  Little  of  Whitewright,  died  in  Dallas,  March 
26,  1912,  of  pneumonia.  He  was  born  in  Clark  county, 
Arkansas,  August  10,  1866.  He  graduated  in  medicine  at 
Louisville  Medical  College,  Louisville,  Kentucky,  in  1891. 
Dr.  Little  was  twice  married.  His  first  wife.  Miss  Ida 
Woodall  of  Blue  Ridge,  died  in  1890.  One  child  survives 
this  union.  November  18,  1891,  he  married  Miss  Nova 
Orendorff,  who,  with  five  children,  survives  him. 

De.  Walter  Henry  Vilas,  Rush  Medical  College,  1899, 
died  at  his  home  in  Taft,  California,  after  a short  illness. 
He  had  practiced  his  profession  at  Taft  for  the  past  two 
years  and  was  establishing  a lucrative  practice  when  death 
called  him  from  his  labors.  His  remains  were  brought  to 
El  Paso,  Texas,  for  burial.  He  died  in  his  34th  year  and 
is  survived  by  his  widow  and  one  child,  his  father.  Dr. 
Walter  N.  Vilas  of  El  Paso,  and  two  sisters,  Mrs.  J.  T. 
Hixson  and  Mrs.  Dr.  H.  E.  Stevenson. 

Dr.  Gulie  Henry  Be.vumont  died  at  the  home  of  his 
daughter  in  Brady,  Texas,  March  6,  1912,  aged  75  years. 
He  was  born  in  Clarksville,  Tennessee,  and  came  with  his 
parents  to  Texas  when  but  a boy.  After  the  Civil  War  he 
studied  medicine,  for  which  he  seemed  to  have  a special 
aptitude,  for  he  was  always  wonderfully  successful  in  his 
practice.  He  practiced  in  Navasota  and  Brenham  until  a 
stroke  of  paralysis  forced  him  to  give  up  his  work.  Al- 
though thus  debarred  from  active  practice,  he  never  ceased 
to  take  a keen  interest  in  the  progress  of  medical  science, 
reading  the  journals  and  sometimes  contributing,  until 
his  death.  He  was  an  honorary  member  of  the  McCulloch 
County  Medical  Society  for  two  years.  He  was  a true  pa- 
triot, a faithful  Confederate  veteran,  loving  still  the  cause 
he  believed  to  be  right.  He  was  buried  with  Masonic 
honors  in  Brownwood. 

Dr.  C.  T.  Moffett  of  Beeville,  died  at  his  home.  May  12, 
1912,  of  cerebral-meningitis,  after  ten  days  of  intense  suf- 
fering. He  was  born  in  July,  1873,  in  Nicholson,  Kenton 
county,  Kentucky.  He  received  a high  school  education 
in  his  native  state,  and  graduate  in  medicine  from  the 
Ohio  Medical  College,  Cincinnati,  in  1897.  He  located  and 
began  practice  in  Florence,  Kentucky,  where  he  remained 
for  two  years.  During  this  time  he  married  Miss  Ruby 
Dulaney,  a daughter  of  Dr.  B.  A.  Dulaney  of  Florence. 
From  there  he  removed  to  Covington,  Kentucky,  where  he 
practiced  for  four  years;  in  1902  he  came  to  Texas  and 
located  at  Devine,  Medina  county,  where  he  did  an  active 
practice  until  1906.  He  then  located  at  Beeville,  where  he 
soon  established  an  active  practice  and  became  very  popu- 
lar as  a man  and  as  a physician.  He  was  appointed  county 
health  officer  in  1909,  which  jiosition  ho  filled  with  credit 
and  satisfaction  until  his  death.  The  community  has  lost 
a good  citizen,  the  profession  a good,  clean,  ethical  man; 
bis  family  a devoted  father  and  husband.  He  is  survived 
by  bis  wife  and  one  son.  He  was  a member  of  his  county 
society  and  the  State  Medical  Association,  and  an  ex- 
president of  Bee  County  Medical  Society. 

Dr.  j.  Newton  Boyd  of  Austin,  died  April  9,  after  a brief 
illness  caused  by  Bright’s  disease,  aged  69  years.  Dr. 
Boyd  Imd  been  a practicing  physician  for  the  past  forty 
years  in  Hopkins  and  Delta  counties.  He  was  the  father 
of  Judge  Ewing  Boyd,  assistant  criminal  district  attorney 


at  Houston,  Ernest  Boyd  of  St.  Louis,  and  Mrs.  J.  J.  Mc- 
Kelvey  of  Austin.  Dr.  Boyd  was  the  son  of  Rev.  Red-  i 
mond  and  Susan  Taylor  Boyd.  He  was  born  in  Washing-  ’ 
ton  county,  Arkansas,  August  14,  1842.  'When  the  Civil 
War  broke  out  he  enlisted  with  Company  C,  First  Ar- 
kansas Regiment.  He  served  in  Arkansas,  Missouri,  In- 
dian Territory,  Tennessee,  Virginia,  Kentucky  and  Mis- 
sissippi, and  participated  in  the  battles  of  Oak  Hill,  Mis-  • 
souri;  Elkhorn,  Arkansas;  Farmington,  Mississippi;  Rich- 
mond, Virginia;  Perry ville,  Kentucky;  Murfreesboro,  Ten-  ■ 
nessee;  Jackson,  Mississippi,  and  a battle  near  Fort  Scott, 
Kansas,  with  General  Cabell  and  was  taken  to  Rock  Island  - 
prison.  Rock  Island,  where  he  remained  until  the  close  of  . 
war.  He  was  a distinguished  physician  during  his  pro- 
fessional career. 

Dr.  Boyd  at  one  time  was  editor  of  the  Delta  County  .! 
Courier  and  removed  to  Austin  just  two  years  ago.  He 
began  studying  medicine  under  Dr.  E.  P.  Becton,  Sr.,  in 
1869.  He  began  the  practice  of  his  profession  in  Hopkins 
county  and  later  located  in  Cooper,  Delta  county,  prac- 
ticing  there  for  forty  years.  In  1903  he  removed  to  Kerr-  .j 
ville,  Kerr  county,  and  organized  the  Kerr-Kendall  County 
Medical  Society.  In  1910  he  moved  to  Austin  and  became  Jj 
a member  of  the  Travis  County  Medical  Society,  remaining  f i 
in  good  standing  until  his  death,  though  he  was  not  in 
active  practice. 


Dr.  Ferdinand  Heeff,  of  San  Antonio,  died  at  his  home  tU 
May  18,  aged  91  years.  He  was  born  in  the  city  of  Darm-  D 
stadt,  November  29,  1820,  and  was  christened  Ferdinand  U 
Charles  von  Herff.  He  never  used  the  middle  name  and  r 
dropped  the  von  upon  coming  to  America.  His  father,  a 
member  of  the  nobility,  was  Privy  Councilor,  or  Judge,  f! 
of  the  Supreme  Court  of  Hesse-Darmstadt.  The  family  'j 
was  of  Belgian  origin,  but  being  Protestants,  fled  from  the  1| 
country  during  the  persecutions  by  the  savage  Duke  of  Ji 
Alva,  about  1568,  and  settled  in  Darmstadt.  After  complet-  j! 
ing  the  literary  course  in  the  Darmstadt  Gymnasium,  which  ij 
corresponds  to  an  American  college,  he  spent  two  years  at  j; 
the  University  of  Bonn,  of  which  his  uncle.  Dr.  Von  ji 
Rhefuss,  was  president.  While  living  at  the  house  of  his  Ji 
uncle  he  had  the  rare  privilege  of  meeting  many  noble  } 
and  notable  personages.  Here  he  met  the  illustrious  J 
Alexander  von  Humboldt,  who,  though  many  years  older, 
took  a fancy  to  Dr.  Herff  and  showed  him  many  kindnesses 
during  his  term  in  the  University  and  later  when  a stu- 
dent in  Berlin.  Here  he  also  met  Prince  Albert,  later  the  I 
consort  of  Queen  Victoria,  and  his  brother,  the  Crown  i 
Prince  Frederick  of  Prussia,  later  Emperor  of  Germany 
and  father  of  the  present  Emperor  Wilhelm,  and  a Hessian 
princess  who  later  became  the  Empress  of  Russia. 


At  this  time  his  ambition  and  interest  lay  along  the  lines 
of  the  natural  sciences,  especially  botany.  But  he  soon 
realized  that  this  was  not  a practical  vocation,  so  he  be- 
gan the  study  of  medicine.  The  following  two  years  were 
spent  at  the  University  of  Berlin,  where  he  continued  his 
medical  studies  to  the  best  advantage.  Among  his  teach- 
ers were  the  Schohlein  in  pathology,  Dieffenbach  and  the 
elder  von  Graefe  (father  of  the  famous  oculist),  and 
Johannes  Mueller,  one  of  the  greatest  physiologists  that 
Germany  has  ever  produced.  On  account  of  the  law  at 
that  time  compelling  a student  to  take  the  flnal  two  years 
of  a course  at  his  home  town.  Dr.  Herff  was  compelled  to 
enter  the  University  of  Geissen,  in  the  home  town  of  his 
father.  In  November,  1842,  he  passed  his  final  examina-] 
tions,  but  had  to  wait  until  March  of  the  following  year 
to  receive  his  degree,  which  could  only  be  had  by  the  pre 
sentation  of  a thesis  in  a public  disputation.  With  all 
the  work,  he  had  plenty  of  play  and  was  a member  of  the 
students’  corps,  and  is  credited  with  having  fought  twen-| 
ty-three  duels;  one  with  pistols,  which  was  harmless;  one 
with  cavalry  sabers  in  which  he  disabled  his  opponent  by 
cutting  his  arm,  and  the  remaining  twenty-one  with  t | 
ordinary  blade  called  “schlager.”  Later  he  took  the  physi-^ 
cal  examinations  which  admitted  him  to  the  service  of  the 
State,  and  was  appointed  a surgeon  in  the  Hessian  army? 
He  soon  became  known  for  his  brilliant  work  in  plastic 
surgery,  being  particularly  expert  in  making  artificial 
noses  by  bringing  down  a flap  from  the  forehead.  His 
first  paper  dealing  with  the  subject  was  published  in  1844 
in  the  Heidelberg  Annals.  He  became  interested  in  tuber^ 
culous  abscesses  of  the  lungs,  and  with  characteristic  cour-_ 
age,  opened,  drained  and  cured  a case.  This  was  reported 
by  him  in  the  Rhenish  Archives  in  1846,  and  it  created  a 
great  sensation.  Unfortunately,  succeeding  experiments 
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were  not  so  favorable.  He  had  only  one  other  successful 
case,  which  occurred  during  his  later  practice  in  Texas. 
About  this  time.  Dr.  Herff,  with  several  other  university 
men,  became  imbued  with  the  spirit  of  “communism,”  which 
was  then  sweeping  Europe  and  America;  they  conceived 
the  plan  of  settling  a colony  in  America  with  Dr.  Herff 
as  the  leader.  The  intention  was  to  settle  in  Wisconsin. 
While  plans  were  being  made  to  come  to  America,  they 
were  offered  lands  in  Texas  by  the  German  Noblemen’s 
Immigration  Company,  provided  the  colony  would  be  set- 
tled in  the  year  1847.  Dr.  Herff  secured  leave  of  absence 
from  the  army  and  came  to  Texas  that  year.  He  did  not 
intend  to  remain  in  Texas  or  to  practice  medicine.  After 
fulfilling  his  obligations  to  the  Immigration  Company  he 
intended  to  go  to  make  extensive  scientific  expeditions  to 
the  Rocky  Mountains  and  into  California,  In  the  interest 
of  botany.  He  located  his  colony  on  the  Llano  River,  near 
Castell,  and  instead  of  making  his  intended  expeditions 
or  practicing  medicine,  he  was  forced  to  put  his  hand  to 
the  plow  and  perform  all  kinds  of  manual  labor.  By  the 
next  year  he  had  made  up  his  mind  to  remain  in  Texas. 
In  1848  he  returned  to  Germany  to  marry  his  betrothed. 
Miss  Klingel  Hoeffer,  and  bring  her  to  Texas.  He  found 
all  Germany  in  the  turmoil  of  a revolution  and  as  he  was 
still  a member  of  the  army,  he  was  promptly  pressed  into 
service.  In  December,  1849,  he  and  his  wife  arrived  in 
Texas,  and  located  in  New  Braunfels,  but  by  April,  1850, 
they  had  settled  in  San  Antonio,  where  Dr.  Herff  began 
one  of  the  most  prolonged  and  remarkable  -careers  in  the 
history  of  medicine. 

For  a few  years  the  family  saw  hard  times.  In  1854  he 
performed  his  first  noteworthy  operation.  It  was  a per- 
ineal lithotomy,  done  on  a Texas  Ranger,  in  full  sight  of 
an  eager  crowd  grouped  about  the  doors  and  windows. 
This  was  the  first  time  that  Dr.  Herff  had  ever  used 
chloroform.  When  the  man  began  to  snore  he  became 
frightened  and  finished  the  operation  without  it.  After 
twenty  years  of  arduous  labors  in  Texas,  he  visited  his 
fatherland  with  wife  and  six  sons.  For  eighteen  months 
he  visited  and  studied  there.  During  his  early  days,  he 
was  a contract  surgeon  in  the  United  States  army,  but  at 
the  beginning  of  the  Civil  War,  he  enlisted  and  became  a 
surgeon  in  the  Confederate  army.  In  1855,  he  served  as 
city  physician  of  San  Antonio  for  $10.00  per  month.  Dr. 
Herff  always  identified  himself  with  his  fellow  physicians 
and  their  associated  interests.  He  was  a member  of  the 
Hessian  Association  of  Physicians  and  Surgeons  and  of  the 
Darmstadt  Society  of  Natural  History.  He  was  a charter 
member  of  the  West  Texas  Medical  Society,  organized  in 
1876,  being  elected  a life  member  in  1892.  When  the  Bexar 
County  Medical  Society  was  re-organized  he  was  elected  an 
honorary  member.  In  1882  he  received  the  honorary  de- 
gree of  M.  D.  from  the  St.  Louis  College  of  Physicians  and 
Surgeons.  In  1891,  a strong  movement,  headed  by  Dr.  Trim 
heart  of  Galveston,  was  begun  to  have  the  regents  appoint 
Dr.  Herff  professor  of  surgery  at  the  Medical  Department 
of  the  University  of  Texas,  but  he  refused  to  consider  the 
appointment.  His  most  highly  prized  honor  was  his  jubilee 
degree  from  his  alma  mater,  bestowed  upon  the  fiftieth 
anniversary  of  his  graduation,  March  25,  1893. 

It  is  worthy  of  notice  that  Dr.  Herff  was  also  a keen 
medical  observer.  He  made  many  valuable  observations  on 
the  various  parasites  of  “entozoa”  found  here.  At  the  re- 
quest of  Dr.  Allen  J.  Smith,  then  professor  of  pathology  in 
the  University  of  Texas,  Medical  Department,  Dr.  Herff 
embodied  his  observations  in  a letter  which,  with  com- 
ments, Dr.  Smith  published  in  the  Texas  Medical  Journal 
in  1894.  Of  present-day  interest  is  the  fact  that  in  this  let- 
ter he  states  that  long  prior  to  this  time,  in  1864,  be  had 
discovered  the  hookworm.  His  knowledge  of  a similar  con- 
dition in  Europe  led  him  to  investigate  and  caused  the  con- 
firmation of  his  suspicions. 

Dr.  Herff  performed  his  last  operation  in  1908,  at  the  age 
of  87.  At  the  age  of  84  he  did  a successful  emergency  op- 
eration in  a country  village  with  such  instruments  as  he 
could  hastily  collect  from  the  local  physicians. 

As  an  operator  he  was  dexterous  and  rapid.  Having 
learned  surgery  during  the  days  before  anesthesia,  he  ac- 
quired the  habit  of  rapid  operating,  which  always  clung 
to  him. 

_As  proof  that  a prophet  is  not  always  without  honor  in 
his  own  country,  a notable  event  occurred  on  May  1,  1905. 
At  that  time  there  was  unveiled  in  the  Carnegie  Public 
Library  and  presented  to  the  City  of  San  Antonio,  a beau- 
tiful bronze  bust  of  Dr.  Herff.  This  v'ork  of  art  was  de- 


signed and  executed  by  Copini  and  was  made  a loving 
tribute  by  the  contributions  of  hundreds  of  devoted  and 
admiring  friends. 

Seven  children  were  born  to  Dr.  and  Mrs.  Herff,  one 
dying  in  infancy  and  another,  John,  died  after  attaining 
manhood.  The  surviving  sons  are  Ferdinand,  Adolph, 
August  and  William  Herff  of  San  Antonio,  and  Charles 
Herff  of  Boerne.  The  thirteen  grandchildren  surviving  are 
Dr.  John  Herff,  Mrs.  Alice  Heddy,  Mrs.  Ellen  Duerler,  Mrs. 
Mattie  Reese,  Miss  Zuleme  Herff,  Edward  Herff,  Adolph 
Herff,  Jr.,  Dr.  E.  P.  Herff,  Miss  Amy  Wolff,  Mrs.  Lottie 
Krueger,  Miss  Lillie  Herff,  August  Herff,  Jr.,  and  Miss 
Eleanor  Herff.  A brother.  Major  General  August  von 
Herff,  and  a sister.  Countess  Augusta  von  Noevill,  both  of 
Darmstadt,  Germany,  are  living. 

Dr.  Herff’s  life  was  an  epitome  of  good  citizenship, 
worthy  of  faithful  emulation  by  the  present  generation, 
and  as  a scientist  he  bridged  today  with  yesterday.  Al- 
though he  died  rich  in  worldly  goods,  owner  of  a vast 
estate,  every  dollar  of  it  was  clean  and  he  was  richer  by 
far  in  the  mental  treasures  with  which  his  wonderful 
mind  was  filled  and  in  the  friends  who  mourn  his  death. 
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A Treatise  on  Tumors. — For  the  use  of  Physicians  and 
Surgeons.  By  Arthur  E.  Hertzler,  M.  D.,  of  Kansas 
City,  Mo.,  Assistant  Professor  of  Surgery  in  the 
University  of  Kansas.  Octavo,  728  pages,  with  538 
illustrations  and  eight  plates.  Cloth,  $7.00,  net;  half 
Persian  morocco,  gilt  top,  de  luxe,  $9.00,  net.  Lea 
& Febiger,  publishers,  Philadelphia  and  New  York, 
1912. 

The  experience  of  Dr.  Hertzler  in  teaching  probably  fits 
him  for  sevice  in  preparing  such  a work  to  a degree  un- 
usual. He  has  taught  histology,  pathology,  surgery  and 
gynecology.  He  has  prepared  the  book  with  the  aim,  as 
he  says,  of  giving  the  student  and  practitioner  a guide  to 
the  proper  recognition  of  tumors;  he  combines  both  the 
“scientific  viewpoint  and  clinical  observation.”  In  other 
words,  what  is  known  of  a tumor  or  class  of  tumors  in  a 
real  scientific  way  is  given  briefly  and  as  a foundation  for 
the  practical,  clinical  observations  given  at  the  same  time. 
The  plan  is  both  reasonable  and  comprehensive.  The 
author  refers  to  literature,  particularly  where  his  own 
views  may  reasonably  be  departed  from  by  the  reader,  and 
only  the  most  authoritative  is  included  in  the  bibliography, 
so  far  as  we  are  able  to  determine. 

Part  I is  brief,  and  concerns  itself  with  the  general  biol- 
ogy of  tumors.  The  classification  followed  is  simple  and 
most  satisfactory — a modification  of  Ribbert.  Part  II  takes 
up  special  pathology  of  the  eighteen  varieties  recognized — • 
not  considering  the  mixed  tumors  as  distinct  varieties. 
Part  III,  constituting  one-half  of  the  book,  takes  up  regional 
consideration,  where  the  real  clinical  interest  lies.  We 
hesitate  in  our  desire  to  discuss  several  points  of  interest, 
very  much  subject  to  discussion,  but  little  would  thereby 
be  added  to  the  value  of  this  estimate  of  the  book,  and 
we  desist. 

There  are  many  valuable  illustrations,  and  the  paper, 
print  and  binding  of  the  book  are  exceptionally  good. 

Manual  of  Operative  Surgery. — By  John  Fairbairn 
Binnie,  A.  M.,  C.  M.  (Aberdeen),  Surgeon  to  the 
General  Hospital,  Kansas  City,  Mo.;  Fellow  of  the 
American  Surgical  Association;  Membre  De  La  So- 
ciete  Internationale  De  Chirurgie.  Fifth  Edition,  Re- 
vised and  Enlarged.  With  1,365  Illustrations,  a Num- 
ber of  Which  Are  Printed  in  Colors.  Philadelphia. 
P.  Blakiston’s  Son  & Co.,  1911. 

This  one-volume  edition  is  certainly  an  improvement 
over  the  two-volume.  The  volume  is  not  so  large,  even 
now,  as  to  preclude  the  including  therein  of  that  branch 
of  surgery  known  as  gynecology.  This  would  enhance  the 
value  of  the  book  greatly  and  not  make  it  cumbersome  for 
practical  use.  A few  of  the  illustrations  might  be  sacri- 
ficed, in  case  of  this  fear,  without  detracting  from  the 
book’s  value. 

The  author’s  scheme  of  treating  the  various  subjects  is 
excellent.  His  style  is  most  agreeable,  and  all  valuable  in- 
formation is  imparted  upon  the  different  subjects  as  con- 
sidered. Many  operations  are  wisely  omitted  and  the  space 
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is  given  only  to  those  recognized  as  the  best  and  usually 
in  the  order  of  preference.  The  text  is  concise,  clear  and 
comprehensive.  It  is  essentially  a book  for  a surgeon,  in 
contradistinction  to  an  “operator,”  a noteworthy  feature 
to  the  mind  of  the  reviewer. 

Nutritiox  axd  Dietetics.- — A Manual  for  Students  of 
Medicine,  for  Trained  Nurses,  and  for  Dietitians  in 
Hospitals  and  Other  Institutions.  By  Winfield  S. 
Hall,  Ph.D.,  M.D.,  Professor  of  Physiology,  North- 
eastern University  Medical  School.  Lecturer  on 
Physiology  and  Dietetics  in  Mercy  Hospital  and 
Wesley  Hospital,  Chicago.  New  York  and  London. 
D.  Appleton  and  Company,  1910. 

We  have  in  this  book  a well  balanced  consideration  of 
the  subject  of  Nutrition  and  Diet.  It  is  planned  for  the 
student,  and  carefully  refrains  from  attempting  to  over- 
load with  either  scientific  research  work  or  volumes  of 
recipes.  The  plan  is  comprehensive  and  natural.  There 
is  some  repetition  and  overlapping,  but  probably  not  more 
than  is  required  by  the  best  principles  of  teaching.  Part 
One,  treats  of  Foods;  Part  Two,  the  Use  of  Foods  in  the 
Body;  Part  Three,  Diet  in  Health;  Part  Four,  Diet  in 
Disease,  and  the  Appendix  of  Classified  Diets,  Recipes  and 
Experimental  Chemistry  of  Foods,  Foodstuffs  and  Diges- 
tion. It  is  mechanically  well  constructed. 

Golden  Rules  of  Pediatrics. — Aphorisms,  Observations, 
and  Precepts  of  the  Science  and  Art  of  Pediatrics.  Giv- 
ing Practical  Rules  for  Diagnosis  and  Prognosis,  the 
Essentials  of  Infant  Feeding,  and  the  Principles  of 
Scientific  Treatment.  By  John  Zahorsky,  A.B.,  M.D., 
Clinical  Professor  of  Pediatrics,  Medical  Department 
of  Washington  University,  St.  Louis;  Ex- President 
of  the  St.  Louis  Pediatric  Society;  Attending  Physi- 
cian to  the  Bethesda  Foundlings  Home  of  the  St. 
Louis  Children’s  Hospital;  Member  of  the  American 
Medical  Association,  etc.;  Author  of  “Baby  Incuba- 
tors,” etc.  St.  Louis.  C.  V.  Mosby  Company,  1911. 
Price,  ?2.50. 

We  find  this  number  of  Mosby’s  “Medical  Guide  and 
Monograph  Series”  quite  as  interesting  as  any  that  have 
gone  before.  Dr.  Zahorsky  is  a teacher  of  pediatrics  and 
has  had  wide  experience  in  its  practice.  He  has  the 
rare  ability  of  condensing  his  knowledge  and  the  results 
of  his  observations  into  aphorisms.  He  makes  on  effort 
to  teach  pediatrics  in  this  book,  only  to  impress  the  reader 
with  many — almost  too  many — valuable  points  gathered 
from  the  wealth  of  his  study  and  experience.  It  is  an 
easy  thing,  for  instance,  to  read  the  forty-two  short  para- 
graphs, each  a so-called  golden  rule,  on  “Eruptions”  in  the 
department  on  diagnosis.  We  will  find  there  many  little 
points  of  value,  perhaps  already  known  to  us,  but  none 
the  less  helpful;  for  instance,  a papular  or  pustular  erup- 
tion characterized  by  itching  suggests  scabies  rather  than 
urticaria  or  eczema — then  look  for  evidences  of  conta- 
giousness. And  so  on  through  “Treatment,”  “Infant  Feed- 
ing” and  “Prognosis.”  It  is  a good  book  in  its  place,  a 
time  saver  and  helper,  but  not  a treatise. 

Sy.mptomatic  and  Regional  Ther.vpeutics.- — By  George 
Howard  Hoxie,  A.M.,  M.D.,  Professor  of  Internal 
IMedicine  and  Dean  of  the  Clinical  Department,  in 
the  School  of  Medicine  of  the  University  of  Kansas; 
Member  of  the  American  Academy  of  Medicine, 
American  Medical  Association,  etc.;  President  Asso- 
ciation of  American  Medical  Colleges,  1909-10,  with 
Fifty-Eight  Illustrations  in  the  text.  New  York  and 
London.  D.  Appleton  and  Company,  1910. 

This  book  contains  material  collected  for  the  course  in 
general  therapeutics  recommended  by  the  Committee  on 
Curriculum  of  the  American  Medical  Association,  which 
was  also  adopted  by  a like  committee  from  the  Associa- 
tion of  American  Medical  Colleges.  It  is  not  a large  book, 
consisting  of  less  than  500  pages,  and  is  not  at  all  ex- 
haustive in  the  treatment  of  the  various  subjects  essayed. 
The  arrangement,  however,  is  very  good,  and  little  fault 
can  be  found  with  the  principles  and  practices  advocated. 
Part  I includes  general  therapeutics,  covering  symptomatic 
therapeutics  and  the  treatment  of  localized  inflammations. 
Part  II,  the  bulk  of  the  book,  takes  up  regional  thera- 
peutics. Thus,  we  approach  the  subjects  from  the  two 
points  covered  by  the  title  of  the  book.  The  author’s  style 
la  good,  being  of  the  concise  variety,  and  he  is  entirely 
orthodox.  One  has  the  feeling,  however,  after  reading  up 


on  a few  special  subjects,  that  the  whole  story  has  not  | 
been  told — that  something  has  been  held  back  or  omitted. 
Incidentally,  the  development  of  serum  and  chemo-therapy 
has  occurred  since  the  present  edition  of  the  book  was  in 
course  of  preparation.  We  believe  the  author  would  do 
well  to  expand  the  book  considerably  and  bring  it  up  to 
date,  along  the  lines  of  the  present  edition. 

The  Essentials  of  Materia  Medica  and  Therapeutics 
FOR  Nurses. — By  John  Foote,  M.D.,  Assistant  Pro- 
fessor of  Therapeutics  and  Materia  Medica,  George- 
town School  ot  Medicine;  Instructor  in  Materia 
Medica  and  Therapeutics,  Providence  Hospital  Train- 
ing School  for  Nurses.  Philadelphia  and  London. 

J.  B.  Lippincott  Company,  1910. 

The  author  does  not  profess  to  be  writing  a treatise  on 
the  subject  in  hand,  only  to  give  the  nurse  a working 
knowledge  of  the  more  common  remedies.  There  are  a 
number  of  very  valuable  suggestions  in  the  book,  and  a 
fair  consideration  of  such  of  the  remedies  as  the  author 
believes  to  be  of  value  to  the  nurse.  The  whole  book  is 
spoiled,  however,  in  the  estimation  of  the  reviewer,  by 
the  list  of  “Commonly  Used  Drugs,”  Chemicals  and  Pro- 
prietary Medicines,  with  therapeutic  action,  etc.,  which 
takes  up  nearly  half  of  the  book.  In  this  list  are  to  be 
found  many  of  the  most  objectionable  proprietaries  on  the 
market.  There  would  seem  to  be  little  or  no  excuse  for 
their  listing.  Some  are  little  known,  less  than  are  many 
of  the  pharmaceutical  remedies  omitted,  and  some  of  the 
best  known  objectionable  proprietaries  are  omitted.  For 
instance,  Phenalgin  is  noted  and  Antikamnia  omitted. 
Why?  One  is  as  objectionable  as  the  other,  and  Anti- 
kamnia is  the  better  known  of  the  two.  The  nurse  need 
not  know  all  about  all  of  our  drugs,  and  she,  or  he,  will 
certainly  have  to  administer  any  that  the  doctor  pre- 
scribes, but  to  simply  give  the  manufacturer’s  claims  for 
Glyco-Thymoline,  or  Pepto-Mangan  (Gude),  as  the  author 
does,  is  not  instruction  by  any  means.  If  the  proprietaries 
must  be  studied,  let  it  be  from  New  and  Non-Official  Reme- 
dies, and  not  from  a list  of  those  outlawed  by  the  greatest 
body  of  physicians  in  the  world,  the  American  Medical 
Association. 

Gonorrhea  in  the  Male. — A Practical  Guide  to  Its  Treat- 
ment. By  Abraham  L.  Wolbarst,  M.  D.,  Consulting 
Genito-Urinary  Surgeon,  Central  Islip  State  Hos- 
pital; Visiting  Genito-Urinary  Surgeon,  People’s 
Hospital,  West  Side  German  Dispensary  and  Beth 
Israel  Hospital  Dispensary;  Professor  of  Genito- 
Urinary  Diseases,  New  York  School  of  Clinical  Medi- 
cine; Member  American  Urological  Association,  etc., 
etc.  Published  by  the  International  Journal  of  Sur-  ' 
gery  Company.  New  York,  1911. 

This  handy  volume  of  175  pages  is  more  or  less  a com-  i 
pilation  of  monographs  by  Dr.  Wolbarst  that  appeared  at  ! 
different  times,  the  articles  all  completely  revised  and  i 
rearranged  and  brought  up  to  date  in  every  particular.  i 

The  pages  are  not  filled  with  various  theories,  but  begin 
at  one,  with  five  or  six  pages  devoted  to  economic  consid- 
erations and  the  anatomy  of  male  genital  organs,  and  i 
then  deals  with  acute  gonorrheal  urethritis  and  with  all 
of  the  extensions  and  complications  as  they  are  prone  to 
arise. 

Dr.  Wolbarst  does  not  confuse  the  reader  and  leave  him 
in  douht  as  to  choice  of  many  remedies,  for  he  gave  his 
method  of  dealing  with  the  disease,  which  is  based  on  a 
practical  experience  covering  many  thousands  of  success- 
fully treated  cases,  in  private  and  hospital  practice. 

This  is  a well  written,  up-to-date  book,  by  a man  who  ' 
knows,  and  we  can  recommend  it  to  any  one  who  wants 
to  know  more  about  the  problem  of  gonorrhoea. 
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The  Medical  College  Situation  in  Texas. — The  Car- 
negie Foundation  and  the  A.  ]\I.  A.  Council  on  Medi- 
cal Education,  both  think  there  are  too  many  medical 
colleges  in  Texas,  and  the  former  freely  predicted  a 
year  or  so  ago  that  the  number  at  that  time,  and  now, 
existing  in  the  State  would  speedily  diminish  to  one 
or  possibly  two.  It  is  quite  probable  that  one  or  two 
medical  colleges  could  educate  all  the  doctors  re- 
quired by  the  State  now  or  hereafter,  but  it  remains 
to  be  seen  whether  the  predicted  diminution  in  num- 
ber will  occur.  The  State  University  may  be  consid- 
ered as  secure  in  its  position  as  a leader  in  medical 
education,  and  we  all  unite,  -even  those  of  us  who  are 
connected  with  other  medical  schools  in  the  State,  in 
giving  her  the  credit  and  the  praise  that  is  her  due. 
She  ranks  as  “Class  A”  plus.  But  our  other  schools 
are  making  strenuous  efforts  just  now  to  secure  the 
Class  A rating,  and  it  is  generally  understood  that 
the  life  of  any  institution  in  this  State  not  attaining 
that  high  degree  of  excellence  within  the  next  two  or 
three  years  will  be  extremely  hazardous.  Baylor  Uni- 
versity (Dallas)  has  secured  ample  and  excellent  clin- 
ical material,  will  employ  the  required  all  time  teach- 
ers and  has  raised  the  entrance  requirements  to  the 
one  college  year  standard  of  the  State  University. 
President  Brooks,  of  the  main  University,  announces 
through  the  press  that  he  will  personally  pass  on  the 
qualifications  of  all  applicants  for  matriculation  in 
the  medical  department.  This  institution  is  an  inte- 
gral part  of  Baylor  University,  and  will  be  amply 
protected  by  that  great  Baptist  educational  institu- 
tion. The  Southwestern  (Dallas)  is  now  the  Medical 
Department  of  the  great  iMethodist  educational  sys- 
tem hereafter  to  be  known  as  the  Southern  Methodist 
University.  It  is  understood  that  arrangements  for 
ample  clinical  material  and  for  all  time  instructors 
have  been  made,  but  as  yet  the  entrance  requirements 
have  not  been  raised  above  the  requirements  of  the 
State  Board.  The  Fort  Worth  University  has  re- 
cently become  in  fact  the  Medical  Department  of 
Texas  Christian  University,  the  recently  very  much 
rejuvenated  educational  institution  of  the  Christian 
Church  of  Texas  and  the  Southwest,  and  it  is  under- 
stood that  clinical  material  will  be  forthcoming  in 


quantity  and  quality  amply  satisfactory  to  the  State 
Board,  and  that  the  required  number  of  all  time  in- 
structors will  be  employed.  Entrance  requirements 
are  those  of  the  State  Board.  The  two  last  named 
institutions  are  in  the  midst  of  building  and  rebuild- 
ing campaigns,  and  are  temporarily  in  a formative 
or  re-formative  period.  It  is  claimed  by  those  con- 
nected with  these  four  schools  that  their  respective 
church  affiliations  are  secure,  and  that  no  pains  or 
expense  will  be  spared  to  make  them  come  up  to  the 
most  exacting  standards.  This  they  must  do  if  they 
expect  to  continue  in  the  field,  for  the  eyes  of  the 
whole  country  are  now  turned  on  this  question  of 
medical  education  and  the  weeding  process  is  going 
steadily  and  merrily  on.  Texas  will  be  given  ample 
time  to  settle  its  educational  problems,  and  will  in 
turn  give  her  several  medical  colleges  ample  time  to 
work  out  their  respective  destinies. 

Rank  of  Texas  Medical  Colleges. — The  annual 
report  of  the  Council  on  Medical  Education  for  1911 
{Journal  A.  M.  A.,  May  25,  1912),  contains  an  item 
of  especial  interest  to  Texas.  In  table  “D,”  grouping 
the  medical  colleges  by  states,  Texas  ranks  fourteenth 
in  the  number  of  applicants  examined  and  first  in  low 
percentage  of  failures.  To  be  a little  more  specific, 
there  were  107  Texas  graduates  examined  (in  all 
states)  with  no  failures.  The  percentage  of  failures 
ran  in  other  states  as  high  as  64.7.  This  rating  can- 
not be  interpreted  otherwise  than  as  a testimonial  of 
the  efficient  instruction  given  by  Texas  medical  col- 
leges. While  it  is  true  that  most  of  the  examinations 
were  taken  in  Texas,  we  are  unwilling  to  admit  that 
the  Texas  Board  could  be  so  lax  as  to  produce  such 
a comparatively  low  percentage  of  failures  as  shown 
in  this  report.  In  table  “E,”  listing  colleges  having 
50  or  more  graduates  examined,  only  one  Texas  school 
is  represented,  the  University  of  Texas.  That  institu- 
tion had  54  graduates  examined  in  six  states,  with  no 
failures.  Of  the  46  larger  medical  colleges  listed  in 
this  table,  none  very  closely  approximates  this  record. 
We  cannot  analyze  this  report  at  this  time;  suffice  it 
to  say  that  in  this  practical  way  the  Texas  schools 
show  uji  very  well,  indeed. 
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President  Dr.  Turner  Announces  His  Appoint- 
ments in  this  number  of  the  Journal.  We  feel  safe 
in  saying  that  a better  selection  coiild  hardly  be  made. 
We  are  assured  by  the  President  that  he  has  the 
personal  pledge  of  each  and  every  appointee  to 
do  the  best  that  he  can  to  discharge  the  duties  of 
his  particular  position  as  promptly  and  as  efficiently 
as  his  opportunities  and  ability  will  permit.  The  list 
is  given  out  rather  early  in  the  term,  which  we  under- 
stand to  mean  that  a full  year’s  work  is  to  be  put  in 
by  the  administration  of  Dr.  Turner.  We  hope  so. 
One  of  the  besetting  sins  of  organizations  dependent 
upon  unpaid  but  patriotic  members  for  the  greater 
part  of  their  work  is  dilatoriness.  It  takes  time 
to  gather  up  and  sort  out  the  best  scientific  papers 
produced  in  this  State  in  a year’s  time,  no  matter 
how  smart  tlie  section  officer  is  who  undertakes  to 
do  it.  It  takes  time  to  gather  and  digest  statistics, 
and  plan  and  execute  movements,  at  least  such  as  are 
worth  while,  no  matter  how  bright  the  committeeman 
may  be  who  tries  it.  It  may  not  take  long  to  frame 
a report  or  list  a series  of  papers,  if  a fellow  is  apt 
at  such  things,  but  unless  time  and  intelligent  effort 
have  been  put  in  in  prej^aration,  results  are  more  than 
likely  to  be  disappointing  to  the  discriminating  critic. 
Our  San  Antonio  meeting  should  be  one  of  the  best 
ever  held  by  the  Association.  San  Antonio  is  a pleas- 
ure resort ; it  is  a big  town,  full  of  big  hotels,  big 
hearted  people  and  hustling  doctors,  and  we  all  want 
to  go  there  for  a few  days  anyway.  Everything  must 
be  ready  for  us,  and  each  officer  and  committeeman 
must  do  his  full  duty. 

The  list  follows: 

SECTION  OFFICERS. 

Section  on  Medicine  ajid  Diseases  of  Children. 
Chairman,  Dr.  Marvin  L.  Graves,  Galveston. 

Secretary,  Dr.  R.  B.  Jackson,  Mexia. 

Section  on  Surgery. 

Chairman,  Dr.  J.  B.  Smoot,  Dallas. 

Secretary,  Dr.  Chas.  H.  Harris,  Fort  Worth. 

Section  on  State  Medieine  and  Public  Hygiene. 
Chairman,  Dr.  S.  M.  Lister,  Houston 
Secretary,  Dr.  J.  G.  Smith,  Angleton. 

Section  on  Gynecology  and  Obstetrics. 

Chairman,  Dr.  W.  C.  Dickey,  Memphis. 

Secretary,  Dr.  Everett  Jones,  Wichita  Falls. 

Seclio7i  on  Ophthalmology,  Otology,  lihinology  and  Laryng- 
ology. 

Chairman,  Dr.  John  H.  Foster,  Houston. 

Secretary,  Dr.  Wm.  E.  Howard,  Dallas. 

Section  on  Mental  and  Nervous  Diseases  and  Medical  Juris- 
prudence. 

Chairman,  Dr.  James  H.  Eastland,  Mineral  Wells. 
Secretary,  Dr.  James  G.  Pope,  Coleman. 

Section  on  Pathology. 

Chairman,  Dr.  James  J.  Terrill,  Galveston. 

Secretary,  Dr.  L.  F.  Johnson,  Bessmay. 

COM  .M  ITTEES. 

Coinmittec  on  Public  Policy  and  Legislation. 

Dr.  Jno.  S.  Turner  (ex-officio),  Dallas. 

Dr.  Holman  Taylor  (ex-officio).  Fort  Worth. 


August, 


Dr.  James  A.  Hill,  Houston. 

Dr.  T.  T.  Jackson,  San  Antonio. 
Dr.  D.  J.  Jenkins,  Daingerfleld. 


Committee  on  Optometry  Legislation. 
Dr.  E.  H.  Cary,  Chairman,  Dallas. 

Dr.  Frank  D.  Boyd,  Fort  Worth. 

Dr.  Jno.  0.  McReynolds,  Dallas. 

Dr.  R.  H.  T.  Mann,  Texarkana. 

Dr.  W.  R.  Thompson,  Fort  Worth. 


Committee  on  Care  and  Treatment  of  the  Insane. 
Dr.  G.  H.  Moody,  Chairman,  San  Antonio. 

Dr.  Wilmer  L.  Allison,  Fort  Worth. 

Dr.  F.  S.  White,  San  Antonio. 

Dr.  J.  M.  O’Farrell,  Richmond. 

Dr.  J.  C.  Erwin,  McKinney. 


Committee  on  Institution  for  the  Care  of  Indigent  Con- 
sumptives. 

Dr.  M.  M.  Smith,  Chairman,  Dallas. 

Dr.  Malone  Duggan,  San  Antonio. 

Dr.  J.  D.  Osborn,  Cleburne. 

Dr.  S.  D.  Naylor,  Stephenville. 

Dr.  A.  L.  Lincecum,  El  Campo. 


Committee  on  Enforcement  of  Public  Health  Laws. 

Dr.  W.  A.  King,  Chairman,  San  Antonio. 

Dr.  O.  L.  Norsworthy,  Houston.  J: 

Dr.  C.  A.  Smith,  Texarkana.  I| 

Dr.  J.  C.  Anderson,  Plainview. 

Dr.  Ben  H.  Turner,  Cleburne. 


Committee  on  Medical  Defense. 
Dr.  W.  D.  Jones,  Chairman,  Dallas. 

Dr.  T.  N.  Self,  Cleburne. 

Dr.  P.  J.  Shaver,  San  Marcos. 

Dr.  G.  B.  Foscue,  Waco. 

Dr.  W.  J.  Mathews,  Texarkana. 


Committee  on  Collection  and  Preservation  of  Records. 
Dr.  I C Chase.  Chairman,  Fort  Worth. 

Dr.  I.  N.  Suttle,  Corsicana. 

Dr.  J.  PI.  Reuss,  Cuero. 

Dr.  W.  J.  Pollard,  Kaufman. 

Dr.  F.  Paschal,  San  Antonio. 


Committee  on  Insurance. 

Dr.  J.  S.  Lankford,  Chairman,  San  Antonio. 
Dr.  R.  W.  Knox,  Houston. 

Dr.  N.  A.  Olive,  Waco. 

Dr.  J.  E.  Dildy,  Lampasas. 

Dr.  W.  A.  Boyce,  Dallas. 


Committee  on  Memorial  Exercises. 
Dr.  A.  C.  Scott,  Chairman,  Temple. 

Dr.  A.  W.  Carnes,  Hutchins. 

Dr.  W.  A.  Watkins,  Kemp. 

Dr.  Jno.  W.  Overton,  Sweetwater. 

Dr.  H.  M.  Lanham,  Waco. 


Committee  on  Transportation. 
Dr.  Holman  Taylor,  Chairman,  Fort  Worth. 
Dr.  A.  C.  McDaniel,  San  Antonio. 

Dr.  L.  E.  Kelton,  Corsicana. 

Dr.  L.  H.  Reeves,  Decatur. 

Dr.  F.  E.  Daniel,  Austin. 


Committee  on  Revision  of  School  Text-Books. 
Dr.  J.  W.  Torbett,  Chairman,  Marlin. 

Dr.  Albert  Woldert,  Tyler. 

Dr.  Henry  B.  Decherd,  Dallas. 

Dr.  B.  M.  Worsham,  El  Paso. 

Dr.  W.  M.  Brumby,  San  Antonio. 


Local  Executive  Committee  of  Arrangements.* 
Dr.  W.  A.  King,  Chairman,  San  Antonio. 

Dr.  Thos.  Dorbandt,  Secretary,  San  Antonio. 

Dr.  G.  H.  Moody,  San  Antonio. 

Dr.  J.  S.  Lankford,  San  Antonio. 

Dr.  W.  B.  Russ,  San  Antonio. 


Texas  Representative  of  the  Nati07ial  Cou7icil  on  Medical, 
Education. 

Dr.  Chas.  E.  Cantrell,  Greenville. 


Texas  Member  of  the  Nati07ial  Legislative  Council. 
Dr.  M.  M.  Carrick,  Dallas. 


•Appointed  on  tlie  nomination  and  at  the  request  of  Bexai 
County  Medical  Society. 
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FKATEENAL  DELEGATES. 

To  Texas  State  Pharmaceutical  Association. 

Dr.  James  R.  Nichols,  Austin. 

To  Texas  State  Dental  Association. 

Dr.  F.  U.  Painter,  Pilot  Point. 

To  Arkansas  State  Medical  Society. 

Dr.  Sam  C.  Ball,  New  Boston. 

To  Colorado  State  Medical  Society. 

Dr.  Martin  E.  Taber,  Dallas. 

I To  Louisiana  State  Medical  Society. 

Dr.  J.  H.  Florence,  Houston, 
j To  New  Mexico  Medical  Society. 

Dr.  W.  W.  Lynch,  Midland. 

To  Oklahoma  State  Medical  Association. 

Dr.  E.  J.  Neathery,  Sherman. 

The  Scientific  Sections  must  each  of  them  present 
us  with  a series  of  papers  well  worth  the  time  and 
the  money  we  must  spend  in  order  to  attend  their 
sessions.  The  great  majority  of  us  will  attend  the 
meeting  for  the  purpose  of  participating  in  the  work 
of  the  scientific  sections,  and  we  are  more  than  likely 
to  be  disappointed  if  we  hear  only  second  rate  papers, 
either  in  scientific  worth  or  practical  interest.  The 
annual  session  of  the  Association  is  not  the  time  nor 
the  place  for  exploiting  foolish  ideas  or  half  baked 
theories;  neither  is  it  the  place  for  high  school  com- 
positions. What  is  wanted  is  something  practical, 
something  which  may  not  have  occurred  to  us  just 
that  way  before;  something  new  or  unusual,  or  some- 
thing timely.  It  is  up  to  section  officers  to  get  these 
things  for  us,  and  up  to  us  to  help.  If  we  feel  that 
we  can  produce  something  worth  while,  or  if  we  know 
of  someone  else  who  has  or  can  get  up  something  good, 
we  should  take  the  matter  up  with  the  proper  section 
chairman,  and  together  work  the  proposition  out.  A 
section  chairman  is  freighted  with  responsibility  but 
he  has  unusual  authority.  He  must  provide  a good 
program,  but  he  has  the  authority  to  accept  or  reject 
proposed  contributions.  The  Association  has  provided 
that  prospective  authors  should  be  required  to  submit 
synopses  of  their  papers  in  order  that  section  officers 
may  discriminate  in  favor  of  the  section.  It  is  far 
better  that  a short  program  of  good  papers  be  pro- 
vided than  that  a long  program  of  indifferent  con- 
tributions should  have  to  be  waded  through,  with  in- 
sufficient time  for  discussion.  There  was  some  dis- 
satisfaction at  Waco,  we  understand,  along  this  line. 
Either  the  program  was  too  crowded,  or  some  contrib- 
utors thoughtlessly  consumed  more  than  their  share 
of  the  time,  perhaps  a little  of  both,  and  the  printed 
program  was  out  of  gear.  Section  chairmen  have  the 
authority  to  obviate  any  such  contingency,  and  they 
should  do  it.  The  printed  program  is  carefully  com- 
piled. Each  number  is  given  its  time  and  place  by 
mathematical  calculation,  and  the  time  will  work  out 
properly  if  the  various  chairmen  will  exercise  a little 
firmness  in  applying  the  rules  of  the  Association  as  to 
time  limit,  in  both  declamation  and  debate. 

I Within  certain  well  defined  limits,  each  section  is 
^ autonamous  and  has  full  control  of  its  deliberations. 


It  is  proper  that  it  should  assume  to  pass  upon  scien- 
tific questions  pertaining  to  its  own  peculiar  field, 
but  views  so  expressed  should  be  promulgated  through 
the  House  of  Delegates.  All  papers  promised  a sec- 
tion belong  to  that  section  and  should  at  the  proper 
time  be  delivered  as  promised.  A section  may  accept 
or  reject  a contribution;  indeed,  it  was  formerly  the 
custom  of  medical  societies  to  receive  papers  by  mo- 
tion, after  they  had  been  read.  The  reason  under- 
lying this  custom  is  obvious,  and  while  it  largely  has 
ceased  to  exist,  there  is  still  some  need  for  precaution. 
Section  officers  assume  the  prerogatives  of  their  sec- 
tions between  sessions  and  it  is  their  duty  to  reject 
unsatisfactory  or  undesirable  papers  before  compiling 
their  programs.  It  is  often  desirable  to  have  one  or 
more  eminent  medical  men  from  abroad  to  address 
the  various  sections  and  the  Constitution  of  the  Asso- 
ciation accordingly  provides  for  “guests,”  but,  anti- 
cipating the  possibility  of  confusion,  expressly  pro- 
vides that  the  officers  of  the  Association  shall  do  the 
inviting.  The  President  assumes  this  prerogative  in 
the  absence  of  any  practical  means  of  getting  a con- 
census of  opinion  on  this  matter  from  the  “officers.” 
Section  officers  are  expected  to  nominate  and  the 
President  appoint  these  guests.  It  is  entirely  proper 
for  any  member  of  the  Association  to  suggest  to  a 
section  officer  suitable  persons  to  whom  to  extend  this 
honor,  and  from  whom  we  would  desire  to  hear. 

The  Committees  have  been  changed  somewhat, 
both  by  legislative  requirement  and  the  will  of  the 
President.  Those  committees  consisting  last  year  of 
three  members  have  been  increased  this  year  to  five 
members.  Dr.  Turner  believes  that  he  can  get  more 
service  out  of  five  men  than  he  can  out  of  three,  for 
the  reason  that  he  has  two  men  to  spare.  His  new 
committee  on  “Revision  of  School  Text-Books,”  pro- 
vided for  by  resolution  of  the  House  of  Delegates,  is 
added.  This  committee  wdll  confer  with  similar  com- 
mittees from  the  State  Dental  and  State  Teachers’ 
Associations,  and  together  attempt  to  secure  the  adop- 
tion of  correct  scientific  data  for  incorporation  in  the 
sections  on  sanitation  and  on  general  and  oral  hy- 
giene in  the  new  text-books  to  be  adopted  by  the  State 
Board  of  Education  for  the  public  schools  of  Texas 
for  the  next  five  years.  It  is  a deplorable  fact  that 
little  attention  is  given  these  subjects  in  the  average 
text-books,  and  we  consider  this  a good  move.  Depart- 
ing from  the  usual  custom,  the  President  has  ap- 
pointed the  local  executive  committee  of  arrange- 
ments for  the  annual  meeting,  upon  the  request  and 
after  the  nomination  of  the  Bexar  County  IMedical 
Society. 

This  year,  for  the  first  time,  a full  list  of  fraternal 
delegates  has  been  appointed.  The  custom  of  State 
Associations,  medical,  dental  and  pharmaceutical,  ex- 
changing courtesies  through  so-called  fraternal  dele- 
gates, has  proven  to  be  a delightful  experiment.  Our 
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Association  was  honored  at  Waco  by  the  visit  of  fra- 
ternal delegates  from  the  State  Pharmaceutical  Asso- 
ciation and  the  State  Medical  Associations  of  Colorado 
and  Louisiana.  These  visiting  delegates  became,  on 
nomination  of  the  President,  guests  of  the  Associa- 
tion. This  year,  as  will  be  observed,  we  will  send 
fraternal  delegates  to  the  State  Pharmaceutical  Asso- 
ciation, the  State  Dental  Association,  and  to  the  Medi- 
cal Associations  of  Arkansas,  Colorado,  Louisiana, 
New  Mexico  and  Oklahoma,  our  neighboring  states. 

This  being  a legislative  year,  our  committee  on 
Public  Policy  and  Legislation  will  have  its  hands 
full.  President  Turner  desires  to  reiterate  the  policy 
of  the  Association  covering  legislative  work,  that  is : 
that  sub-committees,  such  as  the  Committee  on  Op- 
tometry, Committee  on  Care  and  Treatment  of  the  In- 
sane, and  Committee  on  Institution  for  Indigent  Con- 
sumptives, shall  report  to  the  Legislative  Committee 
the  result  of  their  deliberations  and  investigations, 
and  shall  act  only  in  conjunction  with  and  under  the 
direction  of  the  said  Legislative  Committee.  The  ne- 
cessity for  this  action  has  been  pointed  out  before. 
It  is  designed  through  this  procedure  to  obviate  con- 
fusion and  contradiction  in  appealing  to  the  legisla- 
ture. It  is  proper  for  any  committee  to  make  sug- 
gestions to  the  Legislative  Committee  concerning  de- 
sirable legislation  along  their  special  line.  For  in- 
stance, the  Committee  on  Enforcement  of  Public 
Health  Laws  may  find  it  desirable  to  secure  some  leg- 
islation that  woiild  assist  them  in  their  work,  as  also 
might  the  committees  on  Insurance  and  IMedical  De- 
fense. Incidentally,  our  fraternal  delegates  to  the 
State  Pharmaceutical  and  Dental  Associations  might 
find  some  recommendations  to  make  covering  subjects 
touching  our  relationship  to  the  professions  of  phar- 
macy and  dentistry.  The  Legislative  Commiftee  has 
, some  special  instinxctions  from  the  House  of  Delegates 
along  the  line  of  social  hygiene.  It  is  also  instructed 
to  urge  the  establishment  of  a State  Institution  for 
tlxe  Treatment  of  Confirmed  Inebriates. 

Our  Committee  on  the  Care  and  Treatment  of  the 
Insane  will  be  expected  to  have  prepared  and  ready 
for  introduction  in  the  next  legislature  an  amendment 
to  the  laws  relative  to  the  treatment  of  the  insane, 
calcxdated  to  correct  the  evils  existing  in  that  partic- 
idar  at  the  present  time.  This  committee  will  have 
for  its  working  basis  a proposed  revision  of  the 
law  prepared  by  the  retiring  committee,  and  they 
are  also  expected  to  confer  witli  the  State  Bar  Asso- 
ciation for  advice  and  assistance.  Tlie  Committee  on 
Institution  for  Indigent  Consumptives  will  be  ex- 
])ected  to  provide  a plan  wliereby  the  present  unfor- 
tunate situation  as  it  relates  to  this  subject,  may  be 
relieved.  It  is  hoi)ed  that  this  committee  will  be  able 
to  induce  the  Governor  to  i)rovide  in  some  manner  for 
the  adequate  and  proper  instruction  of  the  peojde 
on  this  snbject,  according  to  the  ])lain  intention  of  the 
law.  We  would  be  ixleased  to  see  the  additional  sani- 


tarium completed,  but  what  we  most  desire  is  to  see 
the  work  of  instruction  of  the  people  begun.  Perhaps 
the  most  important  legislative  work  we  will  be  called 
upon  to  do  during  the  next  legislature  will  be  to 
defeat  the  so-called  Optometry  Bill,  which  will  with- 
out a doubt  be  reintroduced  by  the  Texas  State 
Optical  Association.  Already,  the  daily  press  has 
given  evidence  of  the  activity  of  the  optician,  and  our 
Optometry  Committee  can,  without  doubt,  expect  a 
lively  fight.  The  House  of  Delegates  at  "Waco  adopted 
a resolution  providing  that  the  new  Optometry  Com- 
mittee shall  supply  the  Board  of  Councilors  with  a 
list  of  oculists  to  be  used  in  educating  the  profession 
generally  on  the  relationship  of  the  optician  to  the 
practice  of  medicine.  It  is  believed  that  only  through 
such  work  can  the  unfortunate  experiences  of  the  past 
be  obviated  and  the  profession  generally  be  prevented 
from  giving  aid  to  the  enemy. 

The  Committees  on  Enforcement  of  Public  Health 
Laws  and  on  IMedical  Defense  will  continue  as  here- 
tofore to  gather  statistics  and  provide  for  the  Asso- 
ciation at  San  Antonio  such  reports  as  will  assist  the 
House  of  Delegates  in  its  deliberations  on  these  sub- 
jects. It  is  possible  that  the  Association  will  desire 
to  establish  the  heretofore  proposed  Council  on  iMedi- 
eal  Defense,  regardless  of  the  disappearance  of  the 
dire  necessity  of  doing  so.  The  collection  and  preser- 
vation of  data  concerning  the  history  of  our  Associa- 
tion will  receive  special  attention  during  the  year.  It 
is  realized  that  the  opportunity  for  getting  together 
these  important  items  is  fast  disappearing  and  that 
now  is  the  time  to  act.  The  Committee  on  Insurance 
is  this  year  composed  of  experienced  life  insurance 
directors  and  it  is  expected  that  they  will  renew  the 
recently  neglected  campaign  for  uniform  and  suffi- 
cient fees  for  medical  examination.  It  is  quite  possi- 
ble that  other  work  will  be  undertaken  by  this  com- 
mittee. The  memorial  exercises  of  the  annual  session 
have,  during  the  past  two  years,  been  important  edu- 
cational meetings,  and  it  is  expected  that  this  com- 
mittee will  provide  an  exceptionally  interesting  and 
illuminating  series  of  exercises  for  the  San  Antonio 
meeting.  The  transportation  committee  expects  to 
begin  early  this  year  and  attempt  to  work  up  a large 
attendance  for  the  American  Medical  Association 
meeting  at  iMinneapolis. 

Correcting  an  Error  in  the  Advertising  Section. — 
It  is  the  policy  of  tlie  Journau  to  guard  its  advertis- 
ing pages  as  carefully  as  it  does  its  reading  pages. 
Last  month  we  inadvertently  did  one  of  our  most 
valued  advertisers  an  injustice,  in  that  we  used  the 
wrong  cut  to  illustrate  their  advertisement.  F.  A. 
Hardy  & Company  of  Texas,  successors  to  the 
Dallas  Optical  Comixauy,  sought  to  advertise  an  “Im- 
proved Ophthalmoscojxe  and  Retinoscope  Combined,” 
and  sent  us  a cut  of  that  instrument  for  illustration 
]'uri)oses.  This  cut  was  misplaced  and  one  represent- 
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ing  their  “One  Position  Model  C.  I.  Ophthalmometer” 
inserted  instead.  -Naturally,  the  text  and  the  cut  did 
not  go  well  together.  We  have  corrected  the  ad  and 
are  running  it  again  this  month  complimentary.  This 
editorial  reference  is  in  no  sense  an  advertisement 
and  has  not  either  been  demanded  or  requested  by 
F.  A.  Hardy  & Company. 

Patronizing  the  Optician. — We  are  reminded  that 
there  is  a difference  between  the  “refracting  opti- 
cian” and  the  “prescription  optician.”  With  the 
former  we  have  had  considerable  and  rather  unpleas- 
ant experience  in  the  past.  It  is  this  class  of  trades- 
men that  seek  to  become  professional  men  by  the 
simple  twist  of  the  wrist  and  the  presto  change  of 
legislative  enactment.  It  is  the  refracting  optician,  or 
the  ophthalmologist,  so-called,  who  seeks  to  invade  the 
field  of  medicine  and  practice  in  a i:)art  of  it  without 
the  necessary  qualifications.  We  deny  emphatically 
that  these  people  have  a right  to  fit  glasses,  for  sev- 
eral good  and  sufficient  reasons,  and,  therefore,  we 
insist  that  they  be  not  legalized.  If  we  prevent 
their  legislation  we  will  have  to  be  on  the  alert  eter- 
nally, and  much  trouble  is  in  store  for  us  for  the 
future.  Notwithstanding  the  fact  that  the  refract- 
ing optician  is  intensely  antagonistic  to  the  medical 
profession,  particularly  to  the  oculist,  we  find  some 
of  the  best  known  oculists  in  the  State  sending  them 
their  prescriptions,  and  some  of  the  best  known  phy- 
sicians in  the  State  sending  them  cases  for  refraction. 
This  is  a strange  situation,  indeed,  and  arises  from 
the  disposition  of  medical  men  to  be  thoughtless  and 
inconsiderate  of  their  own  interests.  The  oculist  who 
sends  his  prescriptions  to  the  refracting  optician  cer- 
tainly stands  in  his  own  light  and  incidentally  places 
his  patient  in  jeopardy,  because  of  the  influence  of 
the  optician  in  fostering  his  own  independent  busi- 
iness.  The  doctor  who  sends  his  patient  to  the  optician 
for  refraction  jeopardizes  the  best  interests  of  his 
patient,  because  of  the  lack  of  training  of  the  optician 
in  medicine ; at  the  same  time,  he  endorses  a trade 
which  threatens  his  own  profession.  It  is  strange  that 
the  physicians  will  patronize  the  optician  as  long  as 
there  are  oculists  to  whom  he  might  send  his  patients. 
It  passes  understanding  why  an  oculist  will  patronize 
a refracting  optician  when  there  are  prescription  op- 
ticians of  the  highest  qualifications  ready  at  hand. 

Tuberculosis  Statistics. — At  the  request  of  the 
Texas  Anti-Tuberculosis  Association,  we  have  for  the 
past  two  issues  run  a blank  in  our  advertising  pages 
calling  for  certain  data  concerning  the  tuberculous 
at  present  under  treatment  of  physicians  in  this  State. 
This  data  would  really  be  very  valuable  could  it  be 
gathered  with  any  degree  of  accuracy.  We  are  in- 
formed that  to  date  only  one  physician  has  made  a 
'report  on  this  blank.  We  have  mentioned  this  matter 
'before  and  again  urge  that  our  readers  fill  out  and 


mail  the  blank  as  requested  to  the  Secretary  of  the 
above  mentioned  organization.  It  will  be  observed 
that  the  blank  calls  for  no  data  of  a confidential  or 
private  nature. 

Public  Instruction  on  the  Subject  of  Tuberculosis. 

— We  are  just  in  receipt  of  a reprint,  from  the  Ameri- 
can jMedical  Association,  of  an  article  by  Dr.  J.  W. 
Pettit,  of  Ottawa,  Illinois,  entitled  “A  Program  for 
Local  and  State  Organizations  for  the  Consideration 
of  Tuberculosis,  ’ ’ which  we  consider  worthy  of  special 
notice  at  this  time.  It  takes  up  the  subject  of  tuber- 
culosis as  it  afifects  the  public,  and  in  seventeen  aver- 
age sized  pages,  covers  it  fully,  so  far  as  the  public  is 
likely  to  care  to  study  the  qiiestion.  Of  particular 
interest  are  the  paragraphs  on  Mortality,  Economic 
Loss,  Heredity,  Cause,  Contagion  and  Prevention. 
The  organization  methods  best  adapted  to  work  along 
this  line  are  given  concise  and  satisfactory  attention. 
The  practice  of  employing  visiting  nurses,  the  use  of 
dispensaries,  the  value  of  sanatoxua,  and  the  effect  of 
climate,  all  receive  attention.  The  matter  of  preven- 
tion, treatment  and  cure,  touching  causes  of  failure, 
etc.,  are  fully  considered.  We  respectfully  commend 
this  pamphlet  to  those  of  our  readers  who  are  inter- 
ested in  the  subject,  particularly  to  county  medical 
societies,  for  use  in  their  public  health  meetings.  This 
pamphlet  embraces  just  such  a lecture  as  we  consider 
should  go  before  the  people  from  our  State  Anti- 
Tuberculosis  Commission.  Now,  that  one  of  the  State 
institutions  for  the  treatment  of  tuberculosis  has  been 
completed,  perhaps  our  commission  can  give  some  of 
its  time  to  the  most  important  part  of  its  work,  which 
is,  as  we  have  before  observed,  that  of  instructing  the 
public  on  the  prevention,  treatment  and  cure  of  tuber- 
culosis. We  trust  this  commission  will  take  advantage 
of  this  circular  in  shaping  their  work  along  this  line. 

The  Southern  Medical  Association  Expanding. — 

LTntil  recently  this  most  excellent  organization  con- 
fined its  operations  to  the  medical  societies  of  Georgia, 
Florida,  Alabama,  Tennessee,  Mississippi  and  Louis- 
iana. Over  one  thousand  representative  physicians  of 
those  states  are  now  members.  It  seems  that  the  phy- 
sicians of  the  other  states  of  the  great  South  refused 
to  be  kept  on  the  outside,  and  during  its  last  meeting 
the  Association  so  changed  its  by-laws  as  to  embrace 
the  entire  South.  The  Secretary,  Dr.  Seale  Harris  of 
Mobile,  Alabama,  is  circularizing  the  profession  in  the 
interest  of  his  organization.  Annual  dues  are  three 
dollars,  which  covers  subscription  price  to  the  South- 
ern Medical  Journal,  than  which  there  is,  in  our  opin- 
ion, no  better  medical  journal  published  in  the  South. 
Its  Pellagra  number  (March,  1912,)  is  alone  worth  a 
year’s  subscription.  The  next  meeting  of  the  South- 
ern Medical  Association  will  be  held  in  Jacksonville, 
Florida,  November  12-13-14,  1912. 
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HYGIENE  AND  PREVENTIVE  MEDICINE  IN 
THE  SOUTH.* 

BY 

ISADORE  DYER,  Ph.  B.,  M.  D., 

Dean,  Medical  Department,  The  Tulane  University  of 
Louisiana ; Editor  New  Orleans  Medical 
and  Surgical  Journal, 

NEW  OKLEANS.  LA. 

Last  summer  during  vacation  1 traveled  into  the 
New  England  country,  with  its  sturdy  hills  and 
strong-minded  people. 

]\Iy  way  lay  through  the  thickly  settled  State  of 
Massachusetts  where  islands  of  factory  groups  were 
set  among  a glorious  woodland  landscape.  The  smoke 
of  a thousand  chimneys  told  the  story  of  a busy  peo- 
ple. A few  days  after  there  came  into  my  hands  a 
copy  of  the  Boston  Transcript,  and  pages  were  de- 
voxed  to  the  sale  of  abandoned  estates,  farms  and  the 
like.  IMany  were  offered  at  prices  which  seemed 
almost  too  small  to  be  real,  but  anyone  who  knows  will 
tell  you  that  it  is  only  too  true.  The  cities  carry 
most  of  the  agrarian  people  now — the  rest  have  moved 
to  lands  more  fertile  and  more  promising. 

The  other  day,  in  one  of  the  current  monthly  peri- 
odicalsj,  1 read  a discursive  review  of  a recent  ad- 
dress by  G.  Grosvenor  Dawe,  l\Ianaging  Director  of 
the  Southern  Commercial  Congress,  with  the  start- 
ling caption,  “T/ie  Awakening  of  the  'Southern 
Giant.”  Says  the  reviewer; 

“There  is  an  almost  lyric  rapture  in  the 
accounts  of  the  Southerners  these  days  when 
they  write  of  the  growth  of  the  South. 

They  hurl  forth  large  figures  with  the  same 
enthusiasm  with  which  a poet  delivers  him- 
self of  a cunning  figui’e  of  speech.  The 
giant  has,  indeed,  bestii’red  himself.” 

Three  hundred  million  acres  of  cixltivable  lands, 
50  per  cent,  of  which  haye  known  no  plow ; $2,120,- 
000,000  invested  in  manufacture;  $21,500,000,000 
worth  of  property  in  a country  of  969,000  square 
miles  of  land  and  water,  its  ocean  boundaries  ex- 
ceeding the  Pacific  by  two  miles  to  one  and  the  North 
Atlantic  l)y  nearly  four  miles  to  one. 

l\luch  else  might  be  derived  from  this  notice  of  one 
address  of  one  man  familiar  with  the  progress  of  the 
Soutli ; liundreds  of  like  commentaries  might  be 
written  of  the  progress  of  the  South  and  yet  the 
wonder  story  he  only  half  told. 

See  the  picture  for  yourselves: 

Foi-ty  years  ago,  a wasted  land,  in  political  control 
of  an  inimical  and  overhearing  party,  with  the  flower 
of  its  manhood  already  jxlucked  in  a forlorn  struggle 
for  contested  rights.  Its  schools  unborn  and  its  peo- 
])le  spread  over  wide  territories  of  country  districts; 
its  cities  close  onto  l)ankruj)tey,  and  its  hopes  stilled 
by  grief  and  yet  untouched  by  the  strength  of  worthy 
effort.  Not  yet  a generation  has  passed  and  behold 
a transition,  the  parallel  of  which  has  no  historic 
similar.  On  every  hand  Prosperity  has  laid  her  magic 
blessing  and  in  every  field  of  labor  the  blossoms  of  a 
latent  destiny  have  S])i’ung  into  full  glory,  with  an 
e.\l)ressi()n  so  illuminating  that  the  world  stands  in 
wonder  and  acclaim. 

The  South  now  eomj)ri.ses  ai)i)roximately  one-third 

•■Read  before  the  Section  on  State  Medicine  and  Public 
IlyKiene,  State  .Medical  Association  of  Texas,  Waco,  May 
7,  1912. 
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of  the  entire  population  of  the  country  and  it  is  made 
up  of  the  best  elements  of  citizenship,  born  of  the 
finest  stock  which  has  come  into  a new  country  to 
constitute  its  regeneration. 

From  Texas  to  Maryland,  the  people  have  awaken- 
ed in  the  dawn  of  a new  era  and  their  development 
has  come  in  original  ways. 

’While  we  are  meeting  in  the  greatest  State  of  the 
South,  there  is  convening  in  Nashville,  Tennessee,  a 
Congress  organized  for  the  deliberation  of  sociological 
conditions  among  our  people,  chiefly  concerned  in 
child  welfare.  The  slogan  of  that  Congress  is  “The 
Solid  South  for  a Better  Nation”  and  its  participants 
comprise  representatives  from  all  sections,  not  from 
the  South  alone.  Among  the  propositions  submitted 
for  debate  is  the 

“Challenge  to  all  professional  men  and 
women  to  put  public  health  above  private 
wealth  and  to  protect  the  individual  by 
making  society  healthy  and  pure.  What 
could  be  more  vital  to  the  future  welfare  of 
the  South  than  a study  of  these  questions?” 

It  was  my  privilege  to  deliver  an  address  before 
the  Southern  Medical  Association  at  the  New  Orleans 
meeting  in  1909  and  I chose  as  the  topic  “Our  Medi- 
cal Interests.”  In  that  address  the  purposes  for 
which  that  society  should  stand  were  outlined  and 
none  stood  out  more  than  the  question  of  Public 
Health  and  Preventive  IMedicine.  At  its  1911  meet- 
ing the  Southern  IMedical  Association  established  a 
section  on  Hygiene  and  Preventive  Medicine,  with 
the  set  purpose  of  studying  the  especial  needs  of  the 
South. 

There  is  no  intention  on  the  part  of  the  essayist  to 
array  the  South  in  any  court  of  criticism — rather  to 
review  what  has  been  accomplished  and  to  add  an 
humble  plea  for  better  work. 

We  have  not  been  idle  in  all  these  years.  The  sis- 
ter States  of  Texas,  Louisiana,  Alabama  and  IMissis- 
sippi  have  foixght  and  suffered  in  the  control  of  yel- 
low fever.  A quick  response  in  effective  effort  hasu 
already  been  in  evidence  in  the  investigation  and  pre- 
vention of  hookworm  in  the  South  and  the  efficient 
work  in  the  poliomyelitis  epidemics  is  of  recent 
record.  In  Florida  the  Health  Board  for  some  time 
past  has  undertaken  educational  propaganda  in  con- 
nection with  sanitary  woi-k.  In  l\Iississippi  there  has 
been  created  a public  interest  in  hygiene  by  town 
to  town  talks  on  qixestions  of  public  health.  In 
Louisiana,  as  long  ago  as  1898,  a public  institute  was 
inaugurated  at  which  a large  gathering  of  teachers 
and  citizens  heard  health  topics  discussed.  The 
qxiarantine  methods  at  the  nioxith  of  the  Mississippi 
Rivei\  sometimes  called  the  “Holt  System,”  have 
been  the  foundation  of  modes  of  disinfection  in  many 
other  parts  of  the  world.  Dowling’s  health  train  is 
now  proverbially  a pioneer  venture,  demonstrated  a 
success  and  used  as  a model  for  educational  trains 
iii  other  than  sanitary  fields.  Our  State  Boards  of 
Health  all  over  the  South  have  awakened  from  an 
erstwhile  lethargy  and  are  spreading  out  into  all 
fields  of  sanitary  effort.  The  future  demands  that 
the  good  work  should  go  oil  We  are  on  the  direct 
route  of  jxlague  pandemic,  threating  on  the  one  sidefl 
from  the  Pacific  Coast  and  on  the  other  through  the 
Panama  Canal.  The  warning  has  been  repeated 
many  times  and  the  heed  has  not  yet  prevailed.  At 
every  port  of  entry  the  extermination  of  rats  and 
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other  rodents  should  begin  now ! It  is  wiser  to  ex- 
pend ten  millions  in  dollars  now  than  to  risk  twenty 
times  that  sum  in  human  life  and  prosperity  here- 
after. 

Other  problems  are  at  our  door.  There  are  whole 
districts  in  the  South  which  the  life  insurance  actuary 
and  statistician  have  barred,  on  account  of  un- 
healthy conditions.  Child  life  is  menaced  by  in- 
sanitary conditions  and  tuberculosis  is  a well-armed 
foe  resisting  in  all  its  might  the  attacks  upon  it.  We 
should  organize  our  health  forces  in  a common  cause. 

The  training  of  health  officers  in  Great  Britain  has 
; been  insisted  upon  for  years.  No  political  influences 
■ should  take  the  place  of  knowledge  and  a man  has  no 
more  fitness  for  the  practice  of  sanitation  unless 
specially  trained  than  he  has  for  the  practice  of 
medicine  or  surgery.  With  the  organized  leaders  in 
sanitary  reform  properly  trained,  it  will  be  easier  for 
every  physician  to  be  a hygienist  in  his  own  com- 
munity. 

Says  a recent  article  in  the  Human  Factor:  “If  a 
file  of  people  341  miles  long  has  taken  fourteen  forty- 
eight  hour  days  to  pass  a given  point,  this  would 
' represent  the  number  of  people  dying  annually  in  the 
United  States  from  reasonably  preventable  cause.” 

In  one  year  more  people  die  from  preventable 
j causes  than  the  entire  population  of  Dallas,  San 
“ Antonio,  Houston,  Fort  Worth,  Waco,  Galveston, 

!and  any  other  ten  cities  of  Texas  combined ! 

The  whole  fabric  of  modern  economic  life  rests 
: upon  its  laws  of  hygiene  and  their  interpretation. 
Our  laws  and  customs  in  daily  life  are  regulated  by 
the  dictates  of  hygiene. 

(.  From  a perfunctory  discussion  of  food,  air  and 
j;!  water  and  their  contents  and  contaminations,  modern 
It  hygiene  has  expanded  until  now  the  elements  of  most 

iof  the  sciences  are  related. 

Great  schools  of  hygiene  have  risen  in  foreign 
countries  and  even  in  the  United  States,  Harvard, 
the  University  of  Pennsylvania,  and  those  of  Michi- 
gan, Minnesota,  Wisconsin,  California,  and  Tulane, 
have  created  special  departments  for  instruction  in 
this  branch  of  science.  Most  everywhere  preventive 
I medicine  is  correlated  with  hygiene  and  it  is  hard  to 
"think  of  one  without  the  other.  The  soeiologic 
' phases  of  a district  may  be  governed  by  the  diseases 
j which  prevail  and  the  study  of  the  causes  of  both  pre- 
j]  vises  as  a practical  protection  of  them.  Again,  the  con- 
:]sideration  of  childhood  and  its  troubles  develops  the 
study  of  correlated  environmental  conditions  and 
necessitates  the  sanitation  which  is  preventive. 

We  should  study  our  questions  and  conditions  at 
I home  and  so  encourage  philanthropy  as  to  recognize 
I the  broad  spirit  of  humanity  in  indulging  the  gifts  of 
m charitable  soul,  so  that  in  every  State  there  may  be 
fan  institute  of  hygiene  at  which  the  public  may  be 
jtrained  to  meet  the  evils  of  bad  living  and  of  un- 
necessary disease.  Our  universities  shoxild  teach  men 
!to  do  the  work  in  the  field  and  medical  men  should 
:;be  sent  out  trained  in  these  branches  of  contempor- 
|ary  science  that  in  our  Southland  we  may  soon  point 
do  another  awakening  of  the  giant  of  progress — 
progress  in  health  and  its  concomitant  blessings,  hap- 
>piness  and  prosperity. 

I Such  euphemistic  utterances  may  please  an  audience 
land  they  may,  perhaps,  linger  long  enough  to  stir  an 
jeeho  of  effort  in  some  of  those  who  hear ; but  there 
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are  practical  lines  to  be  worked  out  in  order  to  bring 
results. 

We  are  all  interested  in  the  common  cause  and  our 
State  iMedical  Societies  in  the  South  should  come  into 
closer  relationship  with  each  other.  No  better  med- 
ium offers  than  the  Southern  Medical  Association,  for 
it  has  come  to  stay,  and  by  uniting  the  profession  of 
all  our  States  in  the  field  of  special  interest,  a plan 
of  common  organization  may  arise.  The  Aegis  of 
science  will  govern  such  an  endeavor  and  the  problems 
of  an  individual  State  will  become  the  burden  of  a 
common  cause. 

We  may  dream  out  an  organized  commission,  suffi- 
ciently qualified  and  endowed  to  study  the  malarial 
conditions  in  the  iMississippi  delta,  now  reducing  the 
average  life  there  to  26  years ; the  pellagra  siUiation 
can  be  worked  out  in  the  field;  the  sociologic  phases 
of  our  factory  town,  city  and  agrarian  districts,  may 
be  brought  under  proper  scrutiny  and  reform ; educa- 
tional problems,  relating  to  all  grades  of  teaching, 
can  be  investigated,  with  the  view  to  bringing  an 
Ol  der  of  dignity  and  of  pride  into  a present  state  of 
e.Nperiment  and  trial. 

It  needs  such  endeavor  to  awaken  the  interest  of 
State  Legislatures  and  even  of  infivate  philanthropy, 
so  that  a substantial  assistance  may  be  assured. 

The  sanitarian  should  be  trained  at  home  schools 
and  each  of  our  institutions  of  learning  should  qualify 
such  men  to  the  extent  that  they  may  take  positions 
in  the  communities  under  such  conditions  of  com- 
pensation and  of  requirements  that  the  political  side 
of  an  appointment  of  Health  Officials  shall  be  rele- 
gated. How  many  men  in  such  position  today  know 
the  determination  of  pure  food,  pure  water,  pure  air, 
and  the  way  of  proving  these  ? 

The  elevation  of  the  modern  school  to  a higher  plane 
of  physical  and  intellectual  being  must  depend  upon 
the  properly  qualified  officials,  and  it  is  only  by  the 
dissemination  of  instruction  in  the  standards  of  such 
that  teachers,  parents  and  sanitary  officers  can  be  of 
any  service.  At  this  time  the  defective,  and  even 
the  degenerate  child,  sits  side  by  side  in  school  with 
those  of  sound  principles  and  the  persistent  attack 
upon  their  instinctive  morality  goes  on  imperceptibly, 
although  surely.  Our  work  lies  in  learning  and  in 
meeting  these  conditions — for  the  betterment  of  our 
people  to  come. 

In  some  of  our  Southern  States  a premium  is  put 
upon  immorality,  if  not  on  lust  itself,  in  the  establish- 
ed legal  age  of  consent.  In  a few  State  this  is  as  low 
as  ten  years,  and  in  only  two  States  is  it  over  six- 
teen years. 

Legislation  is  already  in  force  in  Indiana  and 
Michigan  requiring  a health  certificate  as  a part  of  a 
marriage  contract.  Are  we  ready  to  adopt  any  such 
stringent  law,  when  we  invite  by  low  legal  rule  a 
state  of  immorality  which  carries  as  its  sure  com- 
panions the  very  diseases  which  a marital  certificate 
contemplates  ? 

There  are  other  problems  in  our  field  of  labor.  The 
eugenic  relation  of  our  criminal  classes  is  a supreme 
qiiestion.  Lynch  law  disposes  of  the  individual 
criminal ; but  it  does  not  stop  the  crimes  it  punishes. 

In  studying  our  defective  children,  much  will  be 
accomplished,  but  there  should  be  no  defective,  let 
me  say,  rather,  degenerate  children. 

Your  alienists,  for  the  larger  part,  are  ready  for 
the  legislation  which  will  permit  the  emasculation  of 
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the  insane;  the  prison  reformers  are  ready  for  the 
control  of  crime  by  the  same  means  and  such  mutila- 
tion (if  such  a term  applies)  may  be  held  out  as  a pun- 
isliment  for  less  than  capital  crimes — are  we  ready 
for  the  question? 

Are  these  things  related  to  Hygiene  and  Preventive 
Medicine? 

if  hygiene  may  be  defined  as  that  science  which 
governs  the  maintenance  of  the  purity  and  integrity 
of  the  human  race  and  its  future,  it  must  reach  all 
the  purviews  of  the  moral,  sociobgie  and  physical 
welfare,  individual  and  community,  including  the 
regulation  of  the  formalities  at  birth  and  of  the  dis- 
position of  the  dead. 

So  the  sanitary  problems  of  the  engineer,  of  the 
street  commissioner,  of  the  inspector  of  public  institu- 
tions, juirveyors  to  the  demands  of  the  public  all  and 
more  are  within  our  fiekbof  deliberation.  Ediication 
of  ourselves  first  and  then  of  the  public  must  be  our 
process. 

We  need  to  do  these  things  so  that  when  a general 
movement  over  this  country  prevails  for  the  better- 
ment of  the  public,  we  should  be  ready  to  meet  it. 

The  mantle  of  forgetfulness  may  be  cast  over  the 
Owen  bill,  the  child  of  a long  labor  of  a disinterested 
])rofession,  and  it  may  drift  into  the  sea  of  oblivion, 
into  which  so  much  of  good  is  driven  by  our  busy 
National  Congress.  The  spii’it  of  reform,  however, 
for  which  the  Owen  bill  stands  will  go  on  leavening, 
until  the  people  themselves  will  create  the  demand 
for  their  protection  and  for  the  safeguarding  of  their 
children. 

Should  the  Owen  bill  survive  defeat,  we  should  be 
ready  to  make  it  effective  and  our  organization  of 
health  boards  and  of  individuals  interested  should 
start  now. 

Hut  one  word  more,  and  that  to  expand  the  warn- 
ing sounded  earlier  in  this  paper.  I should  consider 
myself  i-eci-eant  to  a duty  imposed  upon  me  by  both 
a])prehensiveness  and  knowledge,  if  I did  not  urge 
every  one  who  hears  me  to  wage  a war  of  extermina- 
tion on  rats. 

At  this  time  the  California  Coast  is  infested  with 
the  plague  and  God  alone  knows  how  far  inland  the 
rodents  of  the  coast  have  transmitted  the  disease.  It 
may  be  now  under  control,  but  the  history  of  the 
]>lague  is  one  of  repetition  and  the  pandemic  move- 
ment is  scheduled  in  our  direction. 

Our  seaj)oids  will  be  the  first  to  suffer,  but  no  in- 
land community  is  safe  so  long  as  rats  and  routes  of 
travel  ])ass  their  way.  At  the  meeting  of  the  Louis- 
iana Stale  IMedical  Society  in  A])ril  a resolution  was 
introducc'd  urging  the  State  Legislature  to  appro- 
priate $1,000,000  to  exteimiinate  rats  in  Louisiana  ; if 
one  million  dollars  will  accomi)lish  this  object,  the 
i-esnit  will  be  obtained  at  a cheap  ])riee,  for  the  in- 
vestment will  have  saved  many  times  the  sum  in 
human  lives. 

Last  yeai-  several  Texas  towns  had  a rat  killing — 
with  excellent  results;  but  the  rat  killing  ought  not 
to  be  oeeasional,  it  should  be  all  the  time. 

An  organized  efl'ort  should  be  directed  at  the  de- 
strnetion  of  all  rats  in  the  South  and  the  determina- 
tioti  should  be  ai'rived  at  as  soon  as  ]>ossible  in  order 
that  the  ways  and  means  may  be  studied  through 
which  the  object  may  he  best  aeeom])lished  and  this  is  a 
cause  in  which  every  man,  woman  and  child  in  the 
South  is  vitally  interested. 


Some  of  the  things  presented  in  this  essay  may 
have  seemed  unnecessary  to  men  whose  daily  lives 
bring  them  in  actual  touch  with  the  conditions  dis- 
cussed; but  it  needs  more  than  one  cry  of  danger  tc 
bring  help. 

If  here  and  there  some  stray  word  of  mine  falls 
on  fruitful  ground  and  bears  results,  I shall  go 
awaj^  satisfied  that  I have  not  been  misunderstood  | 
and  that  the  motive  of  my  paper  has  found  a response 
where  it  may  do  good. 

ABSTRACT  OF  DISCUSSION. 

Du.  J.  Mark  O’Farrell.  Richmond,  said  that  Dr.  Dyer’s 
paper  shows  the  economic  value  of  health.  The  annua 
loss  hy  preventable  deaths  in  the  United  States  of  630, 00( 
people,  whose  monetary  value  to  the  Nation  is  one  billioi 
dollars,  together  with  an  annual  wage  loss  caused  by  pre 
ventable  illness  of  half  of  this  stupendous  sum,  reflects  nCj 
credit  on  our  boasted  modern  civilization.  The  work  oi 
our  Marine  Hospital  Service  in  rodent  extermination  ir 
the  plague  infested  districts  of  California  is  encouraging 
There  are  many  millions  of  rats  on  the  Galveston  wharves  i 
and  they  should  be  destroyed;  not  when  we  have  sufferec 
a visitation  of  plague,  but  now. 

Dr.  M.  M.  Smith,  Dallas,  said  preventive  medicine  in  th( 
South  is  a great  problem  and  Dr.  Dyer  has  sounded  th(i 
alarm.  It  is  up  to  the  South  to  take  concerted  actioi 
before  the  Panama  Canal  opens.  Rats,  pellagra,  flies  anc' 
failure  to  exterminate  the  mosquito  make  the  South  i 
hot-bed  of  disease.  Well  directed  action  is  now  necessary 
Already  much  has  been  accomplished.  The  growth  o 
Memphis,  Tennessee,  as  a commercial  center  is  due  to  thi| 
eradication  of  yellow  fever.  There  are  great  possihilitie; 
for  prosperity  in  the  South,  which  will  be  lost  if  the  alarn 
is  not  heeded  Life  can  be  lengthened  and  saved  by  thd 
co-operation  of  the  health  boards.  Insurance  companieil 
have  taken  the  initiative  along  these  lines. 

Dr.  G.  M.  Gutteras,  U.  S.  Public  Health  and  Marin 
Hospital  Service,  Galveston,  complimented  Dr.  Dyer  on  hi 
excellent  paper,  but  said  he  did  not  believe  the  Unitei! 
States  to  be  in  any  great  danger  of  plague  infection  fron 
the  Pacific  coast,  on  account  of  the  Rocky  Mountain  harrie 
and  the  fact  that  the  Public  Health  and  Marine  Hospita 
Service  is  in  perfect  control  of  the  situation.  Excellen 
results  have  been  obtained  hy  the  earnest  efforts  of  th 
Public  Health  and  Marine  Hospital  Service  in  connectio;i 
with  the  State  health  authorities.  The  coast  is  practical! 
free  of  plague.  An  infected  squirrel  is  found  onl 
occasionally.  To  obtain  results  of  this  nature  requir 
money  and  effort  and  both  have  been  spent  freely  on  th 
Pacific  coast.  The  system  of  detection  and  exterminatio 
of  infected  rats  and  squirrels  is  most  thorough. 

It  appears  to  me  there  is  greater  danger  of  infectio  I 
from  the  Northern  coast  of  South  America,  where  we  fin 
plague  prevalent  in  Venezuela,  and  on  account  of  the  di: 
turbed  conditions  in  Central  America  and  Mexico,  it  woul 
not  be  surprising  to  see  this  disease  find  a foothold  i I 
those  countries. 

The  Atlantic  and  Gulf  ports  must  be  on  the  alert,  fc 
the  opening  of  the  Panama  Canal  will  present  a ne' 
source  of  danger.  I have  lately  visited  many  ports  on  th 
West  coast  of  South  America  and  found  nearly  all  of  thei 
north  of  Valparaiso,  Chile,  plague  infected,  and  as  pra^ 
tically  nothing  is  being  done  to  eradicate  the  disease, 
will  continue  to  prevail  for  many  years  to  come.  Stil 
the  danger  of  infection  from  this  source  will  be  greatl 
minimized  by  the  efficient  quarantine  system  maintains i 
by  the  Public  Health  and  Marine  Hospital  Service  at  hot  ' 
ends  of  the  canal. 


What’s  the  Matter  With  Michigan? — “Professor  Sami  ( 
els,’’  of  eye  water  fame,  finding  things  uncomfortable  ij 
Kansas,  announces  his  proposed  removal  to  Michigan, 
State  where  quacks  are  least  liable  to  inspection  on  th 
part  of  officials.  Michigan,  it  appears,  has  as  many  mai 
order  medical  fakes  of  a vicious  and  fraudulent  charac.ti  i 
as  can  he  found  in  any  other  three  States  in  the  Unioi  j 
irrespective  of  population,  and  one  wonders  what  peculli 
influence  protects  swindlers  in  this  State.  (Jour.  A.  i 
A.,  March  23,  1912,  p.  863.) 
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NEWER  METHODS  OF  DIAGNOSIS  OF  PATH- 
OLOGIC CONDITIONS  OF  THE  LIVER.* 

BY 

IRA  CARLETON  CHASE,  A.  M.,  M.  D. 

FORT  WORTH,  TEXAS. 

Until  recently  the  doctor  and  the  liver  have  been 
comparative  strangers.  This  all-important  organ,  in 
its  clam-like  shyness,  has  presented  only  its  size,  posi- 
tion and  delicate  anterior  border  for  examination.  Is 
the  liver  diseased,  could  only  be  answered  in  a most 
general  way  by  our  inability  to  reconcile  a chain  of 
symptoms  with  the  determined  conditions  of  other  or- 
gans. I believe  I speak  conservatively  when  I 
say  the  greatest  need  of  clinical  medicine  and  sur- 
gery is  simple  and  exact  methods  of  determining  the 
presence  of  pathologic  conditions  in  the  liver  and 
pancreas  and  a knowledge  of  the  functional  activities 
of  these  organs. 

I present  here  in  the  simplest  and  most  direct  man- 
ner the  technique  of  two  tests  of  liver  function  and 
their  theoretical  and  practical  interpretation.  They 
have  for  some  time  been  in  routine  use  by  the  Neusser 
clinic  in  Vienna,  where  I have  had  ample  opportunity 
to  demonstrate  their  great  practical  value.  German 
literature  abounds  in  allusions  to  these  tests  and  one 
begins  to  see  references  to  them  in  American  medical 
literature,  but  as  yet  they  are  here  comparatively  un- 
known and  unused. 

I.  THE  UROBILINOGEN  TEST. 

History — Joffe  first  discovered  urobilin  in  patho- 
logic urine,  described  its  fluorescence  with  zinc  salts, 
its  spectroscopic  lines,  and  showed  it  to  be  an  oxidation 
product  of  a mother-substance  urobilinogen.  Muller 
proved  both  these  substances  to  be  derivatives 
of  bile-coloring  matters,  under  the  action  of  bacteria  in 
the  intestines.  Then  the  indefatigable  Ehrlich,  in  1901, 
discovered  that  para-di-methyl-amino-benzaldehyde 
gave  on  standing  with  some  urines  a cherry  or  rose-red 
coloration.  He  was  less  fortunate  than  in  the  ease  of 
his  diazo-reaction,  in  being  unable  to  discover  the 
cause.  Poppenheim,  in  1903,  first  noted  that  the  re- 
action was  commonly  present  where  urobilin  was 
abundant  in  the  urine  and  Neubauer,  in  the  same  year,- 
demonstrated  that  the  Ehrlich  reaction  was  due  to 
urobilinogen. 

MetJiod — The  test  is  known  as  “Ehrlich’s  Aldehyde 
Test,”  or  as  the  “Urobilinogen  Test.”  A stock  solu- 
tion is  made  with  para-di-methyl-amino-benzaldehyde, 
4 grams,  or  2%  ; hydrochloric  acid  40  grams,  or  20%  ; 
water  and  a few  drops  of  alcohol  to  200  c.  c.  One  or 
two  drops  of  this  solution  are  added  to  5 c.  c.  of  fresh 
urine.  In  the  presence  of  urobilinogen  there  devel- 
ops, usually  in  the  first  few  minutes,  a rose-red  color. 
Exceptionally,  the  extreme  depth  of  color  is  not 
reached  until  one-half  to  two  hours  have  elapsed.  The 
reaction  is  somewhat  more  common  in  dark  than  in 
light  colored  urines.  In  a dark,  bile-laden  urine  bile 
pigments  obscure  the  test.  The  urine  with  the  reagent 
is  then  shaken  with  a few  drops  of  chloroform,  when 
the  red  color  appears  in  the  chloroform  at  the  bottom 
of  the  test  tube. 

Theoretical  Consideration — Neubauer  states  the  re- 
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action  is  due  to  pyrrol  derivatives.  The  cherry  pig- 
ment produced  before  the  spectroscope  gives  absorp- 
tion bands  between  Frauenhofer’s  lines  D and  E. 
Ehrlich  and  Proscher  state  it  is  an  aldehyde  reac- 
tion, although  it  is  not  given  and  even  prevented  by 
formaldehyde  and  all  simple  aldehydes.  They  give 
the  probable  reaction : 

rN(CHi) 

i C H O 

Many  normal  urines  react  to  this  test  on  boiling, 
when  the  color  is  usually  more  yellowish  than  is  a cold 
reaction,  as  the  hue  depends  somewhat  on  the  action  of 
the  hot  HCl.  The  presence  of  C H 13  N (hemopyr- 
rol)  in  the  urine  is  the  agent  which  reacts  at  boiling 
temperature  to  give  the  color.  Urobilinogen  is  the 
only  known  substance  present  in  urine  which  re- 
acts to  the  cold  reagent  to  produce  the  cherry  color. 
Ehrlich  discovered  only  one  medicine — antipyrin, 
the  administration  of  which  would  increase  this  re- 
action in  the  urine  to  a very  moderate  degree.  The 
following  may  roughly  express  relations; 

Bile-coloring  matters-Bilirubin  and  Biliverdin-l-Ha  0-l-H= 
Urobilinogen. 

Urobilinogen  -fO=  Urobilin. 

Ox-gall-stones,  containing  large  quantities  of 
bilirubin  may  be  reduced  by  sodium  amalgam  to  a 
mixed  solution  of  urobilin  and  urobilinogen.  The 
solution  then  gives  the  aldehyde  reaction. 

Urobilin  formation  is  a complicated  chemical 
change  involving  pyrrol  derivatives.  When  the 
end  of  this  process  is  reached  is  uncertain,  so  that 
a pure  product  cannot  be  obtained  from  a complex 
mixture  like  urine.  It  appears  probable  that  uro- 
bilinogens from  different  origins  and  formed  under 
differing  conditions,  may  be  different  in  chemical 
composition,  though  spectroscopically  identical. 

A urine  containing  urobilinogen,  on  standing  in  the 
air  and  sun  will  soon  lose  its  urobilinogen  by  oxidation 
to  urobilin  and  give  no  pink  color  with  the  aldehyde 
reagent.  Such  a fresh  urine  loses  its  reaction  im- 
mediately on  adding  HgOa  through  rapid  oxidation. 
Urobilinogen  can  be  preserved  in  urine  for  some  time 
by  keeping  it  in  tightly-stoppered,  dark,  glass  bottles. 

Stadeler  and  Maly  have  shown  that  bilirubin  can 
be  reduced  to  a crystalline  substance  hemibilirubin, 
which  gives  all  the  reactions  of  urobilinogen  and  by  de- 
composition results  in  a coloring  matter  with  all  the 
chemical  and  spectroscopic  urobilin  reactions.  This 
identical  substance  can  be  extracted  from  alkalinized 
urine  by  shaking  with  chloroform.  Hemibilirubin 
crystallizes  in  unstable  mono-clinic  prisms.  It  reacts 
by  Ehrlich’s  aldehyde  test  in  dilution  of  1:640,000, 
and  after  standing  reacts  to  alcoholic  zinc  acetate 
solution  with  fluorescence  in  a dilution  of  1 ;1, 280,000. 
This  substance  can  be  extracted  from  all  urines,  even 
those  giving  no  visible  aldehyde  reaction.  This  ab- 
sence of  the  reactions  in  normal  urines  is  due,  it  is 
surmised,  to  either  extreme  dilution  or  the  presence 
of  inhibiting  agents,  chief  of  which  are  probably  the 
bile  acids. 

Fischer  and  Meyer-Betz  {3Iuenchener  Medizinische 
Wochenschrift,  April  9,  1912),  have  recently  shown 
that  the  administration  of  large  quantities  of  bile  by 
the  mouth  is  followed,  in  those  with  sound  livers,  by  a 
slightly  increased  physiologic  rose-red  aldehyde  re- 
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action  in  the  urine,  and  in  those  with  diseased  livers 
by  an  intense  pathologic  deep-red  urinary  reaction. 
Similar  results  follow  the  administration  of  hemibili- 
rubin. 

For  years  it  was  taught  that  urobilin  was  the  agent 
giving  the  yellow  color  to  urine.  This  is  now  known 
to  be  urochrome,  urobilin  being  brown  in  color.  A 
fresh  stool  is  light  in  color,  its  alcoholic  extract  con- 
tains urobilinogen.  On  standing  the  outer  surface  of 
the  stool  becomes  darker  brown  from  oxidation,  in 
part  by  the  oxidation  of  urobilinogen  to  urobilin.  The 
stools  of  infants  and  children  are  uniformly  lighter 
than  tliose  of  adults,  due  probably  to  comparative 
scarcity  of  oxidizing  bacterial  flora. 

Phifsiologic  Origin  of  Lroiilinogen.  The  result  of 
years  of  discussion  by  chemists  and  physiologists  may 
be  summed  up  by  saying  that  no  practical  amount  of 
urobilinogen  is  ever  formed  in  the  body  except  by 
transformation  of  bile  in  the  intestines,  largely  by  the 
action  of  bacteria.  Blood  clots,  hematomas,  bowel 
hemorrhages  and  hematoporphyrin  do  not  give  a uro- 
bilinogen reaction  to  the  urine.  Through  the  portal 
vein  the  liver  is  constantly  receiving  blood  containing 
products  of  digestion,  bile-coloring  matters,  urobd- 
inogen  and  urobilin.  The  normal  liver  cells  retain 
the  bile-coloring  matters,  reconvert  the  urobilin 
and  iirobilinogen  and  retain  these  as  bile-coloring 
matters.  Urobilinogen  in  the  urine  must  appear 
from  two  causes : 

1.  Impaired  liver  cells,  which  have  failed  to  stop, 
or  transform  the  urobilinogen  coming  to  it  through 
the  portal  vein  from  the  bowels  and  which  allow  its 
entrance  into  the  general  circulation. 

2.  Congestive  circulatory  influences,  by  which 
the  urobilinogen-laden  blood  normally  passing  through 
the  liver  is  deflected  into  the  collateral  circulation  of 
the  portal  system — as  through  the  hemorrhoidal  veins 
to  the  iliac  veins  in  constipation,  or  to  the  general  cir- 
culation through  a caput  medusae  in  advanced  hepatic 
cirrhosis. 

Animal  Experimentation  shows  the  following 
changes  in  the  urobilinogen  content  of  the  urine  when 
the  common  bile  duct  is  tied  in  the  dog:  On  the 

First  day ; Urobilinogen  appears  in  the  urine. 

Second  day:  The  conjunctivae  are  icteric  and 
urobilinogen  and  bile  are  found  in  urine. 

Third  day : The  dog  is  totally  yellow ; bile  is  abund- 
ant in  the  urine,  but  the  urobilinogen  is  greatly  dimin- 
ished. 

Fourth  day : The  urine  is  loaded  with  bile,  but  con- 
tains no  urobilinogen. 

Vrohitinogen  in  the  Jfcalthg.  Animal  experimenta- 
fion  and  clinical  experience  lead  to  the  acceptance 
of  the  following  facts: 

Normal  liver  colls  never  let  an  appreciable  quantity 
of  urobilinogen  i)ass  into  the  blood  of  the  general  cir- 
culation. 

.\  very  slight  loss  of  normal  liver  function,  even 
in  a |)art  of  tlie  livoi’,  is  followed  by  the  appearance 
of  a pathologic  amount  of  urobilinogen  in  the  urine. 
'I'lie  lest  is  a very  delicate  one  and  is  not  a measure 
of  llic  gravity  of  tlie  patholigic  condition,  but  it  en- 
al)les  OIK'  to  answ(‘r  wlu'ther  or  not  the  liver  is  func- 
tionating in  an  absolutely  normal  manner. 

I'rines  from  liealtliy  individuals  often  give  a slight 
pinkisli  react ioti,  which  is  not  pathologic.  The  test 


is  only  positive  when  the  color  is  a deep  cherry  or  ; 
rose-red.  The  presence  of  such  small  quantities  of  - 
urobilinogen  in  the  urine  is  for  the  most  part  ex- 
plained by  constipation  and  resulting  congestion  and 
escape  of  some  of  the  blood  of  the  portal  system 
through  its  collateral  circulation.  Such  physiologic 
amounts  of  urobilinogen  usually  entirely  disappear  on 
free  purgation.  Thus  no  final  diagnosis  of  impaired 
liver  function  is  justified  except  after  a free  saline 
purge. 

Urobilinogen  in  the  Diseased.  In  all  diseases  of  the 
liver,  and  infections  of  the  bile  passages  which  have 
reached  the  liver,  or  in  the  presence  of  obstructions 
which  have  backed  up  the  bile,  the  urobilinogen  in  the 
urine  is  increased  and  constantly  present  in  more  than 
physiologic  amounts  and  gives  to  the  aldehyde  reac- 
tion not  the  physiologic  faint  rose-red  hue,  but  a deep 
red  coloration. 

When  the  common  bile  duct  is  suddenly  occluded 
the  action  of  the  liver  cells  is  rapidly  impaired  by  the 
back  pressure.  The  bile  already  in  the  bowel  comes 
to  the  liver  in  part  as  urobilinogen,  which  is  passed 
by  the  impaired  hepatic  cells  to  the  general  circulation  . 
and  appears  in  the  urine  for  about  three  days.  As  the  j 
bile  in  the  intestines  is  exhausted,  less  urobilinogen 
comes  to  the  liver  and  gradually  disappears  from  the 
urine.  The  patient  may  be  deeply  jaundiced  at  this 
time,  but  with  a negative  urobilinogen  test.  The  reac- 
tion thus  may  be  made  to  indicate  a rapid  and  complete 
closure  of  the  common  or  hepatic  ducts.  If  the  ob- 
structing agent  after  a time  allows  bile  to  flow  into 
the  intestine,  even  for  a short  period,  urobilinogen  ap- 
pears in  the  urine.  Intermittent  opening  and  closing  - 
of  the  common  duct  has  in  this  way  been  repeatedly 
demonstrated. 

The  detection  of  the  presence  of  bile  pigments  in 
the  stools  is  of  little  significance.  These  pigments  are 
nearly  always  present  in  the  stools  of  those  with  the  ; 
deepest  obstructive  jaundice ; indeed,  the  intestinal 
mucosa  is  often  stained  deep  yellow.  Bile  is  also  intro- 
dixced  through  the  bile-stained  pancreatic  secretion, 
about  three  pints  of  which  are  poured  into  the  in- 
testines in  twenty-four  hours. 

Urobilinogen  may  be  absent  from  the  urine  in  the 
terminal  stages  of  cirrhosis  and  syphilis  of  the  liver, 
where  the  bile  is  so  altered  as  to  contain  almost  no  | 
biliary-coloring  matters.  Such  a condition  has  been  j 
observed  before  death  in  severe  xxrosphorus  poisoning  | 
accompanied  by  almost  complete  fatty  degeneration  i 
of  the  liver.  \ 

This  aldehyde  test  is  one  of  the  greatest  aids  in  the  { 
diagnosis  of  complicated  kidney,  liver  and  heart  dis- ; 
eases  accompanied  by  ascites.  If  these  three  organs  ^ 
are  in  question  we  administer  digitalis.  If  urobilinogen  | 
and  albumin  diminish  in  the  urine,  that  is  the  liver  \ 
and  kidney  conditions  improve,  the  primary  trouble  | 
is  indicated  in  the  heart.  If  the  urobilinogen  remains  j 
unaltered  in  quantity  and  the  albumin  becomes  less  < 

I he  liver  is  indicated  as  the  principle  causative  agent,  j 

I I the  urobilinogen  diminishes  and  the  albumin  and  r 

casts  are  unaltered,  the  kidney  is  probably  primarily  ( 
diseased.  This  principle,  while  in  practice  sometimes ! 
obscured,  offers  in  many  instances  invaluable  assist-  1 
ance  in  diagnosis.  ^ 

Urobilinogen  appears  in  the  urine  with  the  begin- 1 
ning  of  parenchymatous  liver  degeneration  in  the  ad- 1 
vanced  stages  of  all  infectious  diseases  and  intoxica-I 
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tions.  The  approach  of  this  point  can  be  noted  by 
'I  testing  the  urine  for  urobilinogen  in  pneumonia,  ty- 
(,  phoid,  scarlet  fever,  tuberculosis,  septicemia,  rheuma- 
tism, pleurisy,  myocarditis,  pulmonary  congestions, 
etc.  The  appearance  of  urobilinogen  in  pathologic 
I amounts  marks  the  oncoming  of  greatly  increased 
toxemia  and  reduced  resistance. 

This  test  has  cleared  up  the  diagnosis  of  many 
li  obscure  cases  of  sallow,  sub-icteric  individuals.  Their 
I skins  continually  look  as  though  they  were  slightly 
I jaundiced,  they  are  rarely  cleared  by  any  purgation ; 

[ one  feels  sure  their  iirines  contain  bile,  but  none  is 
[ ever  found.  The  aldehyde  test  will  often  show  this 
I condition  to  be  accompanied  by  large  amounts  of 
urobilinogen  in  the  urine.  The  French  term  this 
brown  discoloration  of  the  skin  a “urobilin  cirrhosis  ’’ 
The  condition  of  the  liver  is  usually  one  of  sub-acute 
I irritation  and  cellular  degeneration  from  absorption 
of  toxins  from  the  bowel  or  diseased  bile  passages. 
Old  cases  of  this  sub-icterus,  which  suddenly  become 
very  yellow  and  urobilinogen  is  absent  from  the  urine, 

, usually  present  carcinomatous  obstructions  developing 
at  the  points  of  chronic  irritation. 

Stones  in  the  gall  bladder  or  common  duct  produce 
a greater  or  less  degree  of  urobilinogenuria,  in  the 
measure  as  they  impair  the  hepatic  cells  by  toxic  pro- 
ducts of  inflammation,  ascending  infection,  or  back 
pressure  of  bile. 

Catarrhal  jaundice  is  marked  by  the  appearance  in 
the  urine  of  large  amounts  of  urobilinogen  several 
days  before  jaundice  or  much  fever  appears,  which 
shows  it  to  be  not  a mere  inflammation  of  the  bile 
passages  but  a true  hepatitis. 

II.  THE  GALACTOSE  TEST. 

Recently  the  power  of  the  healthy  liver  to  store 
carbohydrates  and  the  diminution  of  this  power  in 
diseased  livers  has  been  attempted  to  be  utilized  for 
diagnostic  purposes. 

History  of  Sugar  Tests.  The  first  test  suggested  was 
the  dextrose  test.  The  normal  liver  can  store  about 
200  grams  of  cane  sugar.  The  test  was  applied  by  giv- 
ing 100  grams  of  cane  sugar  in  tea,  and  if  sugar  after- 
ward appeared  in  the  urine,  detectable  by  Pehling’s 
or  Haines’  test,  impaired  liver  function  was  con- 
cluded. This  conclusion  was  often  false,  as  the  liver 
may  let  much  dextrose  pass  and  it  be  taken  care  of 
by  the  tissues ; pancreatic  disease  also  complicates  the 
test,  greatly  diminishing  the  tolerance  and  storage 
power  of  the  liver  and  muscle  cells  for  dextrose.  Any 
test  resting  upon  the  elimination  of  dextrose  is  worth- 
less. 

An  advance  was  made  by  substituting  levulose  in 
the  form  of  honey.  Levulose  elimination  by  the  urine 
is  very  constant  in  liver  diseases.  In  fact,  the  test  is 
too  delicate,  as  positive  reactions  occur  wherever  the 
urobilinogen  test  is  positive.  100  grams  of  honey  in 
tea  or  water  for  breakfast  is  a large,  sickening  dose 
and  followed  in  50  per  cent,  of  the  eases  by  vomiting 
and  diarrhoea.  Levulose  elimination  is  also  increased 
in  pancreatic  diseases  and  diabetes.  The  test  is  advo- 
cated by  high  authorities,  but  is  greatly  inferior  to 
the  following  galactose  test. 

Bauer,  of  Vienna,  first  noticed  that  a man  with  a 
Hanot’s  cirrhosis,  and  who  partook  of  large  amounts 
of  milk,  passed  sugar  in  the  urine,  which  sugar  was 


not  fermentable  and  was  proved  to  be  galatose.  The 
glycosuria  disappeared  upon  stopping  the  milk.  The 
great  value  of  this  observation  has  been  proven  by 
a large  clinical  experience. 

Theoretically  the  value  of  lactose  as  a test  is  be- 
lieved to  be  based  on  the  double  work  thrown  on 
the  liver  in  its  digestion.  Cane  sugar  is  with  compara- 
tive ease  split  to  equal  parts  of  dextrose  and  le\’ulose. 
Honey  is  almost  pure  levulose  and  cared  for  by  the 
body  cells  as  such.  Lactose  must  be  first  split  into 
equal  parts  of  dextrose  and  galactose  and  each 
molecule  of  galactose  must  be  further  transformed, 
thus : 

( Dextrose 

Lactose!  . 

('Galatose  ! Dextrose!?) 

* 

So  far  as  known,  galactose  cannot  be  used  by  the 
muscles  and  liver  without  change  and  is  eliminated 
in  the  urine  whenever  contained  in  blood  sent  to  the 
kidneys.  Pancreatic  disease  seems  not  to  influence  its 
elimination.  One  litre  of  milk,  2 pints,  contains  about 
48  grams  of  lactose,  of  which  24  grams  are  dextrose 
and  24  grams  are  galactose. 

The  Test.  40  grams  of  milk  sugar  are  given  in  tea 
in  the  morning,  after  free  purgation.  The  solution  is 
not  unpleasantly  sweet  and  does  not  nauseate.  Nor- 
mally, only  small  amounts,  0-1  gram  of  sugar  can  be 
detected  later  in  the  urine.  This  appears,  if  at  all,  in 
the  first  hour,  smaller  traces  in  the  second  and  third 
hours,  and  by  the  fourth  hour,  certainly,  all  traces 
have  disappeared.  Where  the  liver  cells  are  diseased 
4-10  grams  of  galactose  are  eliminated  by  the  kidneys. 
The  amount  is  large  for  3-6  hours  and  continues  for 
10-14  hours.  Usually  a quantitative  test  is  unneces- 
sary. In  practice  the  patient  takes  the  sugar  at  9 a. 
in.,  urinates  at  12  and  calls  at  the  office  at  1.  A single 
qualitative  test  of  urine  there  passed  usually 
demonstrates  normality  or  abnormality.  Galatose  is 
detected  as  usual  by  Fehling’s  or  Haines’  tests. 
Glycosuria  seen  in  cirrhosis  is  usually  due  to  a milk 
diet.  In  cases  of  pyloric  obstruction,  gastric  dilata- 
tion, atonic  conditions,  and  other  states  which  would 
delay  the  absorption  of  sugar  from  the  alimentary 
tract,  the  test  must  be  interpreted  accordingly. 

CONCLUSIONS. 

The  urobilinogen  test  is  a very  delicate  test  for  im- 
paired liver  function.  Any  localized  diseased  cells 
will  let  pathologic  amounts  of  urobilinogen  pass  to 
the  urine.  The  galactose  test  on  the  contrary  is  a 
general  functional  test.  Galactose  is  not  passed  in 
localized  hepatic  diseases,  when  the  remaining  part 
of  the  liver  has  good  compensatory  function.  In  the 
various  forms  of  cirrhosis  the  galactose  test  is  uni- 
formly positive,  strongest  in  alcoholic  cirrhosis.  In 
septic  conditions,  or  advanced  stages  of  infectious  dis- 
eases, a positive  galactose  test  results  from  liver  de- 
generation. In  cases  of  phosphorus  poisoning,  chloro- 
form and  mineral  poisons,  liver  degeneration  is  not 
shown  by  the  galactose  test  until  some  days  after  ad- 
ministration of  the  poison ; in  phosphorus  poison,  some- 
times not  until  the  second  or  third  week.  The  great 
value  of  these  tests  for  differential  diagnosis  lies  in 
the  conclusions  which  can  be  drawn  from  their  com- 
bined use,  as  will  be  seen  from  the  following  table ; 
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DISEASE 

Galactose 

Test 

Urobilinogen 

Test 

Hepatic  Congestion  

4- 

Cholelithiasis,  complicated 

- 

-1- 

Compression  and  Obstructive  Icterus 

- 

4- 

Neoplasms  

- 

4- 

Carcinoma  

- 

4- 

Gumma  

- 

4- 

Echinococcus  

- 

4- 

Cirrhosis  

-t- 

4- 

Alcoholic  

+ 

4- 

Biliary  

“T 

4- 

Bantis’  Liver  (Syphilis) 

T 

4- 

Hepatitis  

+ 

4- 

Catarrhal  Icterus — Infectious  

+ 

4- 

Acute  Yellow  Atrophy 

+ 

4- 

Poisoning:  

+ 

4- 

Phosphorus  

-f- 

4- 

Chloroform  

+ 

4- 

Lead,  etc 

+ 

4- 

Toxic  Parenchymatous  Degeneration 
of  Infectious  Diseases 

-1- 

4- 

The  foregoing  tests,  used  regularly  in  my  work,  are 
of  such  great  value  in  diagnosis  and  so  easy  of  appli- 
cation, as  to  commend  themselves  in  the  routine  ex- 
aminations of  all  hospital  and  private  practice.  In 
my  opinion,  the  urobilinogen  test  will  be  adopted  in 
insurance  examinations. 
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LM  PROVED  OPERATION  FOR  PROLAPSUS 
UTERI,  WITH  REPORT  AND  RESULTS.* 

BY 

CHARLES  SCOTT  VENABLE,  M.  D., 

SAN  ANTONIO,  TEXAS. 

In  February,  1910,  I reported  this  subject  before 
the  Bexar  County  Medical  Society,  and  in  May  of  the 
same  year  jiublislied  a preliminary  report  of  the  pro- 
cedure in  the  Virginia  Medical  Semi-Monililg . I Avill 
not  enter  ujion  a recitation  of  the  Aoirious  procedures 
that  have  been  advanced  for  the  purpose  of  perma- 
nently rejilacing  a retrodisjilaeed  or  jirolapsed  uterus, 
but  Avill  cite  under  tliree  classes  the  principal  modes 
of  attack  now  in  vogue: 

(1)  Ventro-tixation,  Avhich  is,  fortunately  for 
women,  being  rajiidly  discarded. 

(2)  Varied  iirocedures  dependent  upon  the  sus- 
taining ))ower  of  the  round  ligaments. 

(3)  I’lastic  maniiuilations  of  the  saero-uterine 
ligaments. 

'I'lie  success  following  combinations  of  the  two  lat- 

•Ucad  before  the  Section  on  Gynecology  and  Obstetrics, 
Slate  Medical  Association  of  Texas,  Waco,  May  8,  1912. 


ter  types  of  operation,  neither  one  of  which  sufficed 
to  meet  the  demand  put  upon  it,  led  me  to  attempt 
in  a single  procedure  to  accomplish  this  end,  Avhich  I ' 
would  define  as  a looping  of  the  broad  ligaments  in 
their  perpendicular  axis  behind  the  body  of  the  uterus, 
where  they  are  made  fast.  The  result  of  this  pro- 
cedure is  to  lift  the  uterus  and  adnexa  from  the  deep 
pelvis ; to  tighten  the  sacro-uterine  ligaments ; to 
shorten  the  round  ligaments,  thereby  tilting  the 
fundus  of  the  uterus  forAvard,  and  last,  but  not  by 
any  means  least,  to  re-establish  intra-abdominal  pres- 
sure in  the  normal  plane. 

I Avill  repeat  the  steps  of  the  procedure  before  en- 
tering into  my  report  of  the  end  results  so  far  at- 
tained. 

A generous  mid-line  incision  is  made.  On  entering 
the  abdominal  cavity,  and  after  general  exploration, 
the  patient  is  placed  in  the  Trendelenburg  position 
and  the  boAvel  carefully  displaced  upward,  Avhere  it 
is  retained  by  packs.  This  is  greatly  facilitated  by 
the  use  of  a single  wide  retractor  placed  in  the  loAver 
angle  of  the  Avound,  where  it  is  held  by  an  assistant 
standing  betAveen  the  patient’s  legs,  Avhich  is  made 
practical  by  the  use  of  leg  holders  made  for  this  pur- 
pose. 

The  uterus  is  grasped  Avith  the  left  hand  and  lifted 
from  the  deep  pelvis,  and  the  fundus  seized  AAuth 
tenaculum  forceps;  the  operator  then  passes  his 
thumb  and  forefinger  in  front  of  the  broad  ligaments 
and  approximates  them  behind  the  body  of  the  uterus 
as  this  organ  is  raised  and  draAA'n  forward.  The  pos- 
terior surfaces  of  the  broad  ligaments  are  thus 
brought  together,  or,  if  sufficient  relaxation  does  not 
exist  for  them  to  meet,  a corresponding  point  on  either 
side  is  brought  to  a line  on  the  posterior  aspect  of  the 
uterus,  the  operator  exerting  sufficient  tension  to  see 
that,  if  so  held,  the  uterine  position  Avill  be  as  de- 
sired. These  are  selected  as  the  sites  for  the  intro- 
duction of  a suture,  AA'hich  is  as  folloAVS : 

The  broad  ligament  on  the  right  side  is  grasped 
betAveen  the  thumb  and  forefinger  of  the  operator, 
and  the  ovarian  vessel  located;  a half  curAmd  round 
needle  carrying  chromic  gut  is  then  passed  from  before 
back  through  the  broad  ligament,  just  beloAv  the 
ovarian  vessels  and  is  carried  behind  the  uterus,  en- 
tering the  Avail  on  the  postero-lateral  aspect  at  the 
site  selected  and  at  the  level  at  Avhich  the  fundus 
rounds  off  from  the  body,  emerging  at  a similar  point 
on  the  opposite  side  of  the  uterus;  the  broad  liga- 
ment of  the  opposite  side  is  noAv  grasped  in  the  same 
manner  and  the  needle  passed  from  behind  foi’Avard 
beloAv  the  ovarian  vessel  through  the  left  broad  liga- 
ment ; the  operator,  still  holding  the  left  broad  liga- 
ment, noAV  passes  the  needle  from  before  backward 
through  that  point  on  the  broad  ligament  that  it  has 
been  ascertained  Avill  meet  or  correspond  Avith  a 
similar  point  on  the  opposite  side;  the  needle  is  then 
entered  into  the  postero-lateral  aspect  of  the  uterus 
on  a line  parallel  Avith  the  suture  line  above,  emerg- 
ing at  a similar  point  on  the  opposite  side;  the  broad 
ligament  is  noAv  pierced  at  a point  corresponding  Avith 
the  point  of  exit  from  the  left  broad  ligament. 

The  suture  may  noAV  be  tightened,  and  if  laid  cor- 
rectly the  uterus  Avill  be  sAviing  foiuvard,  the  tension 
on  the  round  ligaments  producing  an  anti-version,  the 
sacro-uterine  ligaments  are  made  taut,  and  the  pos- 
terior fornix  elevated.  If  this  is  the  case,  the  hold 
is  relaxed  and  the  posterior  surface  of  the  uterus 
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scarified  or  denuded  between  the  points  of  entrance 
and  exit  of  the  ligature.  The  suture  is  again  tight- 
ened and  tied  as  a mattress  suture;  the  edges  of  the 
broad  ligament  are  now  sutured  together,  if  approxi- 
mated, and  if  not,  are  sutured  to  the  adjacent  uterine 
surface.  In  a certain  number  of  cases  the  relaxation 
of  the  round  ligaments  is  so  great  that,  while  this 
procedure  supports  the  uterus  and  adnexa,  they  are 
not  made  sufficiently  taut  to  draw  the  fundus  far 
enough  forward.  When  this  is  the  case,  it  is  ad- 
visible  to  supplant  the  operation  with  the  procedure 
recommended  by  Balde,  or  some  modification  thereof, 
by  fastening  the  round  ligaments  behind  the  uterus 
with  sufficient  tension  to  maintain  an  anti-version. 

The  anatomical  sequellae  are : that  the  position  of 
the  Fallopian  tubes  is  changed  from  outward  and 
slightly  downward  to  one  curved  downward,  back- 
ward and  slightly  inward;  that  the  ovaries  lie  on 
either  side  just  beyond  the  latero-posterior  aspect  of 
the  uterus;  that  the  round  ligaments  are  tightened, 
but  their  support  is  that  of  a guy  rope  in  the  original 
direction,  and  of  that  plane  and  not  of  a cord  from 
which  a weight  is  being  suspended.  The  material  factor 
of  intra-abdominal  pressure  is  brought  back  into  play 
in  its  greatest  capacity,  and  the  fundus  is  held  be- 
yond the  midline  by  the  round  ligaments  on  which 
there  has  been  placed  no  greater  stress  than  by  nature 
originally.  The  blood  supply  is  in  no  way  interfered 
with,  neither  is  the  passage  of  an  ovum  through  the 
Fallopian  tube  in  its  changed  position. 

The  prolapses  of  one  or  both  ovaries  is  also  corrected. 
I believe  prolapse  of  the  ovaries  to  be  as  great  a 
factor,  if  not  in  many  instances  greater,  in  inducing 
refiex  disturbances  as  uterine  displacement.  This 
point,  in  far  too  many  cases,  through  oversight  or 
neglect,  is  left  unattended. 

I have  selected  89  cases  that  I have  been  able  to 
follow,  dividing  them  for  compilation  purposes  into 
(1)  those  examined  six  months  or  more  since  opera- 
tion, and  (2)  those  not  examined  but  from  whom  I 
have  reports  as  to  their  condition.  In  this  chart  the 
table  stating  whether  or  not  the  new  position  of  the 
uterus  and  adnexa  is  retained  is  taken  solely  from 
the  cases  examined,  while  the  report  concerning  the 
end  results  is  taken  from  both  classifications. 

I have  further  attempted  to  divide  and  group  the 
report  according  to  other  work  done.  Of  course,  time 
forbids  going  into  details  in  individual  cases.  The 
number  of  these  cases  that  need  other  than  replace- 
ment is  an  insurmountable  argument  against  extra- 
abdominal procedures. 

In  the  second  table  are  listed  those  cases  requiring 
perineal  repair,  in  which  will  be  found  26  cases,  or 
29  per  cent,  in  which  any  repair  was  done,  all  of 
which  was  because  of  pronounced  rectocele  or  cysto- 
cele.  < 

I have  devoted  the  third  column  to  those  eases  re- 
quiring additional  traction  on  the  round  ligaments 
in  order  to  bring  the  fundus  far  enough  forward  to 
obtain  the  maximum  benefit  of  intra-abdominal  pres- 
sure. The  procedure  in  the  cases  has  been  that 
recommended  by  Balde,  or  some  modification  best 
suited  to  the  individual  case.  These  cases  represent 
18  per  cent,  leaving  82  per  cent  in  which  other  pro- 
cedure was  not  required. 


Table  No.  1. 


Type  of  Displacement 

Number 

Cases 

Presented 

Pelvic 

Complications 

Required 

Perineal 

Repair 

'C 

< ptt 
T3  C3 

C C p 
a;  O 

Subsequent 

Examination 

(1)  Multipara,  Prolapse  Com- 
plete, 

4 

1 

3 

4 

4 

(2)  Multipara,  Prolapse  In- 
complete, 

19 

7 

5 

3 

14 

(3)  Multipara,  Retro-displace- 
ment, Prolapse  of  Adnexa, 

43 

19 

17 

8 

31 

(4)  Primipara,  Retro-displace- 
ment, 

16 

4 

0 

0 

7 

(5)  Primipara,  Retro-displace- 
ment, Prolapse  of  Adnexa, 

7 

3 

0 

0 

4 

Total  

89 

34 

26 

15 

60 

Table  No.  2. 


Classification  (See  Table  No.  1) 

1 

2 

3 

4 

5 

Total 

Position  Retained . 

3 

14 

31 

7 

4 

59 

Displacement  Recurred  

1 

0 

0 

0 

0 

1 

Subsequent  Report 

0 

5 

12 

9 

3 

29 

Health  TInimnroved 

0 

tl 

§1 

0 

0 

2 

Health  Improved  

tl 

4 

13 

2 

2 

22 

Health  Restored  

3 

14 

29 

14 

5 

65 

Subsequent  Pregnancies  „ 

1 

2 

9 

3 

2 

17 

Subsequent  Miscarriages  - . 

0 

0 

0 

0 

0 

0 

t Partial  recurrence  of  mal-position. 

; Subinyolution — hysterectom.y  later. 

§ Subsequent  cystic  degeneration  of  remaining  ovary. 


The  total  shows  that  of  the  89  eases  followed  dur- 
ing the  two  and  a half  years  previous  to  December, 
1911,  65  cases,  or  73  per  cent,  were  restored  to  health; 
22  cases,  or  24  per  cent,  improved  in  health  and  only 
two  cases,  a little  over  2 per  cent,  whose  condition 
w'as  unimproved  by  the  operation.  Neither  of  these 
failures  do  I think  should  be  attributed  to  the  pro- 
cedure, as  one,  an  incomplete  prolapse,  was  of  a 
large  sub-involuted  uterus  which  eight  months  later 
was  removed,  and  the  other  was  a retro-displacement 
complicated  by  chronic  pus  tubes  and  cystic  degenera- 
tion of  both  ovaries,  in  which  both  tubes  and  one 
ovary  were  removed  and  the  left  ovary  resected, 
which  later  underwent  complete  cystic  degeneration, 
developing  into  quite  a large  ovarian  cyst. 

The  single  ease  in  which  the  mal-position  recurred 
was  one  of  complete  prolapse  with  no  perineal  sup- 
port, but  I did  not  repair  the  perineum  in  this  case, 
as  I wished  to  settle  in  my  own  mind  the  absolute 
necessity  of  perineal  repair  in  such  eases.  I have 
charted  the  case  as  a recurrence  of  mal-position,  but, 
while  the  uterus  swings  freely  in  the  pelvis  and  the 
posterior  fornix  is  not  held  up,  the  patient  in  the 
standing  position  cannot  with  expulsive  effort  force 
the  cervix  to  within  a finger’s  length  of  the  outlet. 
I have  charted  her  as  ‘ ‘ Improved.  ’ ’ She  attends  her 
work  as  washerwoman  without  interference,  which 
she  could  not  do  before,  and  considers  herself  cured. 

I consider  the  large  per  cent  of  pregnancies  (19%) 
to  be  especially  worthy  of  note.  In  this  list  there  are 
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among  the  twelve  deliveries  of  multipara,  seven  who 
had  one  or  more  miscarriages  previously,  one  woman 
having  had  six  miscarriages  during  the  three  years 
following  the  birth  of  her  first  child  and  prior  to  the 
operation.  This  patient  was  delivered  of  a full  term 
cliild  eleve  nmonths  after  operation,  and  is  pregnant 
at  the  present  time.  Of  the  five  pregnancies  in  primi- 
para,  three  had  been  married  over  five  years  and  one 
over  one  year.  The  remaining  ease  was  operated 
during  maidenhood. 

I would  also  call  attention  to  the  large  number,  37 
per  cent,  of  cases  presenting  pelvic  complications,  as 
noted  in  the  special  grouping,  as  I wish  to  emphasize 
tlie  imi^ortanee  of  conservation  of  the  broad  liga- 
ments. Because  it  becomes  necessary  to  remove  an 
ovary  or  Fallopian  tube,  it  is  but  seldom  necessary 
to  sacrifice  these  bulwarks  of  intra-abdominal  sup- 
poi-t  and  leave  tbe  uterus  a wallowing  hulk  with  the 
i-emaining  stumps  like  rosettes  against  the  pelvic 
brim.  In  even  aggravated  tubal  diseases  the  broad  liga- 
ment can  more  often  than  not  be  saved  in  its  entirety. 
This  also  emphasizes  what  poor  surgery  the  old 
extra-abdominal  operations  were  and  how  necessary 
it  is  to  explore  the  pelvis.  In  several  of  these  eases 
I have  found  conditions  requiring  extensive  work 
that  I had  not  expected  before  exploration. 

Tlie  mortality  in  these  cases  is  negligible,  as  it 
•should  be. 

CONCLUSIONS. 

(1)  The  operation  permits  of  exploration,  is  easy 
and  is  safe. 

(2)  It  does  not  depend  on  the  round  ligaments 
for  support,  for  whieli  work  they  were  never  intended. 

(3)  Shortening  the  sacro-uterine  ligaments  is  at 
times  very  difficult  and  must  necessarily  be  accom- 
plished by  shortening  of  the  round  ligaments. 

(4)  Prolapse  of  the  adnexa  is  cared  for,  and  while 
positions  are  transposed  functions  are  not  interfered 
with. 

(5)  There  is  less  post-operative  complaint  of  drag- 
ging, pain  in  the  line  of  incision  and  irritalfie  blad- 
der, tlian  in  those  procedures  depending  on  the  round 
ligaments  for  support. 

(6)  Dysmenorrhea  is  absolutely  relieved,  these 
])atients  seldom  being  conscious  of  the  onset  of  men- 
struation. 

(7)  Pregnancy  is  not  only  not  interfered  with, 
l)ut  the  probability  of  its  occurrence  is  increased. 

ABSTRACT  OF  DISCUSSION. 

Dit.  C.  H.  H,\i!I!is.  Fort  Worth,  said  that  many  ligament 
oi)erations  are  faihires  if  the  true  pathology  is  not  kept 
well  in  mind.  The  anatomical  reconstruction  idea  should 
always  to  be  carried  out.  If  the  perineum  is  at  fault,  it 
should  he  cared  for.  The  broad  and  the  round  ligaments 
should  he  shortened  or  lengthened,  in  order  to  hold  the 
uterus  in  the  proper  pelvic  plane,  bringing  the  cervix  at 
right  angles  to  the  perineum,  as  the  perineum  is  the  true 
supiiort.  The  ligaments  should  never  be  relied  upon  to 
supi)ort  the  uterus  from  above  downward,  but  only  to 
help  hold  it  in  the  i)roper  axis  in  the  pelvis. 

He  said  he  did  not  think  much  of  fixing  the  ovaries, 
as  their  fixation  is  one  of  the  most  common  causes  of 
pathological  changes  in  these  important  organs.  An  ovary 
in  which  the  e])ithelial  elements  of  the  Graafian  follicles 
have  become  changed  in  their  function,  producing  tension 
cysts,  thereby  increasing  the  weight  of  the  organ,  cannot 
be  closed  by  tacking  it  u])  unless  it  falls  low  in  the  pelvis. 
Neither  can  we  expect  relief  by  removal  of  five  or  six  of 
these  cyst  cavities  and  relieving  one  hundred  more  in  the 
same  ])al hological  condition.  The  true  pathology  must  be 
lnok<'(l  to  and  not  the  position  of  the  ovary. 


Db.  Hexby  Schwarz,  St.  Louis,  was  impressed  with  Dr, 
Venable’s  operation  and  especially  with  the  fact  that  such 
a large  number  of  cases  operated  upon  have  since  passed 
through  pregnancy  and  labor  without  any  trouble.  Said 
he  would  give  the  operation  a trial  in  the  gynecological 
service  of  the  Washington  University  Hospital. 

De.  W.  Burton  Thorning,  Houston,  said  he  tried  Dr. 
Venable’s  operation  and  thought  very  favorably  of  it.  Said 
we  must  bear  in  mind  all  the  pathological  conditions  and 
not  merely  the  mechanics  of  the  uterus  and  uterine  liga- 
ments. The  broad  ligament  is  more  of  a hammock,  and 
the  method  of  operation  advanced  by  Dr.  Venable  is  entirely 
rational.  • 


NARCOLEPSY.* 

BY 

S.  C.  PARSONS,  M.  S.,  M.  D., 

SAN  ANGELO,  TEXAS. 

In  presenting  the  subject  of  Narcolepsy,  it  is  my 
purpose  to  call  attention  to  a few  of  the  more  promi- 
nent symptoms  of  a few  cases  which  have  fallen 
under  my  observation,  and  at  the  same  time  to  gather 
more  complete  information  on  the  subject.  I will 
frankly  acknowledge  that  in  time  which  has  passed, 
I have  been  sorely  puzzled  and  have  read  hundreds 
of  pages,  some  of  them  over  and  over,  in  my  efforts 
to  fathom  its  etiology;  but  when  we  look  at  Foster’s 
Physiology,  edition  of  1900,  with  Sec.  5 devoted  to 
“Some  structures  and  processes  of  obscure  nature” 
and  read  relative  to  the  pituitary  body,  “but  con- 
cerning the  processes  which  take  place  in  this  lobe 
and  the  purposes  of  the  organ  as  a whole  we  know 
absolutely  nothing,”  one  can  find  relief  in  the 
thought  that  there  have  been  others  equally  as  em- 
barrassed on  the  subject  of  the  etiology  of  this 
disease. 

Since  literature  on  the  subject  is  not  over  abund- 
ant in  medical  journals  or  text-books  I will  attempt 
to  physiologically  reason  out  the  conclusions  drawn 
from  pathological  conditions. 

Narcolepsy  is  described  as  “a  disease  character- 
ized l)y  recurrent  states  of  profound  sleep”  occur- 
ing  during  the  day,  and  to  better  understand  why 
the  affected  person  has  no  control  over  the  senses 
in  this  particular,  whenever  there  exists  a hyper- 
trophy of  the  pitulary  body  or  a neoplasm  in  or 
around  it,  turn  to  your  anatomy  and  look  at  the 
optic  jiortion  of  the  hypothalamus,  and  it  will  be 
seen  that  the  hypophysis  cerebri  is  located  a trifle 
posterior  to  the  optic  nerve  and  consists  of  two  lobes 
distinct  in  structure,  the  anterior  of  which  is  of  a 
reddish  gray  color,  partly  encloses  a posterior  lobe, 
yellowish  gray  in  color,  and  both  of  which  secrete 
two  substances  which  respectively  increase  and  lower 
the  blood  pressure. 

Since  the  hypophysis  cerebri  is  an  outgrowth  occu- 
]\viug  the  fossa  hypophyseous  of  the  sphenoid,  it  is 
very  evident  that  the  space  is  limited  and  not  allow- 
! able  of  any  expansion;  consequently,  should  hyper- 
trophy of  one  or  both  lobes  take  place,  either  through 
functional  or  abnormal  formation,  the  congestion 
whicli  occurs  from  time  to  time  will  necessarily  cause 
an  enlargement  of  the  vessels  supplying  the  parts 
and  thus  increase  the  bulk  of  the  connective  tissue  to 
s\H‘h  an  extent  as  to  produce  ]iressui’e  at  the  func- 
tional centers  of  the  brain,  which  in  turn  results  in 

“►Read  before  the  Section  on  Mental  and  Nervous  Dis- 
eases and  Medical  .Turisprudonce,  State  Medical  Associa- 
tion of  Texas,  Waco,  May  8,  1912. 
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a suspension  of  volition  and  consciousness  for  vari- 
able periods  of  time;  a condition  which  is  termed 
pathological  sleep. 

When  in  a normal  condition  during  sleep,  the 
breathing  and  circulation  are  slower,  the  intestines, 
bladder  and  other  secreting  organs  are  less  active; 
the  output  of  carbonic  acid  is  decreased;  metabolism 
is  lowered,  yet  the  surface  of  the  body  remains 
warm. 

The  patients  that  have  been  under  my  observation 
have  complained  of  being  worried  with  dreams, 
during  times  of  prolonged  sleep,  whether  it  be  day  or 
night,  and  have  been  greatly  disturbed  over  one  or 
both  arms  becoming  numb,  for  fear  of  paralysis ; 
they  also  complain  of  sleeping  cold  at  night  and 
of  trouble  in  keeping  their  feet  warm. 

On  examination  in  the  day  time  I have  found 
during  the  early  hours  that  the  extremities  were 
cold  but  in  the  afternoon,  after  moderate  exercise 
had  been  taken  and  considerable  exerementitious 
matter  had  been  eliminated,  that  the  skin  did  not 
seem  quite  as  cold. 

l.—ln  June,  1911,  a lady,  28  years  of  age,  consulted 
me  for  relief  from  impending  paralysis,  which  she  felt  sure 
would  occur;  she  gave  a history  of  headaches  and  disturbed 
vision  at  times,  for  which  she  had  tried  glasses  without  re- 
ceiving any  benefit;  of  pains  in  the  back,  a general  tired 
feeling,  and  inactivity  of  the  bowels  and  kidneys.  Her  sleep 
was  disturbed  by  dreams  and  the  continual  attacks  of 
numbness  of  the  extremities  caused  her  to  think  that  she 
was  in  a dangerous  condition. 

This  patient  was  the  mother  of  two  children  and  did 
not  consider  any  uterine  examination  necessary;  heart  and 
lungs  normal;  urine,  s.  g.  .1020,  no  albumen  or  sugar;  urea 
.012.  There  was  no  surplus  fat  and  the  skin  had  a pale 
and  sallow  color.  Furthermore,  she  could  not  resist  the 
torpor  which  seized  her  when  sewing,  reading  or  perform- 
ing the  daily  routine  work  of  her  home. 

The  cause  of  narcolepsy  and  the  various  effects  pro- 
duced by  effective  metabolism  were  carefully  explained, 
medicines  were  given  to  aid  the  excretion  of  urea  and 
retained  waste  products,  but  the  main  thing  was  to  change 
her  mode  of  life  to  one  of  an  out-door  character  with 
plenty  of  physical  exercise,  so  as  to  assist  the  circulation 
and  stimulate  elimination,  and  several  months  later  she 
reported  that  she  was  very  much  better. 

Case  2. — In  the  same  month  a gentleman  from  Shreve- 
port, Louisiana,  thought  a change  of  climate  and  a higher 
altitude  might  be  the  means  of  toning  up  a sluggish  or 
dead  liver,  as  he  termed  it,  but  experiencing  no  relief  after 
several  weeks  trial,  he  concluded  to  seek  medical  aid. 

To  all  appearances  he  had  taken  good  care  of  himself. 
His  occupation  was  that  of  a farmer,  age  45,  heart  and 
lungs  normal,  urine  free  from  albumen  and  sugar,  but 
very  light  in  color  and  when  tested  for  urea  it  showed  .013. 

This  patient  would  pass  into  a condition  of  sound  sleep 
in  spite  of  all  the  will  power  at  his  command,  while  en- 
gaged in  conversation  or  considering  the  details  of  a trade; 
he  also  would  fall  asleep  when  driving,  and  several  times 
while  on  the  road  came  very  near  having  serious  acci- 
dents because  of  unconsciousness. 

The  primary  cause  of  his  condition  was  explained,  and 
as  he  thought  best  not  to  remain  in  this  section,  he  was 
advised  treatment  by  Roentgen  rays  in  the  temporal  region 
and  he  has  passed  from  observation. 

Case  3. — During  the  latter  part  of  August,  Mrs.  N.  H.,  who 
had  taken  on  surplus  weight  for  several  months,  complained 
of  being  troubled  with  sick  headaches  more  frequently 
I than  formerly,  also  dizzy  spells,  inability  to  get  enough 
sleep  and  attacks  of  numbness  affecting  her  arms.  The 
urine  showed  no  albumen  or  sugar;  urea  (.014).  The  skin 
had  a sallow  look;  the  arms  and  legs  were  practically  alike 
in  measurement,  the  bowels  were  constipated  and  she  com- 
plained of  her  lack  of  will  power,  as  she  expressed  her- 
self, to  resist  torpor  while  trying  to  attend  to  the  regular 
duties  of  her  home. 


She  was  advised  to  increase  her  out-door  exercise  in 
every  way  possible  and  has  been  greatly  relieved  both  in 
weight  and  the  attacks  of  imperative  sleep,  to  such  an 
extent  that  it  is  doubtful  that  there  will  be  any  immediate 
return  of  these  symptoms. 

The  most  interesting  patient  I have  had  is  a girl  between 
12  and  13  years  of  age,  with  a brother  of  20  years,  a painter 
by  occupation,  who  is  over  weight,  also  a sister  who  suf- 
fered with  the  same  trouble  when  12  years  of  age,  who 
was  so  badly  affected  that  her  mother  sent  her  to  town 
where  she  could  be  under  the  care  of  a physician,  and 
part  of  her  treatment  consisted  in  having  the  head  shaved 
and  one  or  two  blisters  applied.  At  the  age  of  18  this 
girl  became  the  mother  of  a child  and  at  present  enjoys 
fair  health. 

The  girl  in  question  is  spare  built  with  but  very  little 
surplus  adipose  tissue.  She  is  troubled  at  times  with  a 
small  leukorrheal  discharge.  Her  mother  notices  that  she 
is  absent-minded  and  forgetful.  Before  the  question  of 
narcolepsy  was  considered,  her  mother  requested  that  she 
be  treated  for  severe  pains  in  the  epigastric  and  umbilical 
regions.  These  pains  were  followed  by  irregular  bowel 
movements  with  very  light  colored  and  offensive  stools. 

One  day,  noticing  her  fall  asleep,  it  developed  on  obser- 
vation that  she  fell  asleep  after  eating  any  time  when 
left  alone,  and  that  the  torpor  was  so  strong  that  she 
would  go  off  by  herself  so  as  to  get  an  opportunity  to 
sleep.  Further  questioning  brought  out  the  fact  that  the 
father  always  wanted  lots  of  sleep  and  was  a great  hand 
to  go  to  bed  early. 

At  times  this  patient  has  suffered  with  retention  of  urine 
for  periods  of  12  to  24  hours  and  the  amount  excreted 
during  that  time  would  be  often  not  over  3 or  4 ounces; 
examination  revealed  no  albumen,  no  sugar  and  the  amount 
of  urea  excreted  varied  from  .01  to  .014. 

Probably  the  milder  forms  of  narcolepsy  will  con- 
tinue to  be  overlooked  until  physicians  take  a 
greater  interest  in  lesions  and  functional  disturb- 
ances of  the  cerebrum  than  they  do  at  present,  be- 
cause we  are  exceedingly  prone  to  consider  what  are 
really  symptoms  and  to  treat  them  with  our  various 
therapeutic  measures,  overlooking  the  fact  that  they 
are  conditions,  the  result  of  some  cause  the  real 
nature  of  which  is  obscure. 

According  to  our  anatomists,  “it  is  surmised  that 
the  latter  (posterior  lobe)  is  the  functional  part  of 
the  hypophysis  concerned  with  the  internal  secre- 
tions and  usually  involved  in  the  pathological  form 
of  giantism,”  yet  the  prognosis  for  a case  of  Marie’s 
disease  is  from  ten  to  twenty  years,  and  cases  are 
expected  to  “die  of  some  intercurrent  affection  such 
as  cardiac  disease,  nephritis  or  diabetes,”  so  the  pri- 
mary cause,  an  extremely  necessary  point,  is  quite 
often  an  unknown  quantity  when  we  render  our  diag- 
nosis in  the  aforementioned  diseases. 

As  our  knowledge  increases  through  the  medium 
of  the  X-ray  and  the  pathologist,  may  there  not  be 
quite  a probability  that  the  hypothesis  will  prove  to 
be  the  keynote  of  many  conditions,  the  symptoms 
of  which  now  outline  our  present  treatment?  And 
does  not  the  control  of  the  blood  pressure  explain 
the  retarded  circulation  and  the  accumulation  of 
iirea,  which  occurs  in  consequence  of  inactivity  of 
the  kidneys  in  those  cases  where  there  is  a mild  neo- 
plasm? If  patients  are  expected  to  develop,  where 
there  is  a hypertrophy  of  the  hypophysis,  cardiac 
and  kidney  affections,  in  consequence  of  disturbed 
blood  pressure  and  interference  with  the  nutrition 
of  the  organs  or  the  nerves  supplying  the  same,  is  it 
not  equally  as  rational  to  believe,  through  the  same 
line  of  reasoning,  that  if  pathologically  diminished 
activity  of  the  pituitary  body  is  marked  by  excessive 
I accumulations  of  fat,  that  diseases  of  the  liver  and 
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spleen  may  occur  in  consequence  and  the  results  of 
fatty  degeneration  may  terminate  in  cerebral  hemor- 
rhage ? 

Being  interested  in  the  etiology  of  narcolepsy,  I 
have  quizzed  a large  number  of  people,  from  the 
fat  ones  slick  and  shining  to  those  who  were  spare 
and  without  an  ounce  of  surplus  flesh,  with  the 
result  that  I feel  sure  it  is  a condition  far  more 
common  than  is  usually  l)elieved,  and  when  we  read 
about  X-ray  examinations  revealing  every  indication 
of  tlie  growth  in  the  region  of  the  sella  turcica,  with 
total  blindness  and  gradual  restoration  of  sight, 
tlie  subject  becomes  more  important  and  prominent, 
and  a thought  is  suggested  that  neurologists  should 
never  grow  weary  in  advocating  the  importance  of 
the  State  furnishing  a pathological  history  of  every 
inmate  of  public  institutions,  to  which  should  he  at- 
tached after  death  the  pathological  and  microscopical 
examination  of  every  brain. 


A CO:ilPARATlVE  STUDY  OF  THE  PRACTICE 
OF  :\IEDIC1NE  AND  SURGERY  IN  MEXICO 
AND  IN  THE  UNITED  STATES.* 

BY 

L.  H.  HOFFMAN,  M.  D., 

HOBART,  OKLA. 

The  comparison  I wish  to  make  is  not  strictly  from  a 
scientific  point  of  view,  nor  is  it  a comparison  of  the 
conditions  as  they  exist  in  New  York  and  Mexico  City, 
nor  of  the  professors  in  the  universities,  but  one  of  the 
general  conditions  relating  to  the  practice  of  medicine 
as  they  exist  away  from  centers  of  population,  among 
the  laboring  and  middle  classes. 

My  experience  in  Mexico  dates  back  to  the  years  1904-05, 
at  which  time  I was  in  the  employ  of  a Cincinnati  mining 
company,  located  in  the  State  of  Sonora,  about  four  hun- 
dred miles  in  the  interior  and  two  hundi'ed  miles  from  a 
railroad.  During  the  two  years  I was  located  there  I had 
the  opportunity  of  visiting  many  inland  towns,  situated 
along  the  fertile  valleys  between  the  mountain  chains. 
Each  of  these  villages  had  a number  of  wealthy  land 
owners  with  the  corresponding  number  of  “peons”  living 
about  them.  The  “haciendas,”  or  small  farms,  were  laid 
out  on  either  side  of  a well-shaded  roadway,  and  the  little 
fields  of  corn,  potatoes  and  sugar  cane,  were  cultivated  in 
a crude  way.  There  was  usually  a small  orange  or  lemon 
grove,  making  a shade  for  the  natives,  located  near  the 
adobe  houses — a crude,  but  hospitable  home. 

A number  of  the  business  men  in  each  village  speak 
some  English;  many  of  them  are  Frenchmen,  who  marry 
the  natives,  and  who  had  learned  some  English  before 
going  to  Mexico.  Occasionally  a stray  American  will  be 
found,  who,  from  all  appearances,  has  become  thoroughly 
lilexicanized. 

There  is  not  always  a physician  to  he  found,  as  we 
have  them,  in  each  little  town,  but  often  many  miles 
sojjarate  the  doctors’  shops.  From  what  I have  seen,  I 
believe  that  a majority  of  the  physicians  in  Mexico  possess 
only  a vague  and  indefinite  knowledge  of  medicine.  The 
unskilled  and  untrained  surgeons  become  even  dangerous 
by  the  abuse  of  the  value  derived  from  modern  surgical 
operations.  As  to  medical  ethics,  they  have  but  little  or 
none,  and  most  of  them  have  only  an  imperfect  concep- 
tion of  the  principles  embodied  in  our  state,  district  and 
national  associations.  A sparsely  settled  country,  the 
number  of  physicians  and  the  modes  of  transportation, 
make  it  impossible  for  them  to  have  organized  associa- 
tions to  promote  the  higher  interests  of  medical  science. 

There  are  many  idiysicians  in  Mexico  who  are  unfit  for 
the  trust  that  is  reposed  in  them  and  who  are  incompetent 
to  deal  with  the  health  and  lives  of  the  people  placed 
under  their  care.  If  “a  little  knowledge  is  a dangerous 
thing”  it  is  never  more  dangerous  than  in  the  art  of 
healing.  ’I'lie  responsibilities  physicians  are  called  upon 
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to  assume  in  Mexico  are  greater  than  in  this  country.  In 
cases  of  injury  the  surgeon  is  expected  to  bring  the  in- 
jured parts  nearer  a normal  condition,  because  of  the 
fact  that  the  natives  cannot  understand  that  there  must 
be  more  or  less  impairment  following  injuries. 

The  subject  of  mal-practice  is  not  treated  in  a definite 
way.  Unsatisfactory  results  from  a surgical  operation 
may  be  a source  of  much  annoyance  and  expense  to  the 
surgeon,  and  even,  among  certain  classes,  result  In  bodily 
harm.  There  is  no  protection  for  the  physician  in  the 
small  villages.  He  is  at  the  mercy  of  the  Commisaria,  an 
officer  about  equivalent  to  a police  judge  in  this  country, 
who  receives  his  position  by  political  appointment,  and 
who  is  paid  by  the  company  operating  the  mines,  or  by 
the  land  owners  in  the  farming  districts.  He  collects  a 
tax  monthly,  and  issues  the  permit  to  practice  medicine, 
and  hears  and  decides  all  disputes  and  complaints.  I 
experienced  many  difficulties  in  my  effort  to  aid  in  the 
settlement  of  differences  between  the  company  and  its 
employes.  In  all  serious  accidents  ,the  patient  must  be 
seen  by  both  the  doctor  and  the  Commisaria  before  he  can 
be  removed  from  the  scene  of  the  accident.  The  control 
of  the  Commisaria  on  a financial  basis  determines  the 
verdict  in  most  instances. 

Surgeons  holding  positions  with  mining  companies  are 
not  to  be  placed  in  a class  with  the  physicians  here,  who 
offer  their  services  to  members  of  fraternal  orders,  em- 
ployes of  factories,  or  the  clerks  of  department  stores, 
under  contract  to  care  for  their  sick  for  a mere  pittance.  i 
In  the  mining  towns  the  employes  receive  the  full  benefit ! 
of  any  association  formed  for  the  collection  of  hospital 
or  medical  fees.  If  the  amount  collected  is  greater  than 
is  necessary  to  compensate  the  surgeon,  the  remainder 
is  used  to  carry  on  the  expenses  of  a crude  hospital  more 
or  less  complete.  One  point  I wish  to  emphasize,  there 
is  not  the  prejudice  against  the  utilization  of  hospitals 
that  seems  to  exist  here  among  the  ignorant  classes. 

Fortunately  for  the  Mexican,  the  osteopaths,  chiroprac- 
tics,  Christian  science  and  mental  healers,  have  not  come 
into  prominence  in  Mexico  as  they  have  here  in  the 
States.  Any  system  of  therapeutics  opposing  the  use  of 
drugs,  and  attempting  to  restore  the  function  of  organs , 
by  rubbing  or  manipulation,  discarding  the  true  scientific 
pathology  of  disease,  is  finding  but  little  encouragement 
there. 

Specialists  are  rare.  Obstetric  practice  as  a special  line 
of  work  is  not  recognized — far  from  it.  In  the  localities 
to  which  I refer,  the  native  women,  as  a rule,  are  left  to 
struggle  their  way  through  labor  without  attendants,  with- 
out the  physician  and  the  septic  care  at  the  command  of 
the  American  women. 

During  two  years,  in  a town  of  about  two  thousand  peo- 
ple, I had  but  one  call  to  a case  of  confinement.  I had 
one  competitor,  who  spent  most  of  his  time  in  the  moun- 
tains prospecting,  and  I feel  quite  certain  he  also  an- 
swered very  few  or  none. 

Puerperal  infection,  pus  tubes,  pelvic  abscesses  and 
complications  involving  the  appendix,  are  not  so  common 
as  we  find  them  here,  strange  to  say — another  evidence 
of  nature’s  efforts  to  control  disease.  The  gynecologist, 
however,  would  find  many  patients  that  need  his  careful 
attention.  The  benefits  to  be  derived  from  hysterectomies 
and  gall  stone  operations,  belong  only  to  the  select  few 
in  the  larger  towns. 

The  greatest  good  that  would  result  from  more  modern 
and  capable  physicians  practicing  in  Mexico  would  be 
the  arrest  of  the  hideous  ravages  of  syphilis  and  gonor- 
rhoea. These  diseases  may  be  seen  there  at  all  times,  in 
all  forms  and  stages. 

Great  would  be  the  undertaking  to  carry  on  a campaign 
for  the  prevention  of  the  spread  of  these  diseases.  Ig- 
norance on  the  part  of  the  laity  stands  in  the  way  of 
emancipating  these  people  from  the  tyranny  of  the  dis- 
ease. 'The  virulence  of  the  infection  and  a lack  of  knowl- 
edge of  prophylaxis,  is  responsible  for  the  universal  prev- 
alence of  the  disease  among  the  lower  classes.  Their 
knowledge  of  the  ultimate  results  of  gonorrhoea  in  women 
is  very  limited. 

In  connection  with  this  subject,  it  will  require  better 
laws  to  control  prostitution.  In  the  smaller  towns  the 
prostitutes  are  given  the  right  to  live  anywhere,  and 
many  of  them  are  not  of  the  degraded  type  we  see  so 
often  in  the  States.  Other  than  for  this  act  of  immoral- 
ity, many  of  them  have  no  bad  habits,  live  well  and  are 
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respected  in  a way  which  may  be  an  excuse  for  the  in- 
crease in  prostitution. 

Preliminary  and  medical  education  in  Mexico  does  not 
compare  with  ours.  Up  to  1907,  Mexico  had  but  one  med- 
ical school,  it  being  one  of  the  sixteen  nations  so  situated. 
This  school  was  located  in  Mexico  City,  and  was  pat- 
terned much  after  the  schools  of  Spain.  Since  that  time, 
eight  other  schools  have  been  organized.  It  is  to  be 
hoped  that  Mexico  will  profit  by  the  experience  we  have 
had,  and  keep  her  medical  colleges  under  state  control, 
as  a part  of  the  universities,  instead  of  allowing  private 
institutions  conducted  for  personal  gain.  It  is  gratifying 
to  know  that  the  number  of  medical  schools  in  the  States 
have  decreased  during  the  last  ten  years,  and  that  higher 
standards  have  been  adopted  both  for  matriculation  and 
graduation. 

The  proportion  of  physicians  to  the  population  is  much 
less  in  Mexico  than  in  the  States.  We  have  in  the  States 
an  average  of  one  physician  to  about  every  eight  hundred 
people,  varying  from  an  average  of  one  physician  to  1400 
people  in  South  Carolina  to  one  for  two  hundred  and  fifty 
in  the  District  of  Columbia.  There  is  no  accurate  sta- 
tistics on  this  point  for  Mexico,  but  there  are  at  most 
only  a few  thousand  physicians  to  the  total  population. 

The  native  Mexican  has  some  qualifications  for  making 
a worthy  practitioner  of  medicine.  He  has  an  excellent 
memory,  is  faithful  in  carrying  out  established  methods 
and  has  marked  powers  of  observation.  On  the  other 
hand,  we  must  note  his  lack  of  devotion  to  hard  work 
and  a shortage  in  professional  judgment. 

The  demand  for  better  physicians  in  Mexico  has  stimu- 
lated the  effort  to  establish  more  schools,  and  in  time 
the  demand  will  result  in  a better  organized  health  de- 
partment that  can  educate  the  people  better  on  communi- 
cable diseases,  especially  venereal  diseases  and  pulmonary 
tuberculosis. 

The  common  people  of  Mexico  are  not  familiar  with 
the  old-fashioned  family  doctor  as  we  know  him,  who  is 
a welcomed  guest  with  the  family,  has  the  care  of  the 
household  and  carries  into  the  home  a certain  amount  of 
wholesome  knowledge  on  the  care  of  the  health.  The  in- 
land villages  offer  to  the  missionary  physician  a glorious 
field  for  service. 


MISCELLANEOUS 


EXAMINATION  QUESTIONS  GIVEN  BY  THE  STATE 
BOARD  OF  MEDICAL  EXAMINERS,  AT  AUSTIN, 
JUNE  25-27,  1912. 

ANATOMY. — (1)  Describe  the  occipital  bone;  (2)  Describe  the 
knee  joint;  (3)  Give  origin  and  insertion  of  the  following  mus- 
cles ; Extensor,  digitorum,  communis,  brachialis,  peronaeus 
longus,  piriformis,  teres  minor;  (4)  Describe  the  external  caro- 
tid artery;  give  relation  of  femoral  artery;  (5)  Describe  the 
ulnar  nerve;  (6)  Locate  the  fissure  of  Rolando  and  Sylvian  fis- 
sure; (7)  Describe  lymphatic  node;  (8)  Describe  pyloric  por- 
tion of  stomach;  (9)  Give  the  coverings  of  inguinal  hernia; 
(10)  Describe  the  male  urethra. — G.  L.  Baber,  Winnsboro. 

BACTERIOLOGY. — (1)  Name  the  principal  types  of  bacteria; 
(2)  Upon  what  does  the  power  of  locomotion  of  bacteria  de- 
pend; (3)  Define  the  following  terms,  viz.:  Bacteria,  septicemia, 
pyemia;  (4)  What  is  meant  by  phagocytosis?  (5)  Name  the 
characteristics  of  the  anthrax  bacillus,  (b)  in  what  manner  do 
the  spores  differ  from  other  bacteria;  (6)  What  micro-organisms 
cause  tetanus,  and  why  is  it  necessary  to  open  up  punctured 
wounds  immediately  after  the  reception  of  injury;  (7)  Name 
and  describe  the  organism  which  causes  the  epidemic  form 
cerebro-spinal  meningitis;  (8)  Name  the  organism  which  causes 
emphysematous  gangrene:  (9)  What  are  the  differential  char- 
acteristics of  bacillus  typhosus  and  coli ; (10)  Name  the  micro- 
organism of  syphilis.  To  which  class  does  it  belong? — J.  H. 
Evans,  Palestine. 

CHEMISTRY. — (1)  Define  medical  chemistry;  (2)  Define 

(a)  an  acid,  (b)  a base,  (c)  a salt;  (3)  With  reference  to 
gases,  state  “Avogardo’s  law;”  (4)  State  Faraday’s  law  con- 
cerning the  chemical  action  of  electric  currents:  (5)  Give  (a) 
chemical  formula,  (b)  specific  gravity  of  ether  and  (c)  say 
how  it  causes  death  when  used  as  anesthetic;  (6)  State  (a) 
symptoms  of  poisoning  from,  (b)  fatal  dose  and  (c)  test  for 
chloride  of  gold  and  sodium;  (7)  Give  (a)  symptoms  of  poison- 
ing, (b)  fatal  dose  and  (c)  a test  for  nitro  benzine,  (Essence 
of  Mirbane)  ; (8)  To  what  chemical  and  biologic  tests  would 
you  submit  water  suspected  of  sewage  contamination?  (9) 
Name  a reliable  chemical  antidote  for  (a)  mercury  bichloride, 

(b)  nitric  acid,  (c)  carbolic  acid  and  (d)  arsenic;  (10)  Give 
in  detail  a practical  test  for  (a)  albumin,  (b)  sugar,  (c)  pus, 
(d)  indican  and  (e)  blood  in  urine. — T.  J.  Crowe,  Dallas. 

GYNECOLOGY. — (1)  Give  a full  anatomical  description  of 
the  structure  composing  the  female  pelvic  outlet;  (2)  Give 
operative  technic  for  repair  of  perineum  (a)  immediately  follow- 


ing injury  during  parturition  (b)  six  months  later;  (3)  De- 
scribe pathologically  three  types  of  endometritis  and  give  technic 
of  currettage  ; (4)  What  is  a vesico-vaginal  fistula  and  the 

treatment  for  same?  Give  operative  technic;  (5)  Describe  the 
round  ligaments  as  to  structure  and  function.  Of  what  use  is 
the  round  ligament  in  the  operations  for  correction  of  mal- 
position of  the  uterus?  Give  operative  technic;  (6)  What  patho- 
logical conditions  demand  an  hysterectomy?  (jive  ‘operative 
technic  of  abdominal  hysterectomy;  (7)  Briefly  describe  a 
case  in  which  you  would  do  a trachelotomy,  and  outline  the 
important  points  in  the  technic  of  the  operation;  (.8)  Define 
dysmenorrhoea,  menorrhagia,  metorrhagia,  and  vicarious  men- 
struation; (9)  Give  preparatory  and  after  treatment  of  a laparo- 
tomy case;  (10)  Give  etiology,  pathology,  symptoms  and  treat- 
ment of  acute  pelvic  infiammation. — W.  L.  Crosthwait,  Waco. 

HISTOLOGY. — (1)  What  is  a primary  cell?  (2)  Describe 
briefly  a red  blood  corpuscle  and  give  its  diameter ; ( 3 ) Give 
division  of  the  glands  of  the  mucous  membrane;  (4)  Describe 
briefly  a liver  cell;  (5)  What  kind  of  cells  compose  the  anterior 
layer  of  the  cornea  and  what  is  its  embryonic  origin?  (6)  What 
is  meant  by  the  terms  unipolar,  bipolar  and  multipolar  nerve 
cell?  (7)  Give  the  structure  and  organs  that  compose  the 
lymphatic  system  and  describe  the  lymph  vessels;  (8)  Give 
histological  description  of  the  testicle;  (9)  Name  the  gross 
structures  of  the  cerebrum  and  describe  their  arrangement ; 
(10)  Name  the  chambers  of  the  eye.  What  separates  them? 
Give  boundaries  of  each  and  describe  their  contents. — J.  F. 
Bailet,  Waco. 

HYGIENE. — (1)  Explain  the  difference  between  antiseptics, 
disinfectants  and  deodorants.  Name  three  reliable  disinfectants 
and  give  full  directions  for  using  one  to  purify  an  infected  room  ; 

( 2 ) In  what  category  of  diseases  is  cerebro-spinal  meningitis 
classified?  Should  the  physician  order  quarantine?  What 
measures  should  be  advised  to  prevent  an  epidemic  of  this  dis- 
ease? (3)  Given  a case  of  suspected  diphtheria,  how  could 
you  reliably  diagnose  the  condition?  How  much  time  would  you 
require?  If  positive,  what  is  your  duty  besides  administering 
treatment?  (4)  Describe  in  detail  the  method  of  resuscitating 
a drowning  man  as  taught  by  the  U.  S.  Government.  What  are 
the  essential  differences  between  that  and  Sylvester’s  method? 

(5)  Give  essentials  for  construction  of  the  most  hygienic  type 
of  rainwater  cistern  in  this  climate.  Give  essentials  in  con- 
struction and  care  of  a reliable  filter  to  use  in  connection  with 
same;  (6)  What  is  rabies?  Where  is  the  contagion  contained? 
What  means  are  employed  to  overcome  the  disease  in  man?  (7) 
W’hat  are  some  of  the  serious  diseases  of  animals  communicable 
to  man?  Name  five;  (8)  From  what  are  the  following  manu- 
factured; Whiskey,  wine,  gin,  vermouth,  rum,  kumys,  chocolate? 
What  is  the  physiological  effect  of  the  constant  use  of  alcoholic 
beverages?  (9)  What  methods  may  be  used  in  the  household 
for  the  purification  of  water  containing  disease  germs  and  other 
organic  matter?  Give  directions  for  making  permanganate  of 
potash  tests  for  organic  matter  in  water;  (10)  Name  the  va- 
rious sources  that  may  be  suspected  for  the  cause  and  spread 
of  typhoid  and  the  precautions  that  should  be  advised  to  guard 
a community  against  an  epidemic. — Paul  M.  Peck,  San  Antonio. 

JURISPRUDENCE. — (1)  Define  insanity;  (2)  For  legal 
purposes,  give  the  eight  classes  of  insanity ; ( 3 ) The  relation 
of  insanity  to  the  law  depends  wholly  upon  the  two  questions, 
civil  responsibility  and  criminal  responsibility.  In  your  own 
language  define  your  understanding  of  this  important  subject ; 
(4)  Under  wbat  class  of  insanity  does  the  paranoiac  come  and 
what  are  different  forms  of  paranoia?  (5)  What  is  expert  testi- 
mony? Privileged  communications?  Dying  declarations?  (6) 
What  is  a wound?  Give  the  most  important  questions  arising 
in  connection  wuth  gunshot  wounds:  (7)  In  a medico-legal  in- 
vestigation, give  all  essential  details,  including  description  of 
a post-mortem:  (8)  Detail  signs  of  death  and  give,  if  any,  single 
sign  that  may  be  relied  on  to  the  exclusion  of  all  others;  (9) 
Numerous  and  varied  are  the  remote  causes  of  death  ; mention 
those  regarded  as  most  common;  (10)  In  case  of  violent  death 
the  medico-legal  question  requiring  decision  is  the  ‘‘cause  of 
death.”  They  are  many,  and  of  different  nature.  Give  eight  or 
ten  of  the  most  important. — Jas.  D.  Osborn,  Cleburne. 

OBSTETRICS. — (1)  Classify  and  describe  signs  and  symp- 
toms of  pregnancy:  (2)  State  how  you  would  prepare  yourself, 
and  patient,  when  called  to  a case  of  labor:  (3)  State,  ex- 
plicitlj',  proper  advice  and  attention  to  mother  and  babe,  for  the 
first  four  days  after  confinement:  (4)  Give  types  of  manage- 
ment of  placenta  praevia ; ( 5 ) Give  differential  diagnosis  be- 
tween head  and  breech  presentations  at  the  beginning  of  labor  ; 

( 6 ) If,  when  called  in  a case  of  labor,  you  find  a hand  present- 
ing at  the  vulva,  describe  management  of  case,  to  effect  a 
successful  delivery;  (7)  Give  usual  causes  of  asphyxiation  of 
f(Etus  during  and  after  labor,  and  best  methods  of  resuscitation 
of  child;  (8)  Give  causes  of  post-partum  hemorrhages;  (b)  Give 
prophylaxis  and  treatment  of  same;  (9)  Give  prodromic  symp- 
toms of  puerperal  eclampsia:  (b)  Give  positive  symptoms  of 
same;  (10)  Give  treatment  of  puerperal  eclampsia  before,  dur- 
ing and  after  labor. — W.  B.  Collins,  Lovelady. 

PATHOLOGY. — (1)  Define  the  following  terms,  to-wit,  viz.: 
(a)  Plethera;  (b)  Anemia;  (c)  Active  and  passive  hyper- 
emia; (2)  Define  (a)  Thrombosis:  (b)  Embolism;  (c)  In- 
farction: (3)  Give  the  pathology  of  tabes-dorsalis ; (4)  De- 

scribe the  principal  pathological  lesions  of  typhoid  fever;  (5) 
Describe  the  most  essential  morbid  changes  of  tissue  in  cerebro- 
spinal meningitis:  (6)  Describe  the  morbid  anatomy  of  cirrhosis 
of  the  liver;  (7)  Name  the  most  important  pathological  find- 
ings of  hemoglobinuria;  (8)  Name  and  describe  the  two  patho- 
logical conditions  resulting  from  altered  secretion  of  the  thyroid 
gland;  (9)  What  do  you  understand  by  productive  inflamma- 
tion? (10)  Give  the  pathology  of  osteomyelitis. — J.  PI.  Evans, 
Palestine. 

PHYSICAL  DIAGNOSIS. — (1)  Give  physical  signs  found  in 
exophthalmic  goitre;  (2)  Give  physical  signs  found  in  epidemic 
cerebro-spinal  meningitis;  (3)  Describe  the  condition  in  which 
we  find  diminished  and  suppressed  vocal  resonance;  give  the 
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particular  importance  of  this  condition;  (4)  Give  physical  signs 
found  in  fatty  degeneration  of  the  heart;  (5)  Give  physical 
signs  found  in  pulmonary  oedema ; differentiate  between  this 
and  other  conditions  likely  to  be  confused;  (6)  Describe  and 
give  the  value  of  Babinski’s  sign;  (7)  What  tendon  reflexes  are 
of  most  diagnostic  value;  describe  them  and  the  method  of 
eliciting  same;  (S)  Describe  pericardial  friction  sounds;  give 
the  diagnostic  value  and  differentiate  from  sounds  of  similar 
character;  (9)  Give  physical  signs  found  in  carcinoma  of  the 
liver;  (10)  Give  physical  signs  found  in  emphysema. — J.  D. 
Mitchell,  Fort  Worth. 

PHYSIOLOGY. — (1)  Give  the  normal  cystolic  blood  pressure 
for  adults  expressed  in  mm.  ; give  the  pathological  condition 
to  be  suspected  in  an  abnormally  high  and  abnormally  low 
pressure ; ( 2 ) Where  and  how  does  the  blood  reach  the 

tissues?  (3)  Give  distribution  and  function  of  the  third  cranial 
nerve;  (4)  Give  specific  gravity,  chemical  reaction  of  human 
saliva ; name  its  principal  enzyme  and  give  its  action  in  the 
process  of  digestion;  (5)  Give  the  secretory  nerve  center  of 
the  salivary  glands;  (6)  Give  specific  gravity,  chemical  reaction, 
daily  quantity  secreted  and  physiological  action  of  human  bile  ; 
(7)  Give  four  functions  of  carbohydrated  foods;  (8)  Describe 
the  circulation  of  Ivmph  ; do  lymph  vessels  possess  valves?  (9) 
What  do  vou  understand  by  the  tonic  activity  of  the  spinal 
cord?  (10)  Describe  the  double  function  of  the  lungs;  give 
explanation  of  the  origin  of  the  negative  pressure  in  the 
thorax. — Jl.  E.  Daniel,  Honey  Grove. 

SUPvGERY. — (1)  Give  differential  diagnosis  of  empyema  and 
subphrenic  abscess;  give  etiology  of  each;  (2)  Give  differential 
diagnosis  of  hydatid  cyst  of  the  liver  and  carcinoma;  give 
etiologv  of  the  former  and  pathology  of  the  latter;  (3)  Give 
differential  diagnosis  of  abscess  of  the  kidney  and  acute  hemor- 
rhagic nephritis ; give  etiology  of  the  former  and  pathology  of 
the  latter;  (4)  Give  symptoms  and  pathology  of  tuberculous 
knee-joint.  What  surgical  interference,  if  any,  is  indicated?  (5) 
How  would  you  manage  a fracture  of  the  shaft  of  the  femur 
at  the  upper  and  middle  third?  (6)  How  would  you  manage 
a fracture  of  the  humerus  at  any  point  above  the  condyles? 
(7)  Define  caries  and  necrosis;  give  etiology  and  pathology  of 
caries  and  necrosis  of  the  bone;  (8)  What  pathological  condi- 
tions justify  a Whitehead  operation?  Give  operative  technique; 
(9)  Give  management  of  case  and  operative  technique  of  gun- 
shot wound  of  the  abdomen  ; give  technique  of  repair  of  per- 
foration of  the  gut;  (10)  Give  symptoms  and  pathology  of 
duodenal  ulcer.  What  classifications  demand  a resection  and 
what  classifications  are  amenable  to  gastro-enterostomy  only? 
Give  technic  of  gastro-enterostomy. — R.  O.  Braswell,  Fort 
Worth. 


ACCEPTED  FOR  NEW  AND  NON-OFFICIAL  REMEDIES. 

Purified  Extract  of  Adrenal  Gland,  Mulford,  is  an  ex- 
tract of  the  suprarenal  gland,  standardized  physiologically  by 
measuring  its  effect  on  blood  pressure  and  so  adjusted  as  to 
correspond  to  the  effect  of  4 per  cent  of  purified  epinephrine.  It 
has,  therefore,  approximately  four  times  the  strength  of  desic- 
cated suprarenal  gland  LT.  S.  P.  It  is  marketed  as  follows : 
adrenal  gland,  Mulford,  25  parts,  boric  acid  I part  in  1000  parts, 
adrenal  gland,  Mulford  25  parts,  boric  acid  1 part  in  1000  parts. 
Urethral  Suppositories  Adrenal  Comp.,  Mulford,  each  containing 
purified  extract  of  adrenal  gland  0.06  Gm.  (1  grain),  car.gentos 
0.13  Gm.  (2  grains).  Vaginal  Suppositories  Adrenal  Comp., 
Mulford,  each  containing  purified  extract  of  adrenal  gland  0.06 
Gm.  (1  grain),  cargentos  0.13  Gm.  (2  grains),  ichthyol  0.13 
Gm.  (2  grains).  H.  K.  Mulford  Co.,  Philadelphia. 

Articles  Accepted  for  N.  N.  R.  Appendix. — Lozenges  Adrenal 
Comp,  each  containing  dried  suprarenal  gland  0.01  Gm.  ( J 
grain),  menthol  0.0013  Gnp  (1/50  grain),  benzoic  acid  0.0026 
Gm.  (1/24  grain),  eucalyptol  0.0013  Gm.  (1/50  grain). 

Rectal  Suppositories  Adrenal  each  containing  dried  supra- 
renal gland  0.3  Gm.  (5  grains). — (Jour.  A.  M.  .4.,  July  13,  1912, 

p.  121.) 


ABOUT  MEDICINES. 

Turner  Obesity  Cure. — Dr.  Turner’s  Obesity  Cure  belongs 
to  the  same  category  as  the  Marjorie  Hamilton  “cure.”  Money 
is  obtained  from  victims  under  the  pretense  that  dieting,  ex- 
ercise and  purging  are  not  a part  of  the  treatment.  After  ob- 
taining the  money  the  victim  finds  that  he  must  follow  a strict 
diet,  that  he  must  exercise  and  that  he  must  take  medicines, 
sold  by  the  concern,  particularly  “Dr.  Turner’s  Concentrated 
^’ood  Tablets”  and  “Dr.  Turner’s  Special  Food  Tablets”  which 
when  examined  in  the  Association’s  Chemical  Laboratory,  cor- 
respond in  composition  to  evaporated  whey.  Attemps  are  also 
made  to  wheedle  the  victims  into  lairchasing  a “'ro-Kalon  Keap- 
shape  Corset”  or  .a  “Neal  Reducing  Belt.”  Dr.  Turner,  whose 
name  is  userl  in  conneetion  with  this  obesity  cure,  is  also  the 
manager  of  the  Vanadium  ('hemical  Company,  which  exploits 
various  vanadium  preparations  to  the  medical  profession  (Jour. 
-1.  .1/.  .(.,  June  22,  1912,  p.  1961). 

'I'liK  Radium  Content  of  Dioradin. — An  examination  of  a 
spechnen  of  Diorailin  made  in  Holland  indicated  that  but  1-1000 
of  the  i-laimed  amount  of  radium  was  inesent.  AVhile  examina- 
tion of  one  specimen  is  no  iiroof  that  all  specimens  of  Dioradin 
contain  but  a small  fraction  of  the  radium  which  they  are  said 
to  contain.  It  proves  at  least  that  the  manufacturer’s  claim 
should  he  viewed  with  susjiicion.  rhysicians  who  are  asked  to 
use  this  preparation  shouhl  refuse  to  do  so  until  it  has  been  ap- 
proveil  by  the  Council  on  I'harmacy  and  Chemistry  (Jour. 
.1/ie/i.  Stair  .Mill.  Sac.,  June,  1912,  p.  358). 

Eck.man’h  Alterative. — According  to  the  analysis  of  the 
A .M.  A.  Chemical  Laboratory  Eckman’s  Alterative  Is  a solution 
eonialning  ahoiil  1 pi  r cent,  of  calclmn  chloride,  10  to  15  per 
eepi.  alcohol  and  a little  iiowdered  cloves.  This  mixture  is 
■old  at  $2.00  for  8 ounces  under  the  cruelly  false  claim  that 


it  will  save  the  tuberculous,  'fhe  harm  done  by  nostrums  such 
as  this  lies  in  the  abandonment  of  proper  treatment  by  the 
patient  and  placing  his  dependence  on  the  nostrum.  Hoping  | 
against  hope  that  in  the  “consumption  cure”  nostrum  the  i | 
secret  has  at  last  been  wrested  from  nature  by  which  the  j 
4v'hite  Plague  may  be  vanquished,  the  ever-optimistic  con-  , 
sumptive  sacrifices  money  which  should  go  into  good  food,  ; 
sacrifices  all  too  precious  time  and,  finally,  life  itself,  and  the  i 
consumption  cure  fakir  waxes  rich  in  the  toll  of  blood  exacted  I 
from  his  credulous  victims.  I 

Pantopon  Detoxicated. — Pantopon  is  said  to  consist  of  hy- 
drochlorides of  the  several  alkaloids  naturally  occurring  in  > 
opium.  Containing  50  per  cent,  of  morphine  it  has  the  dis- 
advantages of  morphine,  though  this  seems  to  have  been 
largely  overlooked  by  those  who  write  in  favor  of  it.  H.  Win- 
ternitz  having  found  in  a case  of  tabetic  crisis  the  morphine 
in  Pantopon  produced  the  same  dangerous  depression  of  the 
respiration  as  morphine  when  it  was  not  in  Pantopon  got  the 
manufacturers  to  demorphinize  Pantopon.  This  new  proprie- 
tary, which  may  be  likened  to  the  play  of  Hamlet  with  Hamlet  i 
left  out,  is  called  “Opon,”  the  name  being  derived  from  Pant-  i 
opon  by  cutting  off  the  “pant.” 

Resor-Bisnol. — The  following  indefinite,  vague  and  mislead-  ■ 
ing  formula  was  at  one  time  given  in  advertisements  in  a num-  I 
ber  of  medical  journals ; “A  scientific  combination,  in  nicely 
balanced  proportions  of  Bismuth  Salts  of  anti.septic  acids  of 
the  aromatic  series,  and  Resorcin.  Each  100  parts  contains 
2 0 parts  Resorcin,  and  52  parts  Bismuth  Oxid,  combined  with 
antiseptic  acids.”  From  an  analysis  made  in  the  Association’s 
Chemical  Laboratory  Resor-Bisnol  appears  to  be  a mixture  of 
bismuth  subsalicylate,  bismuth  subgallate,  bismuth  betanaphtho- 
late  and  resorcinol  (resorcin). 

Sargol. — Next  to  the  widelj^-advertised  nostrums  on  the  mar- 
ket for  the  cure  of  obesity,  there  are  probably  no  bigger  hum-  • 
bugs  extant  than  the  preparations  sold  as  “flesh  builders.”  ; 
Some  of  the  latter  class  of  fakes  are  alleged  to  be  local  in  their 
action — to  build  up  the  bust  but  to  have  no  effect  on  the  rest 
of  the  body.  Still  others,  of  which  Sargol  is  one,  are  sold  as 
general  “flesh  builders.”  Sargol,  which  if  we  believe  the  ad-  j 
vertisements,  “makes  puny,  peevish  people  plump  and  popu- 
lar,” is  sold  by  the  Sargol  Co.,  of  Binghamton,  New  York.  The  j 
stuff  is  advertised  on  both  sides  of  the  Atlantic.  It  was  recently 
analyzed  by  the  chemists  of  the  British  Medical  Association 
who  reported:  Sugar,  18.0  per  cent.;  insoluble  protein  (coagu- 
lated albumin?),  10.8  per  cent.;  sodium  and  potassium  hypo-  . 
phosphites,  7.7  per  cent.;  albumin  (soluble),  4.2  per  cent.;  ! 
lecithin,  1.9  per  cent.  ; zinc  phosphid,  0.7  per  cent.  : talc,  kaolin,  . 
moisture,  etc.  The  British  chemists  estimated  that  the  cost  of  i 
the  materials  for  thirty  of  these  worthless  tablets  was  about  1 
21  cents;  they  are  sold  for  $1.00.  ‘ 

The  Composition  of  Nostrums. — Incidental  to  the  prosecu- 
tions under  the  Food  and  Drugs  Act  the  Federal  Government  j 
is  making  known  the  composition  of  nostrums : St.  James  d 
Society  Drug  Cure  is  sent  out  in  a series  of  bottles  labeled  i 
1 to  10  which  contain  a mixture  of  morphine  and  alcohol. 
Gauvin’s  Aniseed  Syrup,  a “baby-killer,”  was  found  to  be  a 
watery-alcoholic  solution  of  morphine  acetate  sweetened  with  | 
sugar  and  flavored  with  oil  of  anise.  Brant’s  Soothing  Balm  ' . 
was  found  to  consist  of  camphor  and  oleoresin  of  capsicum  dis-  | 
solved  in  alcohol  and  containing  a trace  of  sassafras  oil  and  | • 
water.  Tilden's  Febrisol,  The  'Tilden  Company,  New  Lebanon,  , 
N.  Y.,  a proprietary  nostrum  exploited  to  physicians,  was  i 
found  to  contain,  besides  certain  unidentified  drugs ; alcohol,  i . 
glycerin,  acetanilid,  acetphenetidin,  caffein  and  salol. 

Sal  Hepatica. — According  to  the  Druggists  Circular  the  com-  i 
position  is  : sodium  chlorid,  13.05  parts  ; sodium  sulphate.  26.27 
parts;  sodium  phosphate,  29.80  parts;  sodium  bicarbonate,  18.0 
parts;  lithium  phosphate,  0.04  parts;  citric  acid  and  tartaric 
acid,  to  make  100  parts.  ' 

Ascatco. — Ascatco  is  sold  as  an  asthma  cure.  The  company 
selling  it  used  to  go  under  the  name  of  the  Austrian  Labora- 
tory, New  York  City,  and  the  stuff  itself  was  sold  as  an  Aus- 
trian product.  It  is  not  an  Austrian  product.  The  company 
is  now  known  as  the  Ascatco  Laboratory  and  the  advertising 
matter  carefully  omits  the  previous  claims  of  Ascatco  being 
an  Austrian  product.  A cursory  examination  made  in  the 
Association’s  Laboratory,  disclosed  benzoic  acid  apparently  in 
combination  with  potassium  ; this,  of  course,  in  addition  to  the 
opium  it  contained.  Ascatco  also  contains  13  per  cent,  alcohol. 

The  amount  of  opium  is  gradually  diminishing.  Two  or  three  ' i. 
years  ago  the  labels  declared  the  presence  of  3,42  grains  of  / 
opium  to  the  ounce,  later  the  presence  of  but  two  grains  to 
the  ounce  was  admitted  while  some  of  the  specimens  recently  "■ 
purchased  declare  a still  smaller  opium  content.  The  claims  { 
made  for  Ascatco  that  it  “is  non-injurious  to  the  system.”  that  n'. 
it  “leaves  no  after  ill-effects,”  and  further,  that  it  “acts  only  *■ 
on  the  respiratory  organs,”  are  three  clear  cut  and  unequivocal  " 
falsehoods.  In  fact,  Ascatco  is  one  of  the  most  impudent  frauds  r 
of  its  class. 

tp; 

Look  Whom  You  Trust. — As  a business  house  would  scout  a 
request  to  cash  a check  presented  by  an  unknown  individual,  -■ 
so  physicians  should  refuse  to  pay  attention  to  the  cl.aims  made  (k 
by  firms  of  unknown  standing.  Ptill  more  should  they  refuse  ,, 
to  pay  heed  to  any  preparations  put  out  by  a firm  which  has 
once  been  shown  to  be  unreliable,  as  much  as  a commercial  *■' 
concern  would  quickly  and  positively  refuse  to  cash  the  draft  ti 
of  one  whose  paper  had  been  found  to  be  worthless.  These  ij., 
thoughts  are  suggested  by  an  inquiry  concerning  the  value  of 
phytoline,  put  out  by  the  Walker  Pbarmac.al  f^ompany.  A re- 
port  of  the  A.  M.  A.  Chemical  Laboratory  on  h.vmose  (Jour,  in 
^t.  .1/.  .4..  .Tune  11.  1910).  exiiloited  by  the  Walker  Pb.armacal  (j. 
ComiKin.v.  shows  that  this  firm  puts  out  nostrums  of  the  worst 
c’ass.  namely,  the  kind  whose  composition  is  falsely  declared 
and  hence  should  receive  no  consideration  (Jour  Ho.  State  Med.  Itaj 
.\ss>i..  June,  1912.  p.  485).  , 
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Trench’s  Remedy. — Trench’s  Epilepsy  Cure  is  sold  in  Great 
Britain  in  the  form  of  a liquid  containing:  potassium  bromid  and 
ammonium  bromid.  In  the  United  States  it  is  sold  in  the  form  of 
a powder  which  was  reported  to  consist  of  potassium  bromid,  61 
parts  and  moist  brown  sug'ar,  39  parts.  When  this  was  dis- 
solved in  wmter,  according  to  directions,  the  finished  mixture 
was  calculated  to  contain  potassium  bromid  120  grains  in  each 
fluidounce.  It  is  thus  seen  that  tliis  nostrum,  like  all  other 
“epilepsy  cures”  depends  for  its  virtue  on  bromids,  which  are 
given  in  quantities  larger  than  any  physician  who  respects  his 
patient’s  welfare — or  his  own  reputation — would  dare  to  pre- 
scribe, produce  effects  that  impress  the  laymen  with  their 
potency.  Those  who  purchase  these  "epilepsy  cures”  mistake 
a temporary  suppression  of  the  attacks  of  epilepsy,  produced 
by  large  quantities  of  bromids,  for  a cure  (Jour.  A.  M.  A.,  June 
29,  1912,  p.  2043). 

Taking  the  Measure. — At  one  time  the  Tilden  Company,  New 
Lebanon,  N.  Y.,  stood  rather  well  with  the  profession  and  hence 
it  has  been  a surprise  to  some  that  none  of  its  preparations 
are  found  in  New  and  Non-official  Remedies.  The  reason  is 
given  in  a report  of  the  A.  M.  A.  Chemical  Laboratory  on  Hydro- 
cyanate  of  Iron — Tilden.  The  report  showed  that  the  firm  held 
the  composition  of  the  remedy  a “trade-secret” — analysis  showed 
it  to  be  a mixture  of  Prussian  blue  and  talc — and  that  the  state- 
ments made  regarding  it,  if  not  absolutely  false,  were  at  least 
distinctly  misleading.  A recent  prosecution  of  the  Tilden  Com- 
pany for  misbranding  its  acetanilid-phenacetin  mixture,  Febrisol, 
shows  that  the  firm’s  policies  have  included  deception  (Jour. 
A.  M.  A.,  June  29,  1912,  p.  2043). 

Taka-Diastase  and  Liquid  Taka-Diastase. — About  three 
years  ago  the  Council  on  Pharmacy  and  Chemistry  rejected 
Taka-Diastase  Liquid  Taka-Diastase  because  examination  showed 
that  the  products  on  the  market  did  not  comply  with  the  claims 
made  for  them.  Recently  it  wms  decided  that  a re-examination 
should  be  made  to  ascertain  whether  the  preparations  were  now 
in  accord  with  the  claims  made  for  them  by  the  manufacturer. 
The  examination  having  shown  that  unwarranted  claims  are 
still  made,  the  committee  which  made  the  examination  recom- 
mended that  the  rejection  of  Taka-Diastase  and  Liquid  Taka- 
Diastase  be  allowed  to  stand.  The  report  having  been  submitted 
to  Parke,  Davis  & Co.  this  firm  reiterates  its  claim  for  the 
digestive  power  of  Taka-Diastase,  but  admits  that  it  will  not 
reduce  the  stated  amount  of  starch  to  the  colorless  end-point 
' in  ten  minutes  (the  standard  method  for  the  valuation  of  dias- 
■ tase).  It  further  states  that  it  would  change  the  word 
“digest”  on  the  label  to  “liquefy.”  In  view  of  the  con- 
I tention  of  Parke,  Davis  & Co.  the  Council  referred  the  entire  mat- 
, ter  to  a member  of  the  Council’s  staff  of  clinical  consultants 
' for  final  recommendation.  This  referee  concludes  that  the  claims 
, of  the  manufacturers  regarding  the  strength  and  properties  of 
the  material  are  erroneous  and  exaggerated  : that  the  literature 
still  sent  out  by  Parke,  Davis  & Co.  is  misleading:  and  that  if 
substitution  of  the  word  “liquefy”  for  “digest”  were  endorsed 
by  the  Council  confusion  would  result  which  would  give  an 
exaggerated  and  false  v'alue  to  Taka-Diastase.  The  Council 
accepted  the  recommendation  of  the  referee  and  voted  that  the 
rejection  of  Taka-Diastase  and  Liquid  Taka-Diastase  be  allowed 
to  stand  (Jour.  A.  M.  A.,  July'  6,  1912,  p.  50). 

Calcium  Glycerophosphate. — Believing  that  the  glycerophos- 
phates were  of  som.e  probable  value,  the  Council  decided  to  de- 
scribe calcium  gly'cerophosphate  in  New  and  Non-official  Reme- 
dies, so  that  definite  standards  of  quality  might  be  prescribed. 
The  Association’s  Chemical  Laboratory'  having,  at  the  request 
of  the  Council,  taken  up  the  examination  of  the  supply  of  cal- 
cium glycerophosphate  on  the  American  market  and  entered 
into  correspondence  with  the  manufacturing  houses,  now  reports 
that  no  product  of  even  fair  quality'  is  to  be  had.  and  that 
those  who  make  it  appear  not  inclined  to  make  improvements. 
Inv'estigation  having  shown  that  the  glycerophosphates  are  prob- 
ably not  superior  to  ordinary  inorganic  phosphates,  there  is  little 
likelihood  that  a consequent  decreasing  demand  will  be  any' 
inducement  to  provide  a good  quality  of  drug  in  the  future.  In 
view  of  these  conditions,  the  Council  decided  not  to  describe 
the  drug  in  New  and  Non-official  Remedies  (Jour.  A.  M.  A., 
July  13,  1912.  p.  134). 


FAITH  OR  FACT. 

(Editorial  in  the  Fresno  Republican,  Feb.  5th,  1912.) 

' I In  the  name  of  “Medical  Freedom”  we  protest!  Mrs. 

1 ' Linda  Burfleld  Hazzard,  the  “starvation  doctor,”  of  Port 
Orchard,  "Washington,  has  been  convicted  of  manslaughter 
“ for  starving  a patient  to  death.  To  he  sure,  the  patient 
^ ; was  rich  and  Mrs.  Hazzard  was  after  her  money.  But 
, ' covetousness  and  fraud  are  not  murder.  The  conviction  in 
i this  case  was  not  for  the  motive,  hut  for  the  killing.  And 
* the  verdict  means  that  starvation  may  kill  people,  even 
fwhen  administered  by  a healer  of  a sect  which  uses  it  as 
s a curative  agent.  Shall  matters  of  faith,  like  that,  'he  de- 
.termined  in  the  criminal  courts? 

All  “allopaths”  believe  that  food  sustains  life.  Therefore 
fithe  notion  that  starvation  will  kill  is  an  “allopathic” 
le:  dogma,  and  any  attempt  to  force  it  by  law  is  an  effort  to 
^8jestablish  one  medical  sect  above  the  others.  We  tolerate 
one  sect  which  teaches  that  a drop  of  lobelia  dissolved  in 
(tisix  thousand  barrels  of  water,  can  make  each  spoonful  of 
jedhat  water  a more  potent  remedy  than  a spoonful  of  the 
"[  lobelia  would  be.  Shall  we  forbid  the  sect  which  teaches 
ithat  a spoonful  of  asparagus  juice  is  a more  sustaining 
aildiet  than  a pound  of  beef?  Sick  people  have  got  well  by 
^‘jistopping  their  medicine.  Therefore,  reasons  one  school  of 
■D healing,  the  way  to  abolish  disease  is  to  stop  everybody 
from  taking  medicine.  Sick  people  have  also  been  known 


to  get  well  after  stopping  food.  Shall  we  therefore  not 
allow  one  sect  to  conclude  that  the  way  to  keep  everybody 
well  is  to  abolish  food?  The  relation  of  food  to  life  is  no 
better  authenticated  than  the  relation  of  medicine  to  life. 
If  it  is  murder  to  let  a patient  die  for  lack  of  food,  it 
might  be  murder  to  let  a patient  die  for  lack  of  medicine. 
And  that  would  abolish  all  “medical  freedom.” 

Either  there  is  such  a thing  as  medical  knowledge  or 
there  is  not.  ’The  contention  of  the  advocates  of  “medical 
freedom”  is  that  the  whole  question  is  one  of  dogma,  in 
w'hich  one  creed  has  as  good  a right  as  another.  If  we 
accept  this  assumption,  we  must  follow  it  wherever  it  leads. 
And  we  cannot  reject  a creed  merely  because  it  seems  to 
us  fantastic.  The  starvation  cure  is  no  more  contrary 
to  the  accepted  conclusions  of  human  experience  than  the 
Christian  Science  cure  is.  And  starvation  is  at  least  as 
likely  to  cure  rheumatism  as  “absent  treatment”  is  to  cure 
strangulated  hernia.  An  ounce  of  strychnine  is  quite  as 
likely  to  be  wholesome  food  as  a “tenth  decimal  potency” 
is  to  be  an  effective  remedy.  If  one  practitioner  may  treat 
appendicitis  by  dislocating  the  eighth  lumbar  vertebra, 
why  may  not  another  treat  strabismus  by  drowning  the 
patient?  Let  us  not  shrink  from  our  logic.  Faith  has  no 
bounds  and  no  laws.  In  matters  of  faith  all  things  are 
tolerable.  If  the  care  of  the  sick  is  all  a matter  of  creed, 
then  surely  there  can  be  no  murder  in  following  what  we 
think  is  the  wrong  creed.  If  the  patient  dies,  appeal  the 
case  to  the  Supreme  Court  for  reversal.  Surely  a typhoid 
bacillus  has  no  rules  which  the  Supreme  Court  cannot 
amend.  Mrs.  Hazzard  has  as  good  a right  to  treat  debility 
by  starvation  as  Dr.  Schmierkase  has  to  treat  typhoid  with 
limburger  and  kraut.  The  only  objection  to  either  treat- 
ment is  that  it  is  fatal.  And  the  League  of  Medical 
Freedom  has  abundantly  demonstrated  that  it  is  no  busi- 
ness of  the  law  whether  treatments  are  fatal  or  not.  Every 
man  has  the  right  to  die  by  his  own  “school.” 

Let  us,  therefore,  once  more  protest,  in  the  name  of 
“Medical  Freedom”  against  any  verdict  which  sets  up  the 
mere  opinion  of  a jury  that  starvation  can  kill,  or  the 
mere  fact  that  starvation  did  kill,  as  against  a theory  that 
it  will  cure.  Down  with  facts!  What  we  want  is  con- 
sistency.— -California  State  Journal  of  Medicine. 


A NEW  WAY  OF  REMOVING  TATTOOING. 

First  the  skin  is  vigorously  rubbed  until  the  outer 
epidermis  comes  off;  then  a paste  of  quick  lime,  just 
slacked,  to  w'hich  pulverized  phosphorus  (two  tablespoonfuls 
to  a pint)  is  added  and  thoroughly  mixed,  is  applied  to 
the  tattooed  surface  and  held  by  a bandage  w'hich  is  taken 
off  tw'o  days  later.  The  crust  is  left  to  dry  and  then  fall 
off  of  itself,  in  about  fifteen  days.  A second  application 
should  be  made;  a third  is  rarely  necessary.  Thus  treated 
the  tattooing  disappears  completely  without  the  least  scar. 
— Military  Surgeon. 


NEWS 


New'  Sanitarium  for  Paris. — The  Sanitarium  of  Paris 
was  chartered  July  15.  The  incorporators  are  Ralph  Pro- 
vine, S.  B.  M.  Long  and  R.  J.  Murphy.  Capital  stock  of 
$75,000. — San  Antonio  Express. 

The  Storm  Binder  Secures  Foreign  Patents. — Dr.  Kath- 
erine L.  Storm,  who  several  years  ago  patented  the  Storm 
Binder,  has  recently  obtained  patents  in  England  and 
Canada  on  this  supporter,  also  another  patent  in  the  United 
States  for  the  improvements  that  have  been  made  to  meet 
the  extended  requirements  for  a high  belt  for  floating  kid- 
ney, ptosis,  etc.,  w’ith  a minimum  of  pressure,  heat  and 
w'eight  across  the  back  of  patient. 

Poliomyelitis  and  Bedbugs. — Information  is  requested 
regarding  any  correlation  between  insect  bites  and  the 
onset  of  infantile  paralysis.  Physicians  are  especially  re- 
quested to  ascertain  if  the  bed,  chamber,  dwelling,  or  sum- 
mer camp  occupied  by  case  at  time  of  onset,  is  infected 
with  bedbugs.  Did  the  patient  have  reason  to  believe 
he  was  exposed  to  bedbug  bites  in  a public  inn,  amusement 
hall,  sleeping  car,  passenger  boat,  or  elsewhere  shortly  be- 
fore illness?  Any  data  relative  to  bedbug  bites  and  coin- 
cidental onset  of  poliomyelitis  or  other  acute  illness  will 
he  appreciated,  tabulated  and  published. — Jacolyn  V.  V. 
Manning,  M.  D.,  Research.  Not  in  Practice.  151  Lafayette 
Avenue,  Brooklyn,  New  York. 
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CO.XSTITUTIO.XALITY  OF  VETEKIXARY  BoARD  UPHELD. The 

constitutionality  of  the  Act  of  the  Thirty-second  Legisla- 
ture creating  the  State  Board  of  Veterinary  Examiners  was 
upheld  June  19,  by  the  Court  of  Criminal  Appeals  in  the 
case  of  Henry  Pistole,  appealed  from  Dallas  County.  Pis- 
tole was  fined  $25  on  a charge  of  practicing  veterinary 
surgery  in  Dallas  County  without  first  having  stood  an  ex- 
amination before  the  board  or  procured  a license.  The 
Court  held  that  this  law  comes  clearly  within  the  police 
power  of  the  State  and  is  valid,  and  the  Pistole  case  was 
affirmed. — San  Antonio  Light. 

State  Pharmaceutical  Assoctatiox  Opposes  State  Lab- 
OR.VTORY. — At  the  State  convention  of  the  Texas  Pharma- 
ceutical Association  June  19,  President  Schrodt  of  the 
Association  in  his  annual  address  strenuously  opposed  the 
establishment  by  the  State  of  Texas  of  a laboratory  for 
the  manufacture  of  anti-toxins  and  serums.  He  said  it 
was  calculated  to  injure  the  druggists  of  the  State.  Pure 
Food  Commissioner  Abbott  in  an  address  before  the  Asso- 
ciation scored  the  pharmacists  for  not  giving  the  pure  food 
department  co-operation  and  support. — San  Antonio  Light. 

To  Borrow  Gorgas. — The  Government  of  Equador  has 
decided  to  clean  up  the  port  of  Guayaquil,  where  yellow 
fever  has  existed  for  some  time,  and  to  that  end  has  asked 
the  United  States  to  assign  Col.  William  C.  Gorgas,  sani- 
tary officer  at  the  Canal  Zone,  with  some  of  his  assistants, 
to  make  a survey  of  the  port  and  advise  a plan  to  be  fol- 
lowed. The  request  is  under  advisement  and  will  probably 
be  granted  by  special  act  of  Congress. — Medical  Record. 

Pure  Food  DepartmexXT  Opposing  Saccharine. — Manu- 
facturers and  dealers  in  carbonated  beverages  are  begin- 
ning to  realize  that  the  pure  food  department  means  busi- 
ness, and  will  not  tolerate  the  adulteration  of  these  soft 
drinks  with  sacccharine,  according  to  Dr.  E.  H.  Golaz, 
chief  chemist  of  the  department.  The  pure  food  department 
ruled  against  the  use  of  saccharine  over  two  years  ago, 
but  little  effort  was  made  then  to  enforce  the  law,  as  the 
Federal  Government  had  not  acted  on  the  question.  Now 
that  the  Government  has  decided  against  the  use  of  sac- 
charine, the  Texas  department  is  sure  of  its  ground.  In 
several  instances.  Dr.  Golaz  said  he  warned  the  manufactur- 
ers against  the  use  of  that  product  in  the  manufacture  of 
these  beverages  and  they  agreed  to  discontinue  its  use. — 
San  Antonio  Light. 

Board  of  Managers  State  Tuberculosis  Sanitarium  May 
Sei.ect  Inmates. — That  the  Board  of  Manager  of  the  State 
Tuberculosis  Sanitarium  at  Carlsbad  may  exercise  a proper 
discretion  in  the  admission  of  patients  regardless  of 
priority  of  application  was  the  substance  of  an  opinion 
given  Dr.  Ralph  Steiner,  State  Health  Officer,  by  As- 
sistant Attorney  General  John  W.  Brady,  on  July  16.  The 
question  had  been  referred  to  the  Attorney  General’s  De- 
partment on  account  of  the  language  of  the  legislative  act 
providing  for  the  sanitarium,  which  says  that  a file  shall 
be  kept  of  applications  and  applicants  admitted  in  the 
order  in  which  they  aplly.  Further  down  the  act  says 
that  these  matters  shall  be  subject  to  the  discretion  of  the 
board.  In  the  opinion,  Mr.  Brady  says,  that  while  it  was 
not  intended  the  board  should  arbitrarily  exclude  or  admit 
jiatients,  it  was  left  with  that  body  whether  applicants 
should  be  admitted  strictly  in  the  order  in  which  they 
ai)ply,  and  that  this  matter  should  be  governed  by  the  possi- 
bility of  curing  the  patient.  The  opinion  has  been  awaited 
with  a great  deal  of  interest  by  members  of  the  board. 
Applications  already  are  so  numerous  that  many  who  shall 
ajiply  hereafter  must  be  excluded,  if  the  board  is  forced 
to  strictly  observe  that  section  of  the  law  requiring  ad- 
mission in  the  order  in  which  applications  are  filed. — San 
A n I on  i o Rxpress. 

'I'liK  Hot  Si'itiNiis  Meeiing  of  'iiie  Medical  Association  of 
•iiiE  SorriiwEST. — The  next  annual  meeting  of  the  Medical 
Association  of  the  Southwest  will  held  October  8-10,  at 
Hot  Siirings,  Ark.  The  headquarters  will  be  at  the  Ar- 
lington Hotel.  The  Committee  of  Arrangements  hopes  to 
secure  the  first  lloor  of  the  Eastman  Hotel  for  the  meeting 
of  Hie  different  sections.  This  is  particularly  desirable 
because  of  th('  main  lobby  giving  abundance  of  room  for 
the  General  Session  while  the  different  parlors  on  the 
same  floor  afford  jilenty  of  room  for  each  of  the  sections 
to  bold  llielr  seiiarate  meetings.  Many  prominent  men 
have  already  promised  contributions  to  the  program  which 


bids  fair  to  be  the  best  yet.  Each  year  these  meetings 
have  increased  in  strength  of  program  and  attendance 
and  the  officers  expect  that  this  will  he  no  exception  to 
the  rule.  The  well  known  hospitality  of  the  fraternity  of 
Hot  Springs  is  all  that  is  needed  to  assure  a thoroughly 
enjoyable  social  time.  If  you  wish  to  present  a paper 
write  the  Secretary  at  El  Reno,  Okla.,  at  once,  giving  title 
of  the  same. 

San  Antonio  Doctor  Fined  for  Technical  Violation.— 
On  July  9th,  Dr.  Palicarpo  Rueda  of  San  Antonio,  was  fined 
$50  for  practicing  medicine  without  a license,  following 
his  plea  of  guilty.  The  specific  violation  of  the  defendant 
was  a failure  to  register  with  the  District  Clerk. — San 
Antonio  Express. 

San  Antonio’s  Fly  Swatting  Contests. — The  San 
Antonio  Express  has  recently  conducted  two  fly  swatting 
campaigns;  5,218,212  flies  were  killed  in  two  contests, 
3,060,217  of  which  were  killed  in  the  second  campaign. 
Doctors  estimate  that  10,436,424,000,000  disease  germs  have 
been  put  out  of  commission.  Nearly  600  children  engaged 
in  the  campaigns.  The  winner  of  the  second  contest, 
Arthur  Robertson,  aged  16,  killed  over  half  a million  flies 
and  received  $10.  The  next  highest  number,  469,028,  were 
brought  by  an  11-year-old  negro  boy,  James  Johnson.  The 
youngest  contestant  was  4 years  of  age  and  the  oldest 
16. — San  Antonio  Express-. 

Change  of  Address  of  Pettey  and  Wallace’s  Sanitar- 
ium.— In  systematizing  street  names  of  Memphis,  Tennessee, 
the  name  of  the  street  on  which  Drs.  Pettey  and  Wallace’s 
Sanitarium  is  located,  has  been  changed  from  South  Fourth 
to  South  Fifth.  This  change  of  address  does  not  involve 
a change  of  location  of  the  institution.  Their  new  address 
is  958  South  Fifth  Street,  Memphis,  Tennessee. 

Per  Cent  of  Recoveries  in  Texas  Insane  Asylum. — Dr. 
F.  S.  White,  Superintendent  of  the  Southwestern  Insane 
Asylum  at  San  Antonio,  collected  data  from  33  asylums  in 
26  states,  and  5 foreign  asylums,  with  a view  to  comparing 
the  percentage  of  recoveries  in  the  Texas  insane  asylums 
with  those  of  other  states  and  Europe.  The  asylums  in 
foreign  countries  show  a higher  rate  of  recoveries  than 
this  country.  The  average  rate  of  recoveries  from  the  33 
asylums  of  the  United  States  is  20.04,  and  for  the  5 foreign 
asylums,  34.33. 

Following  is  the  per  cent  of  recoveries  from  the  33 
asylums  in  this  country  and  the  5 foreign  asylums: 

Per  Cent. 


Connecticut  Hospital  for  the  Insane,  Connecticut... 18.60 

Georgia  State  Sanitarium,  Georgia 5.32 

Jacksonville  State  Hospital,  Illinois 16.80 

Central  Indiana  Hospital,  Indiana 26.44 

Eastern  Indiana  Asylum,  Indiana 14.00 

Insane  Asylum,  Clarindo,  Iowa 8.69 

Central  Kentucky  Asylum  for  the  Insane,  Kentucky 20.09 

Eastern  Kentucky  Asylum  for  the  Insane,  Kentucky 6.82 

East  Louisiana  Hospital  for  the  Insane,  Louisiana 11.00 

Eastern  Maine  Insane  Hospital,  Maine 18.80 

Maryland  (three  asylums),  Maryland 19.62 

Boston  State  Hospital,  Massachusetts 10.90 

Danvers  State  Hospital,  Massachusetts 10.90 

Upper  Peninsula  Hospital  for  the  Insane,  Michigan 19.16 

East  Mississippi  Asylum,  Mississippi 21.00 

State  Hospital  No.  1,  Fulton,  Mo 34.10 

State  Hospital  No.  4,  Farmington,  ]\Io 25.40 

Nebraska  Hospital  for  the  Insane,  Nebraska 22.15 

New  Jersey  State  Hospital,  New  Jersey 25.27 

New  Mexico  Asylum,  New  Mexico 26.10 

Utica  State  Hospital,  New  York 20.31 

Kings’  Park  Hospital,  New  York 18.59 

Long  Island  State  Hospital.  New  York 25,00 

Toledo  State  Hospital,  Ohio 21.50 

Oklahoma  Hospital  for  Insane,  Oklahoma 23.55 

State  Hospital,  Danville,  Pennsylvania 22.42 

Slate  Hospital  for  the  Insane,  Rhode  Island 12.00 

Central  Hospital  for  Insane,  Tennessee 15.30 

Western  State  Hospital,  Virginia 20.31 

Milwaukee  Hospital  for  the  Insane,  Wisconsin 25.22 

Wyoming  Insane  Hospital,  Wyoming 36.99 

North  Texas  Hospital  for  the  Insane,  Texas 23.52 

Southwestern  Insane  Asylum.  Texas 31.70 

Beauport  Insane  Asylum.  Quebec,  Canada 24.07 

Protestant  Hospital  for  the  Insane,  Montreal,  Canada....  40.66 

The  Provincial,  St.  John,  New  Brunswick 37.87 

Nova  Scotia  Hospital,  Nova  Scotia 35.05 

Royal  and  District  Asylums  of  Scotland,  Scotland 34.03 


It  will  be  observed  that  the  Texas  institutions  do  not 
suffer  by  the  comparison. 

The  asylums  of  Texas  are  far  from  ideal,  but  when  all 
conditions  are  considered  the  work  done  is  very  satis- 
factory.— Houston  Post. 
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The  American  Proctologic  Society  held  its  fourteenth 
annual  meeting  at  Atlantic  City,  June  3-4,  1912.  The  fol- 
lowing papers  were  read:  President’s  Address;  Relation- 
ship and  Duties  of  the  Proctologist  to  the  Profession,  Dr. 
Jno.  L.  Jelks,  Memphis,  Tenn. ; A Review  of  Proctologic 
Literature  for  1911,  Dr.  Sami.  T.  Earle,  Baltimore,  Md.; 
Post-Operative  Care  of  Rectal  Cases,  Dr.  Wm.  M.  Beach, 
Pittsburg,  Pa.;  Patulous  Anus:  Its  Clinical  Significance, 
Dr.  Alfred  J.  Zobel,  San  Francisco;  The  Surgery  of  Colonic 
Constipation,  with  Report  of  Thirteen  Cases,  Dr.  Louis  J. 
Hirschman,  Detroit,  Mich.;  The  Roentgenologic  Method  of 
Examining  Cases  of  Constipation  and  Obstipation — A 
Method  of  Yizualization  of  Abdominal  Lesions  of  the  In- 
testinal Tract,  Dr.  Arthur  P.  Holding,  New  York  City; 
Valvotomy,  Dr.  George  B.  Evans,  Dayton,  Ohio;  Multiple 
Adenomata  of  the  Pectum.  Dr.  E.  H.  Terrell,  Richmond,  Va.; 
Pigmentation  of  the  Rectum  and  Sigmoid,  Dr.  Jerome  M. 
Lynch,  New  York  City;  Observations  Upon  the  Relationship 
of  Tuberculosis  to  Peri-rectal  Suppurations,  Dr.  Collier 
F.  Martin,  Philadelphia;  Ano-Rectal  Disease  Due  to 
Venereal  Infection,  Dr.  Jas.  A.  McVeigh,  Detroit,  Mich.; 
Further  Observations  on  Pruritus  Ani:  Its  Probable 
Etiologic  Factor  Based  Upon  Original  Research,  Dr. 
Dwight  H.  Murray,  Syracuse,  N.  Y.;  Chronic  Dilation 
(Congenital  and  Acquired)  as  a Factor  in  Chronic  Intes- 
tinal Obstruction  (Obstipation),  Dr.  Samuel  G.  Gant,  New 
York  City;  Acute  Post-Operative  Intestinal  Paresis,  Dr. 
J.  A.  McMillan,  Detroit,  Mich.;  Prophylaxis  and  Treatment 
of  Post-Operative  Retention  of  Urine,  Dr.  Frank  C. 
Yeomans,  New  York  City;  Intra-Rectal  Rupture  of  Suppur- 
ating  Sinus  from  Hip-Joint  Disease,  Dr.  Ralph  W.  Jackson, 
Fall  River,  Mass.;  Preliminary  Report  of  Two  Cases;  (a) 
Keloidal  Tuberculoma,  (b)  Fibromatous  Keloid,  Dr.  A.  B. 
Graham,  Indianapolis,  Ind. ; Some  Practical  Points  Gleaned 
from  the  Observations  of  a Proctologist,  Dr.  Samuel  T. 
Earle,  Baltimore;  The  Subnormal  Colonic  Function  as  a 
Diathesis,  Dr.  J.  Coles  Brick,  Philadelphia;  The  Three-Step 
Operation  in  Tumors  of  the  Sigmoid  and  Colon,  Dr.  Jas.  P. 
Tuttle,  New  York  City;  The  X-Rays  as  an  Aid  in  Making 
Diagnosis  of  Conditions  in  the  Rectum  and  Other  Portions 
of  the  Large  Intestine,  Dr.  J.  R.  Pennington,  Chicago. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Louis  J.  Hirschman,  Detroit,  Mich.;  vice- 
president,  Dr.  A.  B.  Graham,  Indianapolis;  secretary-treas- 
urer, Dr.  Lewis  H.  Adler,  Philadelphia;  executive  council, 
Drs.  Jno.  L.  Jelks,  Memphis;  Louis  J.  Hirschman,  Detroit; 
J.  R.  Pennington,  Chicago;  L.  H.  Adler,  Philadelphia.  The 
next  annual  meeting  will  be  held  at  Minneapolis  in  1913. 
Exact  date  to  be  announced  later.  The  following  were 
elected  Associate  Fellows  of  the  Society:  Dr.  Rollin  H. 
Barnes,  St.  Louis;  Barney  J.  Dryfuss,  New  York  City,  and 
James  A.  Duncan,  Toledo,  Ohio. 

Sex  Hygiene. — After  months  of  argument,  the  Board  of 
Education  of  Orange,  New  Jersey,  has  come  to  the  con- 
clusion that  sex  hygiene  should  be  taught  in  the  public 
schools.  By  a unanimous  vote  on  June  11th  the  Board 
decided  that  girls  of  fourteen  years  of  age  should  receive 
instruction  from  competent  teachers.  Some  effort  was 
made  along  these  lines  several  months  ago,  but  so  many 
protests  were  entered  that  a special  committee  was  ap- 
pointed to  report  on  the  propriety  of  the  subject  as  a part 
of  the  school  curriculum. — Medical  Record. 

Transaction  Number  of  the  Proctologist. — The  Septem- 
ber issue  of  the  Proctologist  will  contain  the  papers  and 
discussion  of  the  American  Proctologic  Society  for  1912. 
This  journal  is  the  only  one  devoted  to  this  department 
of  medicine.  Those  wishing  copies  should  address  the 
editor,  Rollin  H.  Barnes,  M.  D.,  Metropolitan  Building,  St. 
Louis.  . 

Col.  Gorgas  Honored. — The  trustees  of  the  American 
Medicine  Gold  Medal  Award  have  conferred  the  medal  for 
1912  upon  Dr.  William  C.  Gorgas,  Ancon,  Panama,  as  the 
American  physician  who,  in  their  judgment,  has  performed 
the  most  conspicuous  and  noteworthey  service  in  the  domain 
of  medicine  during  the  past  year. — Medical  Record. 

Brownsville  Fly  Swatting  Contest. — Brownsville’s 
fly  swatting  contest  inaugurated  by  the  ladies  of  the  Civic 
League,  was  closed  July  6.  More  than  fourteen  quarts  of 
flies  were  killed  by  the  contestants.  The  first  prize  of 
$16.15  was  won  by  William  Shears,  and  the  second  prize 
of  $5  was  won  by  Antonio  Gonzales. — San  Antonio  Express. 


Holland’s  Magazine  Cleanest  Town  Contest.— Entries 
for  Holland’s  $1,000  Cleanest  Town  in  Texas  Contest  closed 
on  June  10,  with  applications  for  eighty-six  Texas  towns. 
The  classifications  of  all  towns  is  based  on  the  United 
States  census  figures  for  1910.  Following  is  the  list  of 
towns  which  made  formal  entry: 

Class  A — 4,000  and  not  more  than  10,000  population. 
Prize,  $500:  Brenham,  Big  Springs,  Brownwood,  Corpus 
Christi,  Denton,  Gainesville,  Greenville,  Hillsboro,  Houston 
Heights,  McKinney,  Orange,  Sulphur  Springs,  Sweetwater, 
Taylor,  Waxahachie,  Weatherford. 

Class  B — 2,000  and  under  4,000  population.  Prize,  $300: 
Ballinger,  Bay  City,  Bowie,*  Coleman,  Columbus,  Comanche, 
Cuero,  Eagle  Pass,  Georgetown,  Gonzales,  Haskell,  Honey 
Grove,  Kingsville,  Marlin,  Mart,  Merkel,  New  Braunfels, 
Quanah,  Smithville,  Snyder,  Stamford,  Stephenville, 
Vernon,  Victoria. 

Class  C — 1,000  and  under  2,000  population.  Prize,  $200: 
Alba,  Angleton,  Anson,  Aransas  Pass,  Center,  Clarendon, 
Clifton,  Colorado,  Gatesville,  Graham,  Granbury,  Grand 
Saline,  Groesbeck,  Hereford,  Hico,  Hubbard,  Italy,  Jacks- 
boro,  Jasper,  Kerrville,  Killeen,  LaGrange,  Livingston, 
Luling,  McAllen,  McGregor,  Memphis,  Nacona,  Naples, 
Pearsall,  Pecos,  Pilot  Point,  Pittsburg,  Rosenburg,  Rotan, 
Royse  City,  Santa  Anna,  Shiner,  Schulenberg,  Teague,  Van 
Alstyne,  Whitesboro,  Willis,  Winnsboro,  Wolfe  City. 

Each  town  entering  the  contest  will  be  inspected  and 
scored  on  the  following  points:  condition  of  streets,  parks 
and  alleys;  water  supply  and  drainage;  collection  and  dis- 
posal of  garbage;  general  appearance  of  homes;  condition 
of  vacant  lots;  ventilation  and  care  of  public  buildings; 
public  convenience,  especially  those  for  schools;  presence 
of  flies,  mosquitoes  and  other  disease-carrying  insects; 
handling  and  exposure  of  meat,  fruit,  pickles  and  other 
food  products  offered  for  sale;  such  special  conditions  as 
may  directly  affect  the  health  or  cleanliness  of  a town. 
All  inspections  will  be  made  wholly  at  the  expense  of 
Holland's  Magazine  and  will  be  under  the  personal  super- 
vision and  direction  of  Dr.  M.  M.  Garrick,  Medical  Director 
in  charge.  Inspection  will  begin  August  15,  1912,  and  will 
be  continued  until  all  of  the  towns  entered  in  this  contest 
have  been  inspected.  No  information  will  be  given  as  to 
the  date  on  which  any  town  will  be  visited  by  inspectors. 
All  towns  must  be  ready  for  inspection  without  warning 
on  and  after  August  15th. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  N.  J.  Phenix,  Colorado,  President;  Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  W.  C.  Kluttz,  El  Paso ; 1st  and  3d  Mondays, 
September  to  May,  inclusive. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  J.  W.  Overton,  Sweetwater,  President ; Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Ector-Midland-Martin-Howard — Dr.  L.  C.  Brown,  Stanton  ; 2d 
Thursday  quarterly. 

Pisher-Stonewall — Dr.  J.  H.  Walker,  Sylvester ; 1st  Tuesdays 
January  and  March. 

Haskell — Dr.  M.  W.  Rogers.  Rule:  2d  Wednesday  monthly. 
Jones — Dr.  A.  McK.  Jones,  Anson  ; 3d  Tuesday  monthly. 
Mitchell— Dt.  T.  J.  Ratliff.  Colorado ; 2d  Monday  January, 
April,  July  and  October. 

Nolan — Dr.  C.  H.  Hamblen,  Sweetwater. 

Scurry-Dickens-Kent — Dr.  S.  B.  Kirkpatrick,  Snyder. 

Taylor — Dr.  W.  A.  V.  Cash,  Abilene  ; 2d  Tuesday  monthly. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  H.  D.  Barnes,  Childress,  Councilor. 

District  Society — Dr.  W.  H.  Freeman,  Lockney,  President ; Dr. 
W.  C.  Dickey,  Memphis,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OP  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress  ; 1st  Tuesday  monthly. 
Collingsworth— Dr.  J.  S.  Wilkins,  Wellington, ; 1st  and  3d  Wed- 
nesdays monthly. 

Deaf  Smith — Dr.  H.  V.  Reeves,  Canyon  ; 2d  Tuesday  monthly. 
Dallam- Hartley -Sherman — Dr.  R.  L.  Owens,  Dalhart ; 2d 
Tuesday. 

Donley — Dr.  T.  H.  Ellis,  Clarendon  ; 1st  Thursday  monthly. 
Foard — Dr.  R.  L.  Kincaid,  Crowell  ; 2d  Monday  quarterly. 
Floyd-Motley-Briscoe — Dr.  L.  V.  Smith,  Floydada. 
Hale-Swisher — Dr.  E.  F.  McClendon,  Plainview ; 1st  Tuesday 
monthly. 

Hall — Dr.  W.  C.  Dickey,  Memphis  : 2d  Tuesday  monthly. 


128 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


August, 


Hardeman— Dr.  M.  L.  Turney,  Quanah  ; 2d  Thursday  monthly. 

Hempliill-Roherts-Li'pscomb-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian ; 1st  Tuesday  monthly. 

Lubbock-Crosby — Dr.  O.  F.  Feebler,  Lubbock. 

Potter — Dr.  R.  M.  Walker,  Amarillo  ; 2d  Monday  monthly. 

Wichita— Dr.  D.  Meredith,  Wichita  Falls  ; 2d  Tuesday  month  y. 

Wilbaryer — Dr.  Richard  W.  Hix,  Vernon  ; 3d  Monday  monthly. 

The  Panhandle  Distuict  Medical  Society  met  in  regular 
semi-annual  session  at  Plainview,  July  16-17.  After  the  in- 
vocation by  Rev.  C.  N.  N.  Ferguson,  Plainview,  Mayor 
Dorsett  welcomed  the  society  in  behalf  of  the  citizens  of 
Plainview.  Dr.  A.  H.  Lindsay  welcomed  the  visitors  in 
behalf  of  the  Hale-Swisher  Society.  Dr.  R.  S.  Killough 
made  the  response.  . 

In  the  scientific  program  the  following  papers  were  read: 
Scarlet  Fever  and  Report  of  Cases.  Dr.  A.  H.  Lindsay, 
Plainview;  The  Relationship  That  Should  and  the  Rela- 
tionship That  Does  Exist  Beticeen  Specialists  and  General 
Practitioner.  Dr.  J.  J.  Grume,  Amarillo;  Vlcer  of  the  Cornea, 
Dr.  R.  S.  Killough,  Amarillo;  Ectopic  Gestation,  Dr.  Geo. 
T.  Thomas,  Jr.,  Amarillo;  Surgical  Treatment  of  Joint- 
Fractures,  Dr.  Chas.  H.  Harris,  Fort  Worth;  The  Ruptured 
Appendix,  Dr.  A.  F.  Lumpkin,  Amarillo;  Report  of  a Case 
of  Traumatic.  Appendicitis.  Dr.  Wade  H.  Walker,  Wichita 
Falls;  What  the  Religious  Press  Is  Doing  for  Patent  Medi- 
cines and  Quacks,  Dr.  H.  V.  Reeves,  Canyon;  Diagnosis 
and  Treatment  of  Acute  Gastritis,  Dr.  S.  H.  Adams,  Slaton; 
Epidemic  Cerehro-Spinal  Meningitis,  Dr.  L.  C.  Wayland, 
Plainview;  A Plea  for  the  Clinical  Laboratory,  Dr.  W.  C. 
Dickey,  Memiihis;  Erysipelas.  Dr.  C.  F.  Wilson,  Memphis; 
A Plea  for  More  Careful  Diagnosis.  Dr.  A.  C.  Scott,  Temple. 

The  attendance  was  good  and  the  interest  in  the  work 
was  fine  during  the  whole  time.  The  papers  were  well 
prepared  and  the  discussions  following  them  were  particu- 
larly interesting.  There  were  many  signs  of  a satisfactory 
improvement  in  the  society  from  the  standpoint  of  attend- 
ance and  scientific  work. 

In  accordance  with  an  act  of  the  House  of  Delegates  of 
the  State  Medical  Association  in  Waco,  condemning  fee 
splitting,  a resolution  was  adopted  to  the  effect  that  any 
doctor  guilty  of  fee  splitting,  or  any  other  unethical  con- 
duct, should  not  be  invited  to  appear  upon  the  future 
programs  of  the  society. 

Resolutions  of  thanks  were  adopted  for  the  courtesies 
shown  attending  members  by  the  Hale-Swisher  County 
Medical  Society,  the  citizens  of  Plainview  and  the  Ware 
Hotel. 

On  Wednesday  evening  Dr.  and  Mrs.  J.  D.  Hanby  enter- 
tained the  doctors  and  their  wives  and  daughters  in  a 
royal  manner.  Everyone  present  enjoyed  the  affair  im- 
mensely. A resolution  of  gratitude  was  extended  to  Dr. 
and  Mrs.  Hanby  for  this  hospitality. 

The  section  officers  for  the  next  meeting  are:  Surgery — 
Chairman,  Dr.  A.  F.  Lumpkin,  Amarillo;  Secretary,  Dr. 
J.  S.  Wilkins,  Wellington;  Pediatrics — Chairman,  Dr.  C.  F. 
Wilson,  Memphis;  Secretary,  Dr.  S.  H.  Adams,  Slaton; 
Eye.  Ear,  Rose  and  Throat — Chairman,  Dr.  C.  R.  Hartsook, 
Wichita  Falls;  Secretary,  Dr.  E.  0.  Nichols,  Plainview; 
Gynecology  and  Obstetrics — Chairman,  Dr.  T.  D.  Frizzell, 
Quanah;  Secretary,  Dr.  G.  W.  Dooley,  Iowa  Park. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  J.  B.  McKnight,  Brady,  President : Dr. 
T.  K.  Proctor,  San  Angelo,  Secretarj’. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Ur.  L.  R.  Yantis,  Blanket ; 2d  Tuesday  monthly. 
Coleman — Dr.  R.  H.  Cochran,  Coleman  ; 1st  Thursday  monthly. 
Lampasas — Dr.  E.  W.  Vaughn,  Lampasas  ; 1st  Tuesday  March, 
June,  September  and  December. 

McCulloch — Dr.  J,  B.  Granville,  Brady  ; 1st  Monday  monthly. 
Htinncls — Dr.  E.  R.  Walker,  Ballinger  ; April  and  December. 
Tom  Green — Dr.  C.  L.  Mitchell,  San  Angelo;  Tuesday  before 
full  moon. 

The  Coleman  Coiinty  Medical  Society  met  in  Coleman, 
July  4.  J'en  members  were  in  attendance.  Dr.  M.  G. 
Walker  road  a iiaper  on  Post  Partum,  Hemorrhages,  and 
Dr.  J.  W.  James  presented  a patient  suffering  with  pellagra. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  W.  T.  Dawe,  Gonzales.  I’resldent ; Dr. 
II.  II.  Ggllvie,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bexar — Dr.  'I'hos.  1 lorbandt,  San  Antonio;  from  October  to 
May.  l.-^t  'I'hur.sday,  Section  on  Eye,  Ear,  Nose  and  Throat;  2d 
Thursday.  Section  on  Medicine ; 3d  Thursday,  State  Medicine, 


Public  and  Personal  Hygiene;  4th  Thursday,  Obstetrics  and 
Gynecology. 

Comal — Dr.  A.  H.  Noster,  New  Braunfels  ; 2d  Saturday  quar- 
terly. 

Guadalupe — Dr.  E.  A.  Benbow,  Kingsbury ; 1st  Tuesday 
monthly. 

Gonzales — Dr.  J.  W.  Hildebrand,  Gonzales ; 1st  Monday 
monthly.  , „ 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City  : bl-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor,  Kerr- 
ville;  1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  C.  M.  Hoch,  Pearsall  ; meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo  ; 2d  Wednesday  monthly. 

Uvalde-Edwards — Dr.  C.  R.  Myrick,  Uvalde ; 1st  Tuesday 
monthly. 

Val  Verde — Dr.  S.  L.  Boren,  Del  Rio  ; 1st  Monday  monthly. 

Wilson — Dr.  J.  W.  Oxford,  Floresville  ; quarterly. 

District  Personals. — Dr.  Wm.  Lee  Secor  of  Kerrville, 
left  recently  for  Europe,  where  he  will  remain  until  No- 
vember. 

Dr.  P.  I.  Nixon  of  San  Antonio,  and  Miss  Olive  Read  of  | 
Mineola,  were  married  July  3. 

Dr.  J.  S.  Lankford  of  San  Antonio,  sailed  in  July  for 
Bremen,  out  of  Galveston,  and  will  spend  several  weeks 
taking  a much  needed  vacation.  He  will  return  via 
Chicago  in  September,  where  he  will  attend  the  American 
Life  Convention. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  R.  M.  Prather.  Beeville : 3d  Monday  quarterly. 
Cameron — Dr.  H.  K.  Loew,  Brownsville ; 1st  Wednesday 
monthly. 

Nueces — Dr.  G.  W.  Cox,  Corpus  Christ!;  1st  Friday  monthly. 
Hidalgo — Dr.  W.  R.  Dashiell,  Mission  ; 5th  day  monthly. 
Webb — Dr.  E.  H.  Sauvignet,  Laredo  ; 1st  Wednesday  monthly. 


AUSTIN  DISTRICT— No.  7. 

Dr.  W.  A.  Harper,  Austin,  Councilor. 

District  Society — Dr.  C.  C.  Black,  Royse  City,  President ; Dr. 
L.  B.  Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  T.  B.  Taylor,  Elgin  ; 2d  Tuesday,  bi-monthly. 

Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell — Dr.  A.  A.  Ross,  Lockhart ; 2d  Tuesday  monthly. 

Hays — Dr.  L.  L.  Edwards,  San  Marcos. 

Lee — Dr.  W.  E.  York,  Giddings  ; 1st  Tuesday  in  June,  Septem- 
ber, December  and  March. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee ; 2d  Tuesday  each 
month. 

Travis — Dr.  Z.  T.  Scott,  Austin  ; 2d  Friday  monthly. 

Williamson — Dr.  S.  S.  Martin,  Georgetown  ; 2d  Wednesday  bi- 
monthly. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  Geo.  W.  Cross,  Eagle  Lake,  President ; Dr. 
Robt.  Westphal,  Yorktown,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  C.  E.  Duve,  Weimar  ; 2d  Wednesday,  February, 
April,  June,  August,  October  and  December. 

DeWitt — Dr.  B.  J.  Nowierski,  Y’orktown ; 3d  Wednesday 
monthly. 

Lavaca — Dr.  Walter  Shropshire.  Yoakum  ; 2d  Tuesday  monthly. 

Matagorda — Dr.  J.  E.  Simmons,  Bay  City:  2d  Wednesday 
monthly. 

Victoria-Calhoun — Dr.  J.  V.  Hopkins,  Victoria  ; 20th  monthly. 

Wharton-J ackson — Dr.  W.  B.  Huey,  El  Campo ; 3d  Friday 
monthly. 

The  Lav.aca  County  Medical  Society  .-vnd  the  DeWitt 
County  Medic.vl  Society  met  in  joint  session  at  Yoakum, 
July  9,  with  twelve  members  and  several  visiting  laymen 
in  attendance.  The  meeting  was  strictly  a clinical  one  and 
the  following  cases  were  presented:  a case  of  double  talipes 
equino-varus  was  presented  and  operated  after  a modifica- 
tion of  the  Phelp’s  method.  All  resisting  material  was  cut 
sub-cutaneously  until  the  malformation  was  entirely  over- 
come, the  intact  skin  serving  to  hold  blood  clots  in  situ  for 
organization  purposes  and  for  filling  in  spaces  created  in 
the  process  of  correcting  deformity.  In  the  Phelps  opera- 
tion sterile  gauze  is  used  for  this  purpose.  The  foot  was 
wrapped  in  iodoform  gauze  and  a plaster-of-paris  splint 
applied  instead  of  the  usual  roller  bandage.  Dr.  Shrop- 
shire was  chosen  by  the  society  to  do  the  operation  and 
was  assisted  by  Dr.  F.  W.  Dimmitt.  Dr.  J.  E.  Lay  gave 
the  anesthetic.  Dr.  Shropshire  presented  two  cases  of  pel- 
lagra, in  girls  six  and  eight  years  old,  whose  mother  died 
of  the  same  disease  July,  1911.  These  cases  produced 
much  protracted  discussion.  Dr.  M.  R.  Shepherd  of  Sub- 
lime, offered  himself  as  a clinic  and  his  case  received  close 
attention  and  much  discussion.  The  societies  adjourned  to 
meet  separately  according  to  their  respective  schedules. 
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The  Matagorda  County  Medical  Society  met  June  12tli, 
in  Bay  City,  with  six  members  present.  After  a short 
scientific  program,  the  election  of  Dr.  J.  R.  Wagner  of 
Palacios,  to  membership,  was  taken  up  and  carried.  Next 
the  report  of  the  board  of  censors  recommending  the  expul- 
sion of  Dr.  T.  C.  Brooks  for  unprofessional  conduct  came 
up  for  consideration.  After  careful  consideration  this  vexa- 
tious subject  of  some  months  standing  was  disposed  of  by 
the  unanimous  adoption  of  the  recommendation,  after 
which  adjournment  to  next  regular  meeting  was  taken. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  O.  L.  Norsworthy,  Houston,  President : 
Dr.  E.  F.  Cooke.  Houston,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville  ; 1st  Tuesday  quarterly. 

Brazoria — Dr.  D.  C.  DeWalt,  Anchor  ; 1st  Thursday  after  1st 
Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Fort  Bend — Dr.  R.  A.  Farmer,  Richmond  ; 4th  Tuesday  quar- 
terly. 

Galveston — Dr.  W.  C.  Fisher,  Galveston  ; last  Friday  monthly. 

Grimes — Dr.  G.  C.  Harris,  Courtney  ; 1st  Wednesday  monthly. 

Harris — Dr.  L.  Allen,  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville  ; quarterly. 

Montgomery — Dr.  H.  W.  Earthman,  Conroe ; 2d  Monday 
monthly. 

Waller — Dr.  L.  L.  Mahan,  Hempstead  ; 1st  Monday. 

Walker — Dr.  J.  W.  Thompson,  Huntsville. 

Washington — Dr.  R.  H.  Lenert,  Brenham  ; quarterly. 

District  Personals. — Dr.  James  J.  Terrell  of  Galveston, 
is  spending  a few  weeks  in  Fort  Worth  with  Dr.  Wilmer 
Allison. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

District  Society — Dr.  O.  L.  Norsworthy,  Beaumont,  President ; 
Dr.  E.  F.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Hardin — Dr.  Lee  Selman,  Olive ; last  Saturday  monthly. 
Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quar- 
terly. 

Jefferson — Dr.  W.  F.  Thomson,  Beaumont ; 1st  Monday  monthly. 
Orange — Dr.  A.  R.  Sholars,  Orange ; 1st  Tuesday  monthly. 
Polk — Dr.  G.  T.  Brock,  Corrigan  : 1st  Wednesday  monthly. 
Sabine — Dr.  M.  W.  McGown,  Tellowpine ; 2d  Wednesday 
monthly. 

Shelby — Dr.  J.  H.  Windham,  Shelbyville ; 2d  Tuesday  monthly. 


EASTERN  DISTRICT— No.  11. 

Dr.  Albert  Woldert,  Tyler,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President ; Dr. 
J.  B.  Ramsey,  Alto,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Anderson — Dr.  E.  3.  Parsons,  Palestine ; 2d  Monday  monthly. 
Angelina — Dr.  D.  M.  Childers,  Lufkin  ; 1st  Tuesday  monthly. 
Cherokee — Dr.  J.  B.  Ramsey,  Forest ; 4th  Tuesday  monthly. 
Freestone — Dr.  E.  V.  Headlee,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens;  1st  Monday  Jan- 
uary, March,  June,  September. 

Houston — Dr.  L.  Meriwether,  Crockett ; 2d  Tuesday  monthly. 
Leon — Dr.  W.  H.  Seale,  Marquez ; 1st  Tuesday  in  April ; 2d 
Tuesday  in  October. 

Rusk — Dr.  W.  N.  Dean,  Overton  ; 2d  Tuesday  quarterly. 

Smith — Dr.  J.  D.  Phillips,  Tyler ; 2d  Tuesday,  December,  March, 
June  and  September. 

Trinity — Dr.  J.  C.  Ellis.  Westville ; 3d  Thursday  quarterly. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  Edward  Graves,  Gatesville,  President ; Dr. 
H.  M.  Lanham,  Waco,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 
Bosque — Dr.  J.  H.  Alexander,  Meridian  ; 1st  Wednesday. 

Belt- — Dr.  E.  J.  Burns,  Temple ; 1st  Friday  monthly. 

Comanche — Dr.  Charles  Ory,  Comanche  ; 1st  Thursday  monthly. 
Coryell — Dr.  R.  Bailey,  Gatesville  ; last  Wednesday  quarterly. 
Erath — Dr.  A.  E.  Lankford,  Stephenvllle ; 2d  Wednesday  bi- 
monthly. 

Falls — Dr.  N.  D.  Buie,  Marlin  ; 1st  Monday  monthly. 

Hamilton — Dr.  C.  M.  Hall,  Hico  ; 3d  Wednesday  March,  June, 
September,  December. 

Hill — Dr.  T.  E.  Hunt,  Hillsboro  ; 2d  Friday. 

Hood- Somervell — Dr.  J.  D.  Curry,  Paluxy  ; 2d  Tuesday. 
Johnson— -Dr.  T.  C.  Honea,  Cleburne ; Tuesday  nearest  full 
moon. 

Limestone — Dr.  J.  W.  Rawls,  Thornton ; 3<i  Thursday  bi- 

monthly. 

Milam — Dr.  J.  M.  F.  Gill,  Cameron  ; 2d  Tuesday  bi-monthly. 
McLennan — Dr.  H.  T.  Aynesworth,  Waco;  1st  Tuesday. 
Navarro — Dr.  S.  H.  Burnett,  Corsicana;  Jst  Tuesday. 

■ Robertson — Dr.  John  W.  Black,  Hearne ; 1st  Tuesday,  April 

I and  December. 

[ The  Falls  County  Medical  Society  met  in  Marlin,  July 

tlst.  Eight  members  were  in  attendance.  The  committee 
appointed  to  draw  up  a schedule  of  fees,  reported.  The 


matter  was  discussed  liberally,  but  was  carried  over  until 
the  next  meeting.  The  regular  program  was  also  carried 
over. 

The  Hood-Somervell  County  Medical  Society  met  in 
Granbury,  June  26.  Ten  members  were  in  attendance. 
The  committee  that  had  under  advisement  the  proposition 
of  a mutual  hospital  for  patients  of  members  of  the  society, 
reported  that  at  present  they  did  not  deem  the  plan  feasi- 
ble, and  the  society  acted  accordingly.  Arrangements  have 
been  completed  for  a picnic  for  the  families  of  physicians 
and  friends  on  the  next  regular  meeting  day.  The  regular 
scientific  program  will  be  held  some  time  during  the  day 
and  at  night  there  will  be  an  address  by  Hon.  Jno.  J.  Hume. 
Dr.  H.  L.  Wilder  read  a paper  on  Prophylaxis  and  Man- 
agement of  Middle  Ear  Suppurations;  Dr.  J.  D.  Currie 
read  a paper  on  Work  of  the  Hood-Somervell  County  Medi- 
cal Society.  Several  interesting  cases  and  a clinic  were 
reported. 

The  Hill  County  Medical  Society  met  in  Hillsboro, 
June  14th.  Seventeen  members  were  in  attendance.  Dr. 
W.  A.  Wood  of  Hubbard,  reported  a case  of  recurring  stone 
in  the  bladder  which  he  had  operated  on  four  years  pre- 
vious. Dr.  F.  D.  Sims  reported  a clinical  case  for  diagno- 
sis. Dr.  T.  E.  Hunt  read  a paper  on  Vaccine  Therapy 
and  reported  several  cases. 

District  Personals. — Dr.  J.  W.  Miller,  Hillsboro,  has 
returned  from  Philadelphia,  where  he  attended  clinics  for 
several  weeks. 

Dr.  B.  G.  Ward  of  Marlin,  has  returned  from  Chicago 
where  he  went  as  a delegate  to  the  National  Republican 
convention. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  Alf  Irby,  Weatherford,  President ; Dr.  A. 
D.  Patillo,  Petrolia,  Secretary.  Next  meeting  in  Weatherford  in 
October. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Baylor — Dr.  J.  A.  Richardson,  Seymour  ; 2d  Tuesday. 

Clay — Dr.  J.  S.  Calhoun,  Henrietta;  2d  Wednesday. 

Eastland — Dr.  J.  M.  Britton,  Cisco  ; meets  on  call. 

Parker-Palo  Pinto — Dr.  Oliver  Morse,  Weatherford  ; 2d  Tues- 
day monthly. 

Stephens — Dr.  J.  W.  Wharton,  Breckenridge  ; 1st  Tuesday, 
quarterly. 

Throckmorton — Dr.  H.  D.  Vaughter,  Spring  Creek. 

Young — Dr.  L.  W.  Price,  Graham  ; 2d  Tuesday  bi-monthly. 


NORTHERN  DISTRICT— No.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  W.  G.  Harris,  Plano,  President ; Dr.  H. 
L.  Moore,  Dallas,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Collin — Dr.  B.  F.  Largent,  McKinney  ; 1st  Tuesday. 

Cooke — Dr.  R.  E.  Hughes,  Gainesville  ; 2d  Tuesday. 

Dallas — Dr.  B.  E.  Greer,  Dallas  ; 1st  Tuesday. 

Delta — Dr.  C.  C.  Taylor,  Cooper ; 1st  Monday. 

Denton — Dr.  W.  G.  Kimbrough,  Krum  ; 1st  Monday. 

Ellis — Dr.  H.  E.  Griffin,  Ennis  ; 2d  Tuesday. 

Fannin — Dr.  C.  A.  Gray,  Bonham  ; 2d  Thursday  monthly. 

Grayson — Dr.  J.  B.  Stinson,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  Earl  Stirling,  Sulphur  Springs  ; 1st  Wednesday. 

Hunt — Dr.  D.  R.  Waddle,  Greenville  ; 2d  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday,  Febru- 
ary, April,  June,  August,  October,  December. 

Lamar — Dr.  M.  A.  Walker,  Paris  ; 1st  Thursday. 

Tarrant — Dr.  F.  G.  Sanders,  Fort  Worth  ; 1st  and  3d  Mondays. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point ; 1st  Friday. 

Wise — Dr.  P.  J.  Fullingim,  Decatur;  3d  Tuesday  each  month. 

The  Tarrant  County  Medical  Society  met  in  regular 
session  July  1st.  Thirty-five  members  were  present.  Dr. 
W.  C.  Rountree  was  received  on  transfer  from  Parker- 
Palo  Pinto  Society.  Dr.  I.  L.  Van  Zandt  reported  a case 
of  a woman  who  was  in  a state  of  collapse  from  a choleric 
condition.  Dr.  Holman  Taylor  made  a report  on  Purposes 
of  the  American  Medical  Association  as  Developed  at 
Atlantic  City.  He  spoke  of  most  important  prospective 
changes  which  are  now  in  the  hands  of  various  commit- 
tees. Among  the  changes  will  be  that  all  county  societies 
and  state  associations  begin  and  end  their  years  at  the 
same  date,  which  will  be  from  January  1 to  December  31; 
also  a uniform  plan  of  transfer  card,  interchangeable  in 
different  states.  These  changes  include  a plan  whereby 
all  members  of  county  societies  shall  be  members  of  the 
American  Medical  Association.  He  also  mentioned  the  new 
Principles  of  Ethics  adopted,  and  referred  the  members  to 
the  Journal  A.  M.  A.  of  June  22nd,  for  the  discussion  of 
the  division  of  fees.  Dr.  Frank  D.  Boyd  as  councilor. 
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called  attention  to  the  work  done  at  the  Waco  meeting 
of  the  State  Association  in  regard  to  the  Principles  of 
Ethics,  and  the  subject  of  division  of  fees  in  particular, 
and  said  he  would  soon  give  to  the  societies  the  interpre- 
tation and  definition  of  the  subject  as  construed  by  the 
Council. 

Dr.  E.  D.  Capps  presented  a paper  on  Importance  of 
Brain  Localization  Symptoms  to  Aural  Surgery.  He  said 
he  believed  more  lives  are  lost  through  failure  to  recog- 
nize brain  symptoms  in  relation  to  ear  troubles  than 
through  failures  to  recognize  appendicitis.  Numbers  of 
cases  die  undiagnosed  when  no  doubt  an  early  diagnosis 
would  have  given  the  patient  a good  chance  to  recover. 
He  reported  cases  under  his  observation,  illustrating  the 
points  brought  out  in  his  paper. 

Dr.  J.  D.  Covert  called  attention  to  the  coming  election 
and  urged  that  every  doctor  be  acquainted  with  the  atti- 
tude of  the  candidates,  especially  those  for  our  State  Legis- 
lature, in  regard  to  public  health  questions.  He  made  a 
motion,  which  was  adopted,  that  a committee  be  appointed 
to  formulate  a list  of  questions  relative  to  public  health 
matters  that  will  probably  come  before  the  next  legisla- 
ture. These  will  be  sent  to  all  candidates  and  the  replies 
will  be  read  before  the  society  prior  to  the  election,  July 
27th. 

The  Tarrant  County  Medical  Society  held  its  regular 
mid-monthly  meeting  July  15.  The  committee  appointed 
to  ascertain  views  of  candidates  for  the  legislature  sub- 
mitted their  report.  Only  five  answers  had  been  received 
out  of  ten.  The  following  resolution  by  Dr.  I.  C.  Chase 
was  adopted  without  a dissenting  voice:  Resolved,  that 
the  Tarrant  County  Medical  Society  endorse  the  proposed 
bond  issue  for  a down-town,  centrally  located  city  hospital, 
and  that  the  society  urge  the  property  owners  of  Fort 
Worth  to  meet  what  the  society  believes  to  be  the  greatest 
need  of  the  community. 

The  Van  Zandt  County  Medical  Society  met  in  Canton, 
July  5.  Seven  members  were  present.  The  following 
program  was  rendered:  Eclampsia,  Dr.  J.  Mastin  Travis; 
Mercury.  Dr.  Wm.  H.  Terry;  Management  of  Fevers.  Dr. 
E.  L.  Miller.  The  papers  were  all  freely  discussed.  Some 
very  important  clinical  cases  were  presented.  The  next 
regular  meeting  will  be  held  in  Grand  Saline,  the  first 
Friday  in  August. 

The  Gray.son  County  Medical  Society  met  in  Denison, 
July  2.  Fourteen  members  were  in  attendance.  Several 
visitors  were  present,  including  three  physicians,  two 
school  teachers  and  three  ministers.  Neither  the  essayist 
nor  the  alternate  was  present.  Prof.  H.  L.  Pierce  of  Denison, 
gave  a most  interesting  lecture  on  the  Sub-Conscious 
M ind. 

District  Personals. — Dr.  J.  B.  Shannon  and  Miss  Bessie 
Cox,  both  of  Fort  Worth,  were  married  June  12. 

Dr.  Kent  V.  Kibbie  left  June  19,  for  points  on  the  Great 
Lakes.  He  expects  also  to  spend  several  weeks  visiting 
clinics  at  Chicago  and  Rochester,  Minn.,  before  returning 
home. 

Dr.  A.  J.  Mullenix  and  Miss  Catharine  Bastin,  both  of 
Fort  Worth,  were  married  June  9. 

Dr.  W.  G.  McCuistion  of  Paris,  and  Miss  Clyde  McKinney 
of  Cooper,  were  married  June  26. 

Dr.  D.  C.  Ross  of  Port  Worth,  left  June  16,  for  a three 
months’  stay  at  Chicago  and  other  points,  visiting  the 
clinics  and  doing  post-graduate  work. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  S.  C.  Ball.  New  Boston,  President ; Dr. 
Ft.  IF.  T.  Mann.  Texarkana.  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Howie — Dr.  T.  F.  Kittrell,  Texarkana:  4th  Friday. 

Comp — Dr.  F.  IF.  Ellington.  Pittsburg;  1st  Wednesday. 

(Hiss  l)r.  Tl.  L.  Long.  Atlanta  : 1st  Wednesday. 

Frauklin — Dr.  Z.  C.  Fuquay.  Mount  Vernon:  1st  Tuesday. 
Harrison — IFr.  F.  S.  I.lttle.iohn.  Marshall  : 1st  Tuesday. 
Morion-  Hr.  Ft.  I'F.  F.lgon.  Jefferson.  1st  Tuesday  quarterly. 
Morris — Dr.  C.  E.  Seale.  Dalngerfleld  ; 1st  Tuesday  quarterly. 
Titus — Dr.  W.  FI.  Blythe.  Mount  Pleasant:  2d  Tuesday. 
Upshur — Dr.  T.  N.  Itoach,  Uhonesboro  ; 2d  Tuesday. 

H’ood— Dr.  W.  T.  Black,  Quitman  ; last  Friday  monthly. 

'I'liE  Triu.s  County  Medical  Society  met  in  Mt.  Pleasant, 
July  9th,  with  nine  memhers  in  attendance.  Dr.  Johnson 


presented  a patient,  one  of  the  most  interesting  ever  seen 
in  the  society.  The  patient,  a girl  'about  eight  or  nine 
years  of  age,  presented  an  eruption  upon  the  face  and 
neck,  and  also  over  the  extensor  sufrace  of  each  forearm. 
The  case  elicited  considerable  interest;  it  was  freely  dis- 
cussed by  Drs.  Miller,  Crabtree,  Smith,  Broadstreet  and 
Johnson.  Dr.  J.  S.  Taylor,  of  Cookville,  presented  a 
patient,  a woman,  about  35  years  of  age,  with  an  eruption 
over  the  dorsal  surface  of  both  hands  and  all  the  fingers. 
A full  and  free  discussion  as  to  diagnosis  and  treatment 
was  engaged  in  by  Drs.  Miller,  Smith  and  Johnson.  Intes- 
tinal Diseases  of  Children,  a paper  by  Dr.  S.  C.  Broad- 
street, was  discussed  by  nearly  every  doctor  present. 
“Congestion!  What  Is  It?”  Those  hearing  the  paper,  if 
they  ever  did,  will  never  say  “died  of  or  from  congestion” 
any  more.  Dr.  W.  R.  K.  Johnson  was  appointed  chairman 
for  the  next  month’s  program. 

The  Upshur  County  Medical  Society  met  in  Gilmer, 
June  25.  Eight  members  attended.  Dr.  W.  H.  Blythe, 
District  Councilor,  visited  the  meeting.  No  program  was 
rendered,  the  time  being  taken  up  by  the  discussion  of 
business  pertaining  to  the  society. 

The  Northeast  Texas  Medical  Society'  met  in  Texar- 
kana, May  28,  1912.  The  invocation  was  delivered  by 
Father  Hayes,  address  of  welcome  by  Dr.  E.  L.  Beck,  and 
President’s  address  by  Dr.  S.  C.  Ball,  after  which  the  fol- 
lowing program  was  rendered: 

Section  on  Surgery:  Chairman’s  Address,  Dr.  Preston 
Hunt,  Texarkana;  Hysterectomy,  Dr.  J.  K.  Smith,  Texar- 
kana; A Simple  and  Practical  Method  of  Administering 
Salvarsan,  With  Demonstration,  Dr.  A.  G.  Lee,  Texar- 
kana; The  Legal  Aspect  of  Surgery,  Dr.  K.  M.  Kelley, 
Texarkana;  Preparation  of  Patients  for  Operation  Before 
and  After  Entering  Hospital,  Miss  Bess  Campbell,  Super- 
intendent Texarkana  Sanitarium-Hospital;  Resection  of 
Coecum,  Dr.  W.  C.  Crutcher,  Mt.  Vernon;  Appendicitis.  Dr. 
T.  F.  Kittrell,  Texarkana;  Gastric  Ulcer,  Dr.  G.  C.  Abell, 
Texarkana. 

Section  on  Practice:  Chairman’s  adddress,  Rhumatoid 
Disease.  Dr.  T.  E.  Fuller,  Texarkana;  The  Correlation  of 
Eye  and  General  Diseases.  Dr.  L.  H.  Lanier,  Texarkana; 
Leukemia.  Dr.  C.  A.  Smith,  Texarkana;  The  Relation  of 
Bovine  to  Human  Tuberculosis,  Dr.  Christian,  Texarkana. 

Section  on  Unclassified  Subjects:  Ehairman's  Address, 
Dr.  J.  W.  Mathews,  Texarkana;  The  Advisability  of  Pre- 
vention of  Procreation  in  Degenerates.  Hon.  W.  S.  Thomas, 
Texarkana.  Dr.  W.  H.  Blythe  of  Mt.  Pleasant,  and  Dr.  A.  A. 
Smith  of  Goldsboro  being  unable  to  attend  the  meeting, 
sent  in  their  papers.  At  5:30  a luncheon  was  served  at 
Spring  Lake  Park.  The  meeting  was  a most  interesting 
one.  though  the  attendance  was  small. 


SOCIETY  ADMINISTRATION 


CHANGES  OF  ADDRESS  FROM  JUNE  20  TO  JULY  20. 

W.  C.  Rountree,  from  Jlineral  Wells  to  Fort  Worth. 

J.  A.  Samniego,  from  El  Paso  to  Los  Angeles. 

M.  Swearingen,  from  Rogers  ,to  Honey  Island. 

Wm.  ICeiller,  from  Fort  Stanton,  N.  M.,  to  Galveston. 

A.  S.  Holley,  from  Brady  to  San  Gabriel. 

Henry  Hartman,  from  Temple  to  Austin. 

W.  H.  Holland,  from  Galveston  to  Taj'lor. 

S.  H.  Adams,  from  Lubbock  to  Slaton. 

T.  J.  Earnest,  from  Ranger  to  Eastland. 

T.  F.  Smith,  from  Mart  to  Waco. 

B.  O.  Works,  from  Fort  Stanton,  N.  M.,  to  Sherwood. 

W.  ,F.  Perkins,  from  Galveston  to  Alice. 

G.  F.  Witt,  from  Galveston  to  San  Antonio. 

J.  G.  Bonvier,  from  San  Marcos  to  Jeanerette,  La. 

W.  E.  Womack,  from  Texarkana  to  Mineral  Springs,  Ark. 

H.  F.  Feaster,  from  Taylor  to  Coupland. 

W.  H.  Smith,  from  Alba  to  Mineral  Wells. 


NEW  AND  REINSTATED  MEJFBERS  STATE  MEDICAL 
ASSOCIATION  OF  TEXAS,  FROM  M.XY  10  TO  JULY  25. 

Anderson — Howard.  G.  R..  Palestine. 

Bell — Gooch,  ,T.  M.,  Temple. 

Bexar — Lee,  Q.  B.,  San  Antonio  : Evans,  E.  O.,  San  Antonio  ; 
Askew.  T.  B.,  San  Antonio. 

Cameron — Belanger,  Geo.  L.,  Brownsville. 

Cass — Ford.  T.  D.,  Linden. 

Coleman — Lowrie.  S.  A..  Goldthwaite. 

Coryell — Smith,  E.  G.,  Turnersville  : Hayes,  H.  M..  Pearl. 
Dallas — Gantt,  A.  M..  Dallas:  Leake,  H.  K.,  Leilas;  Levy, 
H.  R,.  Dallas  ; Tribble.  .1.  .1.,  Dallas. 

Falls — McCoy.  O.  .1..  Rosebud  ; Whitesides,  R.  B.,  Lott. 

Foard — Parrish,  Minne,  O.,  Crowell. 
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Grayson — Morrison,  M.  M.,  Denison  ; Slagle,  M.  E.,  Ida  ; Will- 
iams, E.  C.,  Collinsville ; Rutledge,  'W.  C.,  Denison. 

Hall — Gilmore,  Howard,  Turkey. 

Harris — Archer,  W.  A.,  Houston  ; Hoeflich,  C.  W.,  Houston  ; 
Morris,  R.  T.,  Houston  ; Mullen,  J.  A.,  Houston  : Scott,  J.  “W., 
Houston ; Parker,  G.  B.,  Houston ; Ross,  F.  R.,  Houston. 

Hood- Somervell — Carmichael,  A.,  Granbury. 

Houston — Evans,  C.  W.,  Crockett ; Thomas,  M.  A.,  Crockett ; 
Cantrell,  I.  J.,  Ratcliff ; Thomas,  M.  A.,  Crockett. 

Hunt — Mitchell,  R.  E.,  Campbell  ; Cheatham,  J.  C.,  Aberfoyle  ; 
Williams,  Eugene,  Celeste ; Harris,  J.  F.,  Celeste ; Lytal,  Sam 
W.,  Lone  Oak. 

Jasper-Newton — McKnight,  W.  C.,  Bunker  Hill. 

Jefferson — Speer,  D.  S.,  Port  Arthur. 

Johnson — Greenwell,  S.  A.,  Cleburne. 

Jones — Lewis,  H.  F.,  Nugent ; Standifer,  T.  E.,  Spur  ; McRey- 
nolds,  A.  D.,  Stamford ; McKlnnie,  E.  D.,  Stamford. 

Karnes — Hickle,  W.  F.,  Kenedy. 


Kaufman — Heai'ne,  R. 
Taylor,  G.  D.,  Kemp. 

E.. 

Mabank  ; 

Irvine,  W. 

P., 

Mabank ; 

LaSalle-Frio — Ware,  T. 

P., 

Dilley. 

Lavaca — Dimmitt,  F. 

W., 

Yoakum  ; 

Thornton, 

L. 

G.,  West 

Point. 

Medina — -Evans,  J.  R.,  Devine. 

Montgomery — Smith,  .1.  M.,  Willis. 

Morris — Farrier,  R.  C.,  Omaha. 

Navarro — Carter,  W.  W.,  Powell. 

Nueces — Carruth,  W.  E.,  Corpus  Christ!  : Gregorj',  G.  W.,  Cor- 
pus Christ! ; Davisson,  A.  W.,  Corpus  Christ!  ; Caldwell,  Her- 
bert, Corpus  Christ!  ; Kaffie,  L.,  Corpus  Christi. 

Parker-Palo  Pinto — Lindsay,  L.  A.,  Whitt. 

Potter — York,  Orpheus,  Panhandle. 

Taylor — Campbell,  N.  W.,  Abilene  ; Shropshire,  D.  N.,  Abilene  ; 
Adkisson,  J.  A.,  Merkel. 

Tarrant — Rounds,  Wm.,  Fort  Worth  ; Kelley,  J.  A.,  Fort 
Worth  ; Ross,  D.  C.,  Fort  Worth  ; Shoemaker,  W.  W.,  Handley  ; 
Morton,  G.  V.,  Fort  Worth  ; Trigg,  H.  B.,  Fort  Worth. 

Upshur — Carson,  J.  A.,  Rosewood  ; Dial,  H.  C.,  Big  Sandy. 
Van  Zandt — McEarchern,  T.  G.,  Martin’s  Mill. 

Waller — Bing,  R.  E.,  Waller  ; Bains,  L.  W.,  Brookshire. 
Williamson — Lundberg,  F.  A.,  Evansville,  Indiana. 

Wise — Hunt,  J.  D.,  Hillsboro ; Randall,  L.  J.,  Springtown, 

Wood — Smith.  W.  H..  Mineral  Wells. 


DEATHS 


Dr.  Wm.  J.  Rogers  of  Hereford,  Texas,  died  at  his  home, 
July  6,  1912,  after  an  illness  of  sixty  days,  during  which 
time  he  underwent  an  operation  for  gall  stones.  He  was 
born  March  3,  1846,  near  Ozark,  Green  County,  Mo.  He 
came  with  his  parents  to  Texas  in  the  winter  of  1860  and 
settled  near  Grapevine,  Tarrant  County.  He  served  in  the 
Confederate  army  under  Captain  Nick  Darnell,  34th  regi- 
ment Texas  Calvary,  Company  F.  He  was  inLouisiana 
at  the  time  of  the  surrender  and  walked  from  there  to  his 
home  at  Grapevine,  Texas.  Prom  1866  to  1869  he  read  medi- 
cine under  his  uncle.  Dr.  R.  D.  Rogers,  at  Ozark,  Mo.,  and 
returned  to  Texas  in  1870.  He  opened  his  first  office  at 
Quitman,  Wood  County,  where  he  had  a successful  practice 
for  21  years.  In  1874  he  was  united  in  marriage  to  Miss 
Penelope  Jones  by  James  S.  Hogg,  then  Justice  of  the 
Peace,  at  Quitman.  To  this  union  there  were  born  three 
girls  and  four  boys,  and  of  this  number,  two  girls  and 
one  son  survive  him.  After  leaving  Quitman,  he  located 
in  Beicherville,  Montague  County,  where  he  practiced  medi- 
cine for  twelve  years,  moving  from  there  to  Hereford, 
Texas,  where  he  followed  his  profession  until  his  last 
illness. 

Dr.  James  Murray  Thompson  of  Cuero,  died  at  his  home 
July  4,  from  heart  disease,  from  which  he  had  suffered 
periodically  for  several  years.  He  was  horn  in  Virginia 
in  1846.  He  entered  the  Confederate  army  where  he  did 
gallant  service.  He  graduated  in  medicine  from  the  Her- 
ing  Medical  College  in  1868,  and  entered  upon  a long  and 
useful  career  in  medicine.  In  his  intercourse  with  his 
fellow  practitioners  he  was  a veritable  Chesterfield  and  his 
manner  in  the  sick  room  was  ideal.  In  1876  he  married 
Miss  Mary  Lynch,  daughter  of  the  late  Captain  Francis  J. 
Lynch.  Three  children  and  the  mother  survive.  Many 
years  ago  Dr.  Thompson  suffered  disastrous  injuries  in  a 
railroad  wreck,  having  both  legs  and  a number  of  ribs 
broken.  He  was  never  robust  afterwards,  though  he  went 
through  many  hardships  in  his  active  professional  duties. 
The  character  of  this  old  physician  with  his  many  years 
of  sacrifice  and  unremitting  labors,  his  great  yearnings 
for  the  relief  of  human  sufferings,  his  big  heart  over- 
flowing with  love  and  tenderness,  was  so  well  beloved  by 
his  associates  that  it  is  said  of  him  that  his  name  might 
have  been  substituted  for  Ian  McLauren’s  doctor  in  fiction 
and  the  story  still  be  true  to  life.  He  was  a member  of 
the  County  and  State  Medical  Societies  and  was  a firm 
believer  in  organized  medicine. 


BOOK  NOTICES 


A Medical  History  of  the  State  of  Indiana. — By 
G.  W.  H.  Kemper,  M.  D.,  Chicago,  Illinois.  Ameri- 
can Medical  Association  Press,  1912.  Price,  $2.50. 

Dr.  Kemper  has  given  to  his  State,  and  to  the  world,  a 
delightful  account  of  the  medical  history  of  Indiana.  It 
is  just  such  a book  as  each  State  should  have.  It  is  not 
an  easy  matter  to  write  the  history  of  physicians,  par- 
ticulariy  of  the  old  school,  for  they  have  not  been  quick 
to  record  their  deeds  or  loud  in  proclaiming  their  accom- 
plishments. In  every  State,  particular!  ywhere  there  have 
been  medical  societies  for  a good  many  years,  there  are 
many  scattered  documents,  letters,  papers,  etc.,  bearing  on 
the  pioneers  of  the  profession  and  their  accomplishments 
in  scientific  medicine,  public  health  work  and  organized 
medicine,  and  no  more  enduring  monument  could  be  left 
by  any  of  us  than  to  compile  this  miscellaneous  data 
into  readable  shape  for  posterity. 

The  Indiana  history  is  very  interesting,  even  to  an  out- 
sider, and  we  imagine  the  home  physicians  are  very 
proud  of  it.  There  is  much  of  the  early  history  of  the 
State  Society,  and  a full  account  of  the  reorganization 
days.  The  war  period,  and  the  pioneer  days  of  the  great 
Northwest  are  given  special  attention.  There  is  a very 
satisfactory  alphabetically  arranged  list  of  brief  biogra- 
phies of  deceased  physicians,  and  an  account  of  the  noted 
epidemics  of  the  State,  the  State  medical  and  sanitary 
laws,  and  many  historial  references  and  notices  bearing  on 
medicine  and  medical  men.  We  wish  for  such  a book  on 
Texas  and  her  medical  history. 

Diseases  of  the  Stomach.  With  Special  Reference  to 
Treatment. — By  Charles  D.  Aaron,  Sc.  D.,  M.  D., 
Professor  of  Gastroenterology  and  Adjunct  Professor 
of  Dietetics  in  the  Detroit  College  of  Medicine; 
Professor  of  Diseases  of  the  Stomach  and  Intestines 
in  the  Detroit  Post-Graduate  School  of  Medicine, 
etc.  Octavo,  555  pages,  with  42  illustrations  and  21 
plates.  Cloth,  $4.75,  net.  Lea  & Febiger,  Philadel- 
phia and  New  York,  1911. 

The  author  gives  the  key  to  the  book  in  the  preface- 
when  he  says,  “It  is  intentionally  practical  and  therapeutic, 
hence  etiology,  symptomatology,  pathology,  and  diagnosis 
are  introduced  oniy  insofar  as  they  are  necessary  to  an 
understanding  of  the  methods  of  treatment  proposed.” 
His  evident  intention  is  to  place  in  the  hands  of  the  gen- 
eral practitioner  a book  which  will  tell  him  what  to  do. 
He  does  not  attempt  to  evolve  a new  system  of  diagnosis 
or  treatment,  or  to  add  anything  particularly  new  to  the 
subject.  He  seeks,  rather,  to  gather  all  that  is  really 
known  in  a practical  way  and  make  it  available  for  the 
average  reader.  However,  there  is  much  contingent  dis- 
cussion, the  subject  not  being  isolated  by  any  means. 

There  is  a very  good  chapter  on  the  physiology  of  diges- 
tion, and  it  is  up  to  date.  The  chapter  on  artificial  food 
preparations  is  particularly  noteworthy,  in  that  the  author 
does  not  hesitate  to  assess  the  true  food  value  to  the 
various  artificial  foods.  The  author’s  discussions  of  the 
various  neuroses  of  the  stomach  is  indicative  of  his  belief 
in  the  importance  of  this  phase  of  the  subject.  Gastropto- 
sis,  enteroptosis,  etc.,  receive  very  satisfactory  considera- 
tion, particularly  as  to  the  mechanical  means  of  treat- 
ment. The  illustrations  of  the  fitting  of  belts  and  corsets 
in  this  chapter  are  particularly  helpful.  Syphilis  (and 
salvarsan)  and  tuberculosis  are  considered  as  rare  affec- 
tions, directly.  Cancer  receives  due  consideration. 

The  reviewer  agrees  with  the  author  on  his  emphasis 
of  the  medicinal  and  mechanical  treatment  of  gastric  and 
allied  diseases,  but  cannot  agree  with  him  on  his  estimate 
of  the  very  small  percentage  of  cases  requiring  operative 
interference.  The  book  is  well  constructed,  amply  illus- 
trated and  nicely  printed  on  good  paper. 

The  Care  and  Training  of  Children. — By  Le  Grand 
Kerr,  M.  D.,  of  Brooklyn.  Funk  & Wagnalls  Com- 
pany, publishers.  12mo,  cloth,  75c  net;  by  mail  82c. 

Barring  the  unpleasant  effect  on  the  mind  of  the  modified 
reform  spelling  adopted  by  the  author,  we  have  in  this 
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little  book  a most  interesting  and  readable  consideration 
of  the  subject  in  hand.  The  scope  of  the  book  may  be 
estimated  from  the  following  subjects  of  chapters:  The 
Child’s  Room;  Clothing;  Diet;  Bathing;  Sleep;  The 
Bow'els;  The  Teeth;  Weight  and  Height;  Education  at 
Home  and  in  the  Kindergarten:  Education  at  School; 
Relations  of  the  Parent  to  the  Child;  Government  of  the 
Child;  Punishment;  Gentle  IMethods  in  Government;  The 
Moral  Failings  of  Nervous  Children;  The  Child’s  Litera- 
ture; The  Child’s  Friends;  The  Child’s  Amusements;  The 
Child’s  Possessions;  The  Question  of  Sex;  Evil  Habits. 

The  book  is  evidently  designed  primarily  for  the  parent, 
as  it  should  be,  and  the  language  is  such  as  is  readily 
understood  by  the  laymen  of  average  education  and  intelli- 
gence. It  seems  that  no  phase  of  the  child’s  life  is  neg- 
lected by  the  author  and  in  the  main  his  advice  is  per- 
fectly reasonable  and  logical.  The  author’s  discussion  of 
the  question  of  sex,  as  it  should  be  understood  by  the 
child,  and  the  subsequent  chapter  on  the  various  evil 
habits  which  may  he  adopted  by  the  child,  appeal  par- 
ticularly to  the  reviewer.  If  these  two  chapters  alone 
could  be  thoroughly  impressed  on  every  parent  in  this 
country,  degeneracy  and  immorality  would  speedily  be 
reduced  to  a minimum.  There  are  other  chapters  of  equal 
value  but  space  will  not  permit  their  detailed  considera- 
tion. We  can  commend  -this  book  not  only  to  the  parent 
but  to  the  physician  as  well,  for  it  is  unfortunately  a 
fact  that  few  physicians  are  as  w-ell  informed  on  this 
subject  as  they  should  be.  We  realize  that  it  is  the  fault 
of  the  people  that  we  are  not  better  informed  on  this  and 
kindred  subjects,  in  that  they  do  not  consult  us  with  suffi- 
cient frequency,  but  we  should,  nevertheless,  at  all  times 
be  in  position  to  advise  along  these  lines  if  called  upon. 

The  Surgic.\l  Clinics  of  John  B.  Murphy,  JI.  D.,  at 
Mercy  Hospital,  Chicago.  Volume  I.  Numbers  II 
and  HI.  Illustrated.  Philadelphia  and  London, 
W.  B.  Saunders  Company.  1912.  Published  Bi- 
Monthly.  Price  per  year:  paper,  $8.00;  cloth,  $12.00. 

Number  H consists  of  291  pages,  and  is  well  illustrated. 
The  subjects  considered  are  quite  varied,  as  may  be  seen 
by  the  following  table  of  contents:  Ununited  Fracture  of 
the  Tibia.  (Transplantation  of  Bone);  Charcot’s  Ankle 
Joint;  Ununited  Fracture  of  the  Neck  of  the  Femur; 
Arthritis  of  the  Knee-Joint;  Pelvic  Tumor;  Ununited  Frac- 
ture of  the  Humerus  (Transplantation  of  Bone) ; Length 
ening  of  the  Tendo  Achillis;  Inoperable  Sarcoma  of  the 
Face;  Salvarsan;  Cutaneous  Syphilis;  Salvarsan;  Gastric 
Ulcer;  Secondary  Operation;  Ankylosis  of  the  Knee — 
Arthroplasty;  Prolapsus  Recti;  Exploratory  Laparotomy, 
Appendectomy,  Megaduodenum ; Plastic  Operation  on  the 
Face;  Cyst  in  the  Left  Iliac  Fossa:  Trauma  of  Cystade- 
noma  of  the  Breast;  Anastomosis  of  the  External  Poplit- 
eal Nerve. 

Number  III  consists  of  174  pages,  and  is,  as  are  its 
predecessors,  well  illustrated.  The  following  are  the  sub- 
jects treated:  Exhibition  at  Clinic  of  Cases  Previously 
Operated  Upon  (With  Comments,  Photographs  and  Skia- 
grams) : Impacted  Colles’  Fracture  of  the  Olecranon  Pro- 
cess; Division  of  the  Brachial  Plexus:  Tuberculosis  of  the 
Intestines — Laparotomy;  Cystic  Goiter;  Double  Cervical 
Rib;  Impacted  Fracture  of  the  Head  of  the  Tibia  with 
Posterior  Luxation;  Tumor  (Hypernephroma)  of  the 
Kidney;  Cholelithiasis;  Typhoid  Spine;  Extradural 
Hemorrhage  from  Trauma;  Excision  of  Three  and  One-Half 
Inches  of  Dura;  Pott’s  Fracture;  Five  Diagnostic  Methods 
of  John  B.  Murphy. 

We  are  still  well  pleased  with  these  “Clinics.”  They 
are  not  text-books,  by  any  means,  neither  are  they  ma- 
turely considered  contributions  on  the  various  subjects 
concerned.  They  are  a recounting  of  Dr.  Murphy’s  clinics, 
and  are  just  that  valuable — no  more,  no  less. 

Rei’ort.s  of  the  Coiuxcii.  o.\  Ph.\rm.\cy  .\nd  Chemistry 
OK  THE  Amirkan  Medical  Association  with  the 
Comments  that  appeared  in  the  Jounuil  during  1911. 
Press  of  the  American  Medical  Association.  535 
Dearborn  Ave.,  Chicago.  1912. 

These  are  simply  the  reprints  of  the  reports  of  the 
Council,  as  indicated  in  the  title,  some  of  the  more  tech- 
nical reports  having  been  elaborated  beyond  the  require- 
ments of  the  average  reader  of  the  Journal.  It  ts  a neat 
little  book  of  71  pages,  nicely  and  permanently  bound 
for  preservation.  The  price  is  not  noted  but  a card  to 


“535  Dearborn  Ave.,  Chicago,  Illinois,”  will  bring  results. 
Quite  a number  of  proprietaries,  most  of  them  types,  are 
considered  in  this  book  in  detail,  and  it  is  well  worth 
having  on  hand  for  reference  purposes. 

Case  Histories  in  Medicine,  Illustrating  the  Diagnosis, 
Prognosis  and  Treatment  of  Disease.  By  Richard 
C.  Cabot,  M.  D.,  Assistant  Professor  of  Clinical  Medi- 
cine, Harvard  Medical  School.  Second  edition,  re- 
vised and  enlarged.  Boston.  W.  M.  Leonard.  1911. 

We  have  commented  favorably  on  these  case  histories 
in  a former  review'.  The  present  edition  is  for  the  teacher, 
particularly,  as  it  contains  the  answer  as  well  as  the 
problem.  As  the  general  practitioner  often  is  both  his  own 
teacher  and  student,  he  will  find  the  “teacher’s  edition” 
more  suited  to  his  needs.  He  can  solve  the  problem  in 
each  case,  then  read  the  answer — a very  pleasant  and  sat- 
isfactory process.  A splendid  chapter  on  Drug  Theraphy, 
worth  the  price  of  the  book,  follows  the  100  case  histories, 
and  a good  index  closes  the  book. 

Recent  Studies  of  Syphilis,  With  Special  Reference 
TO  Sero-Diagnosis  and  Treatment. — Medical  Sym- 
posium Series  No.  1.  Second  Edition  (Revised). 

A Reprint  of  Articles  Published  in  the  Interstate 
Medical  Journal.  Paper.  212  pages.  St.  Louis. 
Interstate  Medical  Journal  Co.  Price,  $1.00. 

The  enterprise  of  the  Interstate  Medical  Journal  in  gath- 
ering together  this  imposing  symposium  on  the  subject 
of  Syphilis  has  met  w-ith  speedy  and  flattering  success. 
The  edition  of  the  number  of  the  Journal  carrying  the 
symposium  was  so  promptly  exhausted  that  the  publishers 
conceived  the  idea  of  adding  other  articles  on  the  same 
subject  previously  published  and  putting  the  whole  out  in 
a sort  of  special  edition.  This,  too,  was  speedily  exhausted, 
and  now  comes  the  second  edition. 

There  are  26  articles  by  as  many  well  known  writers, 
and  all  phases  of  the  subject  are  covered.  The  bibliogra- 
phy given  by  the  various  authors  is  in  the  aggregate  well 
worth  the  price  of  the  volume.  The  articles  for  the  most 
part  are  well  written  and  will  interest  anyone  who  cares 
to  look  up  the  subject  of  Syphilis. 

Recent  Studies  of  Cardio- Vascular  Diseases. — Medical 
Symposium  Series  No.  2.  A Reprint  of  Articles  ' 
Published  in  the  Interstate  Medical  Journal.  Paper. 
216  pages.  St.  Louis.  Interstate  Medical  Journal 
Co.  Price,  $1.00. 

This  is  the  second  of  the  Medical  Symposium  Series  of  i 
which  “Recent  Studies  of  Syphilis,”  review-ed  above,  w-as  , 
the  first.  There  are  20  articles,  reprinted  from  the  special  i 
Heart  number  of  the  Interstate  Medical  Journal,  June, 
1911,  some  of  them  by  well  known  authorities.  The  \ 
subjects  covered  are  varied,  and,  as  in  the  case  of  the  ' 
first  of  the  series,  that  on  Syphilis,  the  bibliography  is  | 
valuable.  Until  very  recently  text-books  have  not  been  | 
well  up  to  date  on  cardio-vascular  diseases,  and  such  a I 
symposium  as  here  presented,  is  both  interesting  and  de-  j 
sirable.  Neither  this  nor  the  symposium  on  Syphilis,  is  a I 
text-book,  and  they  should  not  be  so  considered.  Such  I 
compilations  will  not  take  the  place  of  the  classical  text-  1 
book,  but  they  have  their  place  in  medical  literature. 
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The  Policy  of  the  Pure  Food  and  Drug  Depart- 
ment.— In  a recent  communication  from  Mr.  J.  S. 
Abbott,  Food  and  Drug  Commissioner,  he  said  that 
the  department  had  never  tried  to  make  a big  show- 
ing of  the  number  of  samples  analyzed  nor  of  the 
number  of  convictions  secured.  He  believes  there  is  a 
higher  ideal  to  work  toward  than  this.  The  depart- 
ment makes  an  effort  to  work  with  the  manufacturers 
of  food  and  drugs,  thereby  learning  the  details  of  the 
different  processes  of  manufacture,  as  well  as  the 
character  and  condition  of  the  raw  materials  used. 
The  manufacturer,  in  turn,  is  taught  by  the  depart- 
ment. The  outcome  is  that  the  consumer  receives  full 
benefit  of  their  combined  knowledge  of  the  art  and 
science  of  food  and  drug  manufacture  and  preserva- 
tion. The  consumer  does  not  often  hear  of  this  feature 
of  the  work,  but  rather  does  he  learn  of  the  activities 
of  the  department  through  reports  of  minor  prosecu- 
tions. This  meagre  knowledge  is  likely  to  form  the 
basis  of  his  judgment  of  all  their  work. 

The  following  information  shows  some  work  of  the 
department  that  has  not  come  through  the  courts : 

Dairy  Cows. — It  is  a violation  of  the  Texas  Food 
and  Drug  Law  for  a dairyman  to  sell  milk  from  a 
diseased  cow,  according  to  section  2,  division  6,  of  the 
law,  as  follows : 

“If  it  consists  in  whole  or  in  part  of  a filthy,  decomposed 
or  putrid  animal  or  vegetable  substance,  or  any  portion  of 
an  animal  or  vegetable  unfit  lor  food,  whether  manufactured 
or  not,  or  if  it  is  the  product  of  a diseased  animal,  or  one 
that  has  died  otherwise  than  by  slaughter.  For  the  purpose 
of  this  act,  the  term  ‘filthy’  shall  be  deemed  to  apply  to 
food  not  securely  protected  from  flies,  dust,  dirt,  and  as 
far  as  may  be  necessary,  by  all  reasonable  means  from  all 
foreign  or  injurious  contaminations.’’ 

A notice  to  this  effect  was  recently  sent  out  do  the 
dairymen  through  our  city  health  officers  and  city 
chemists,  in  the  following  language: 

“May  21,  1912. 

“To  City  Officials: 

“You  will  please  notify  the  dairymen,  through  the  press 
or  otherwise,  that  this  department  expects  them  to  have 
their  cows  tested  by  a competent  veterinary  surgeon  to 
find  whether  or  not  any  of  them  are  diseased.  It  is  clear 
that  it  is  the  dairymen’s  duty  to  see  to  it  that  he  has  a 
healthy  herd.  The  examinations  that  this  department  will 
make  will  be  for  the  purpose  of  enforcing  the  law,  and  not 
for  the  dairymen’s  information.  If  diseased  cows  are 


found  by  us  in  a herd  the  owner  of  which  has  made  no 
effort  to  eliminate  diseased  cows,  prosecutions  will  surely 
follow. 

“Thanking  you  for  this  assistance,  I am, 

“Yours  truly, 

“J.  S.  Abbott, 

“Food  and  Drug  Commissioner.’’ 

The  dairymen  of  Texas  are  to  be  commended  for 
tlieir  quick  action  in  this  important  matter.  A few  of 
our  cities  already  had  ordinances  covering  this,  and 
had  examined  many  cows. 

It  has  been  reported  that  out  of  over  10,000  cows 
examined  for  tuberculosis,  less  than  1 per  cent  re- 
sponded to  the  tuberculin  test.  But  even  if  only  100 
tuberculous  cows  have  been  eliminated  from  such  a 
number,  the  effort  has  been  worth  while.  It  shows 
that  Texas  has  no  “tuberculous  cow”  problem  in  the 
sense  that  the  term  is  used  in  many  states.  This  is 
all  the  more  reason  why  active  steps  should  be  taken 
to  eradicate  the  evil  now.  One  herd  of  200  dairy 
cows  was  examined  a few  years  ago  in  one  of  our 
Texas  cities,  and  found  to  be  infected  to  the  extent 
of  about  70  per  cent.  Hence,  if  a diseased  cow  should 
get  into  a herd,  the  whole  herd  would  in  time  become 
infected.  This  problem  may  become  an  economic  as 
well  as  a public  health  one. 

Mr.  Abbott  states  in  this  connection  that  all  these 
cows  have  been  examined  at  the  expense  of  the  dairy- 
men, upon  being  notified  by  the  department  that  such 
an  examination  should  be  made,  with  a single  excep- 
tion. A dairyman  of  Cleburne,  though  wealthy,  re- 
fused to  go  to  the  expense  of  having  this  examination 
made.  The  dapartment,  therefore,  examined  his  herd 
at  the  expense  of  the  State. 

The  Plague  Situation. — The  federal  government, 
mindful  of  the  California  experience  of  a decade  ago, 
has  shown  commendable  alacrity  in  its  control  of  the 
plague  situation.  In  cooperation  with  the  health 
boards  of  the  coast  states,  and  the  municipal  health 
authorities  of  the  ports  of  the  coast  states,  work  has 
been  done  which  reasonably  insures  this  country 
against  an  invasion  of  the  malady.  Practically  all 
ports  are  enforcing  rigid  regulations  for  preventing 
the  migration  of  rats  to  the  shore,  from  incoming 
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vessels.  General  anti-rat  campaigns  are  in  progress, 
especially  along  the  coast,  and  the  captured  rats  are 
subjected  to  most  post-mortem  examinations,  and  those 
with  suspicious  lesions  are  further  investigated  bac- 
teriologically.  One  infected  rat  has  been  found  in 
New  Orleans,  none  in  Galveston,  where  the  city,  state 
and  federal  authorities  are  actively  at  work. 

To  August  13th,  there  have  been  47  cases  of  plague 
in  Porto  Rico,  32  of  them  in  San  Juan.  In  Cuba  the 
last  case  reported  was  July  22. 

Treatment  of  Malignant  GroAvths  in  Animals. — 
Recently  before  the  Berlin  Medical  Society  Professor 
Neuberg,  Professor  Caspary  and  Dr.  Lohe  made  a 
report  of  their  researches  concerning  the  treatment 
of  malignant  growths  in  animals  by  certain  metallic 
compounds.  They  had  found  that  some  metallic  com- 
pounds produced  an  autolysis  of  the  growth  without 
affecting  the  normal  tissue.  Subcutaneous  injection 
was  not  a success,  its  effect  on  the  growth  only  made 
it  softer  but  did  not  stop  its  increase  in  size.  Next  they 
tried  intravenous  injection,  as  suggested  by  Wasser- 
mann  in  his  researches  on  selen-eosin,  and  found  it 
more  efficacious.  They  obtained  their  best  results 
by  a composition  of  copper,  tin,  platinum,  cobalt  and 
silver,  which  was  administered  in  quantities  different 
in  each  case.  The  amount  producing  the  best  results 
was  found  to  be  0.005  of  platinum  and  0.066  of  cobalt 
for  each  gramme  of  a mouse  weight.  After  an  in- 
jection the  growth  was  subjected  to  the  microscope 
and  the  metals  were  found  within  in  a sublimated 
form.  In  nearly  every  case  of  mouse  cancer  an 
effect  was  obtained,  as  was  also  in  sarcoma  of  rats 
and  in  a case  of  adenocarcinoma  of  a dog.  The  com- 
pounds act  very  quickly,  hyperemia  of  the  growth 
occurring  within  a few  minutes,  with  a hemorrhage 
visiWe  on  the  following  day.  The  growth  then  be- 
comes a flaccid  sac  with  hard  knots  within.  These 
knots  gradually  disappear  after  another  injection  and 
the  covering  wall  of  the  growth  becomes  a thin,  trans- 
parent  membrane,  which  shrinks  until  it  is  only  a 
rigid  cord.  One  difficulty  that  had  to  be  overcome 
was  to  ascertain  tlie  jiroper  dose,  as  what  seemed 
tlie  effective  amount  came  nearly  proving  fatal.  When 
the  dose  was  lessened,  at  times  the  growdh  did  not 
disajijiear  but  rather  increased  in  size.  Absorption  of 
tlie  toxin  produced  by  tlie  tumor-autolysis  killed  some 
of  the  animals.  It  was  deemed  best  to  use  the  tail 
as  a site  for  injections  because  the  space  is  small,  and 
the  number  of  injections  w'ould  be  necessarily  limited, 
so  that  the  treatment  had  to  be  interrupted  although 
some  of  the  tumor  still  remained.  The  mice  did  not 
fare  well  when  injections  were  made  into  the  femoral 
vein.  The  remains  of  the  growth  became  indurated 
and  were  discharged  when  subcutaneous  injections 
of  iodid  of  sodium  were  made.  The  results  of  the  ex- 
periments are  that  certain  compounds  have  a selective 
action  on  the  c(*lls  of  sarcoma  and  cancer  in  mice  and 


rats  whereby  they  are  able  to  destroy  them  in  a living 
animal.  This  w'ork  is  very  promising,  opening  up  as 
it  does  a new"  experimental  therapeutic  field. 

Pellagra. — As  noted  in  the  news  column  of  this 
issue,  the  second  meeting  of  the  Triennial  Conference 
on  Pellagra  will  be  held  in  Columbia,  South  Carolina, 
October  3rd.  Representatives  from  foreign  countries, 
from  our  ow"n  government  and  from  the  several 
affected  states  will  be  present,  and  it  is  predicted  that 
much  good  will  come  of  this  meeting. 

That  the  pellagra  question  is  serious  enough  to  give 
rise  to  a conservative  alarm  is  being  realized  by  the 
federal  government  and  by  the  health  boards  of  the 
pellagra  states.  In  our  own  state,  for  instance,  the  first 
pellagra  death  w"as  reported  in  1907,  and  just  four 
years  later,  in  1911,  276  of  our  citizens  lost  in  a battle 
with  this  new  enemy.  In  one  of  the  largest  cities  of 
this  state  the  pellagra  deaths  in  July  outnumbered  by 
tw"o  those  due  to  our  perennial  typhoid  fever,  and 
the  number  of  typhoid  deaths  wms,  by  no  means,  less 
than  usual.  It  has  been  reported  from  all  sections  of 
this  state  and  while  chiefly  a rural  disease,  the  urban 
population  has  not  been  spared.  It  has  affected 
people  in  all  conditions  of  living,  even  some  in  w"hat 
w'ere  apparently  healthful  circumstances.  The  w"riter 
has  seen  two  cultured  physicians,  and  three  physi- 
cians’ waives  who  were  victims  of  this  disease. 

The  presence  of  this  malady  should  be  considered 
a great  menace  to  the.  health  of  our  people  for  the 
reason  that  a centui-y  of  careful  thought  devoted  to 
this  subject  has  shed  no  clear  light  on  the  etiology, 
and  the  therapy  is  far  from  triumphant.  The  pellagra 
question  presents  three  great  needs.  First  and  fore- 
most, w’e  need  some  definite  know"ledge  as  to  how  the 
disease  is  acquired.  It  w'ould  be  a great  step  in  ad- 
vance if  the  exact  status  of  corn  could  be  established, 
and  certainly  the  total  of  happiness  w'ould  rise  if 
suspicion  of  guilt  could  be  removed  from  the  South’s 
staff  of  life.  Secondly,  w^e  need  careful  studies  of  the 
histories  of  pellagra  patients  previous  to  the  time 
that  the  diagnosis  is  wuutten  upon  the  skin  and  mucous  . 
membranes,  for  experience  has  show"n  that  for  a ■ 
restoration  to  perfect  health,  improvement  must  begin 
early,  and  w'e  must  learn  to  diagnose  pellagra  months  i 
or  years  before  the  disease  has  destroyed  neurons 
which  do  not  regenerate.  Lastly,  we  need  some  sys- 
tematic, scientific  efforts  to  improve  our  therapy,  for 
a successful  therapy  for  pellagra  would  compensate  ' 
somewdiat  for  ignorance  of  etiological  factors  and 
prodromal  symptoms. 

Fooling  the  Doctor. — Realizing  that,  for  a physi- 
cian to  prescribe  a medicine  whose  composition  he 
does  not  know,  is  just  about  as  safe  as  to  set  off  fire- 
works in  a hay-loft,  many  physicians  have  happily  de- 
cided to  taboo  nostrums.  This  has  placed  the  ex-  p 
ploiters  of  these  preparations  with  short,  impressive  j|ui 
names  and  of  claimed  marvelous  and  epoch-making  i.if 
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virtues  “between  the  devil  and  the  deep  sea.” 
Physicians  will  have  none  of  their  stuff  if  the  com- 
position be  not  disclosed  and  still  less  will  they  use 
it  if  its  composition  becomes  known  to  them,  for 
then  they  appreciate  that  such  preparations  are  but 
mixtures  of  more  or  less  well-known  remedies  under 
new  names. 

As  a deliverance  from  this  dilemma  our  self-ap- 
pointed mentors,  the  nostrum  promoters,  hit  upon 
the  idea  of  publishing  fake  formulas,  i.  e.,  formulas 
which  would  make  the  physician  believe  that  the 
preparations  were  not  secret  ones  and  which  also 
would  impress  him  favorably  by  their  complexity  and 
by  their  content,  of,  to  him  (and  probably  to  science), 
unknown  constituents.  This  plan,  which  may  be 
termed  the  “lie  direct,”  has  its  draw-backs  in  these 
days  of  inquisitiveness.  For  definitely  false  state- 
ments are  easily  detected  and  swift  punishment 
awaits  the  liar,  through  unwelcome  publicity,  if  not 
legal  prosecution.  This  fear  of  exposure  has  given 
rise  to  another  kind  of  formula — the  one  which,  while 
it  does  not  lie,  still  hides  the  truth — that  is,  the  form- 
ula which  pretends  to  state  the  composition  of  a prep- 
aration but  which  is  only  a jumble  of  words  that  mean 
little  or  nothing.  As  a type  the  “formula”  of  a 
wonderful  “intestinal  antiseptic”  and  “gastric  seda- 
tive ’ ’ exploited  under  the  formidable  name  of 
“ Resor-Bisnol  ” may  be  taken.  The  promoters,  who 
do  business  under  the  title  “Resor-Bisnol  Chemical 
Co.,”  formerly  offered  the  following  instead  of  a 
definite  statement  of  composition : 

“A  scientific  combination,  in  nicely  balanced  proportions 
of  Bismuth  Saits  of  antiseptic  acids  of  the  aromatic  series, 
and  Resorcin. 

“Each  100  parts  contains  20  parts  Resorcin,  and  52  parts 
Bismuth  Oxid,  combined  with  the  antiseptic  acids.” 

We  are*  reminded  of  the  fact  that  this  advertise- 
ment had  disappeared  from  the  advertising  pages  of 
the  medical  journals  which  carry  the  Resor-Bisnol 
advertisement  by  the  plaint  of  a reader  of  The 
A.  M.  A.  Journal  (June  1,  1912,  p.  1706),  who  notes: 
“I  think  the  advertisements  used  to  give  the  formula, 
but  those  I have  seen  lately  give  no  clew  to  its  com- 
position.” Those  physicians  who  have  “admired” 
this  formula  in  the  past  and  who  may  have  tried  to 
'“guess  the  answer,”  may  be  interested  to  know  that 
the  preparation  has  been  examined  in  the  American 
Medical  Association’s  chemical  laboratory  and  found 
to  be  a simple  mixture  of  bismuth  subsalicylate,  bis- 
muth subgallate,  bismuth  betanaphtholate  and 
j'!'esorcin. 

Medical  Advice  from  the  Optician  — The  Ameri- 
lian  Optical  Association  recently  met  in  Chicago. 
According  to  the  press  reports  of  that  meeting,  there 
ivere  a number  of  papers  read  bearing  on  the  cause 
Jind  treatment  of  diseased  conditions  of  the  eye  and 
,i:he  health  generally.  As  was  predicted  in  the  begin- 


ning, refracting  opticians  are  not  content  to  do  simple 
refracting  and  deal  in  the  mathematical  problems 
which  they  so  loudly  claimed  they  intended  only  to  do, 
but  they  are  now  considering  the  intimate  relationship 
of  the  eye  and  the  entire  system,  and  assume  to  pose  as 
authorities  on  these  subjects.  It  is  clear  that  the  trained 
and  competent  physician  alone  is  qualified  to  pass  on 
such  questions  and  on  that  ground  primarily  we  op- 
pose licensing  the  optician,  or  even  allowing  him  to 
refract  the  eye.  It  is  also  quite  clear  that  the  refract- 
ing optician  intends  to  assume  jurisdiction  over  the 
eye  and  its  ills,  whether  or  not  the  lens  is  a pill,  follow- 
ing the  many  ramifications  to  their  ultimate  end, 
wherever  that  may  be.  The  public,  unthinkingly, 
will  readily  accede  to  such  high-handed  assumption, 
as  evidenced  by  the  newspaper  reports  of  the  meeting 
above  referred  to. 

The  following,  clipped  at  random  from  one  of  the 
big  Chicago  dailies,  substantiates  our  contention. 
Please  note  the  advice  of  the  “ad”  expert  to  a pro- 
fession: 

“ ‘Give  the  eye  gymnasium  exercises.  Use  dumbbells  and 
other  gymnastic  paraphernalia  and  you  wiil  relieve  many 
irregularities  and  troubles  of  the  eye.’  This  principle  was 
advanced  by  Prof.  J.  C.  Eberhardt  of  Dayton,  O.,  in  an 
address  at  the  annual  convention  in  Hotel  La  Salle  of  the 
American  Opticai  Association. 

“He  spoke  of  the  late  Joseph  Pulitzer,  newspaper  pub- 
lisher and  philanthropist  ‘Mr.  Pulitzer  went  blind  through 
the  lack  of  blood  to  nourish  the  eye,’  he  said. 

“ ‘The  eye  starves  from  lack  of  blood  nourishment,’  said 
Prof.  Eberhardt.  ‘As  soon  as  there  is  not  sufficient  blood 
going  into  the  optic  faculties  then  the  many  impediments 
of  sight  begin — blindness,  blurred  vision  and  other  fail- 
ings.’ 

“ ‘Muscular  exercises  wili  pump  blood  into  the  head  and 
subsequentiy  into  the  eye  and  prevent  the  starvation  pro- 
cess.’ 

“Wallace  W.  Page  of  Geneva,  N.  Y.,  ‘ad’  expert  and 
author,  gave  the  convention  much  crisp  advice  on  quantity 
and  quality  of  newspaper  advertising.  ‘Persistence  in  your 
advertising  will  win  business  for  you,’  he  said.” 

Neosalvarsan.-- -ffwo  years  ago  the  medical  world 
was  on  the  qui  vine  in  anticipation  of  the  touchstone, 
salvarsan.  Now  while  the  interest  is  hardly  so  keen, 
physicians  everywhere  are  anxious  for  a trial  of  the 
new  salvarsan,  neosalvarsan,  the  name  given  by 
Ehrlich  to  No.  914  of  the  laboratory  series  with  which 
he  has  experimented. 

This  substance  is  a condensation  of  sodium  formal- 
dehyde-sulfoxy  1-acid  and  salvarsan,  or  formaldehyde- 
sodic-sulphoxylate  of  dioxy-diamido-arseno-benzal.  It, 
like  salvarsan,  is  a sulphur-yellov/  powder.  It  dissolves 
freely  in  water  at  room  temperature  giving  a neutral 
solution,  and  this  is  one  of  its  chief  recommendations, 
as  the  addition  of  an  alkali  is  not  necessary.  It  is 
asserted  that  it  is  far  less  toxic  and  more  potent  than 
salvarsan,  and  that  intramuscular  injections  cause 
little  more  inconvenience  than  injections  of  morphia. 

Salvarsan  has  made  a great  place  for  itself  in  the 
therapy  of  lues ; if  neosalvarsan  is  better,  it  will  make 
a greater  place. 
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ANOCI-ASSOCIATION— A NEW  PRINCIPLE  IN 
OPERATIVE  SURGERY.* 

BY 

G.  W.  CHILE,  M.  D., 

CLEVELAND,  OHIO. 

!Maii  is  primarily  a motor  being,  constructed  by  the 
process  of  adaptation  to  environment  in  the  struggle 
for  existence.  There  are  two  principal  parts  of  this 
motor  mechanism,  first,  the  part  which  perceives  his 
relations  to  the  material  world  (environment) — the 
principal  mechanism  being  those  which  perceive 
changes  in  the  waves  of  light,  in  the  waves  of 
air,  changes  in  the  chemical  qualities  and 
in  the  nature  and  intensity  of  physical  con- 
tact. The  adequate  stimulation  of  these  parts  of 
this  mechanism  produce  seeing,  hearing,  taste,  smell, 
touch,  pain  and  tickle  sensations.  It  is  through  asso- 
ciative memory  that  this  type  or  that  type  of  re- 
sponse of  the  individual  as  a whole  is  made.  A 
stimulus  which  causes  an  association  may  benefit  the 
individual  (bene-association),  or  it  may  harm  the 
individual  (?ioa-association).  A surgical  opera- 
tion performed  upon  a patient  whose  receptor 
mechanisms  are  not  suspended  by  anesthetics  or  nar- 
cotics, causes  an  adequate  stimulus  of  one  or  more 
of  the  receptors,  hence,  causes  a stimulation  of  the 
motor  mechanism  as  a whole — that  is,  of  the  indi- 
vidual as  a whole.  If  the  activity  of  the  various 
receptor  mechanisms  is  suspended,  then  the  operation 
may  be  performed  without  stimulating  the  motor 
mechanism  at  all,  that  is  to  say,  there  will  be  no  noci- 
association.  That  state  of  the  patient  can  be  described 
only  by  coining  a new  word,  namely,  “ Anociassocia- 
tion.” 

Since  this  is  a new  theme  and  a new  principle,  a 
statement  of  the  chief  evidence  on  which  it  rests  fol- 
lows : 

When  a barefoot  boy  steps  on  a sharp  stone,  there 
is  an  immediate  discharge  of  nervous  energy  in  his 
effort  to  escape  from  the  wounding  stone.  This  is 
not  a voluntar  yact.  It  is  not  due  to  his  own  per- 
sonal experience  (namely,  his  ontogeny),  but  is  due 
to  the  experience  of  his  progenitors  during  the  vast 
periods  of  time  required  for  the  evolution  of  the 
species  to  which  he  belongs,  i.  e.  his  phylogeny.  The 
wounding  stone  made  an  impression  upon  the  nerve 
receptors  in  the  foot  similar  to  the  innumerable  in- 
juries which  gave  origin  to  this  nerve  mechanism 
itself  during  the  boy’s  vast  phylogenetic  or  ancestral 
experience.  Tlie  stone  supplied  the  phylogenetic  asso- 
ciation and  the  appropriate  discharge  of  nervous 
energy  automatically  followed.  If  the  sole  of  the  foot 
is  repeatedly  bruised  or  crushed  by  the  stone,  shock 
may  be  produced.  If  the  stone  be  only  lightly  ap- 
plied, there  is  also  a discharge  of  nervous  energy  from 
tbe  sensation  of  tickling.  The  body  has  had  implanted 
within  it  in  a similar  manner  other  mechanisms  of 
ancestral  or  pliylogenetic  origin,  whose  purpose  is  the 
discharge  of  nervous  energy  for  the  good  of  the 
individual. 

The  word  anesthesia — meaning  xvitlwut  feeling,  de- 
scribes accurately  the  effect  of  ether  in  anesthetic  dos- 
age. Although  no  pain  is  felt  in  operations  under  in- 
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halation  anesthesia,  the  nerve  impulses  set  up  hy  a sur-  i 
gical  operation  still  reach  the  brain.  We  know  that  not  i 
every  portion  of  the  brain  is  fully  anesthetized,  since 
surgical  anesthesia  does  not  kill.  The  question  then,  < 
is,  what  effect  has  trauma  under  surgical  anesthesia  ( 
upon  the  part  of  the  brain  that  remains  awake  f If,  1 
in  surgical  anesthesia,  the  traumatic  impulses  cause  i 
an  excitation  of  those  wide-awake  cells,  are  the  re-  i 
mainder  of  the  cells  of  the  brain,  despite  anesthesia,  i 
influenced  in  any  way?  If  influenced,  they  are  pre-  i 
vented  by  the  anesthesia  from  expressing  the  same  i 
in  conscious  perception  or  in  muscular  action.  i 
Whether  the  anesthetized  cells  are  influenced  or  not  ^ 
must  be  determined  by  noting  the  physiologic  func-  i 
tion  after  anesthesia  has  worn  off,  and  in  animals,  by 
an  examination  of  the  brain  cells  as  well.  It  has 
long  been  known  that  the  vaso-motor,  the  cardiac  i 
and  the  respiratory  centers,  discharge  energy  in  re- 
sponse to  traumatic  stimuli  applied  to  various  sensi-  i 
tive  regions  of  the  body  during  surgical  anesthesia. 

If  the  trauma  is  sufficient,  exhaustion  of  the  entire 
brain  is  observed  after  the  effect  of  the  anesthetic  is  |i 
worn  off — that  is  to  say,  despite  the  complete  paralysis  t 
of  voluntary  motion  and  the  loss  of  consciousness  due  I 
to  ether,  the  traumatic  impulses  that  are  known  to  ^ 
reach  the  awake  centers  in  the  medulla,  also  reach  i 
and  influence  every  other  part  of  the  brain.  As  to  , 
whether  or  not  the  consequent  functional  depression  i 
and  the  more  phylogenic  alterations  seen  in  the  brain  i 
cells  may  be  due  to  the  low  blood  pressure  which  fol-  1 
lows  excessive  trauma,  is  answered  by  the  following  i 
experiments : 

The  circulation  of  animals  was  first  rendered  static  i 
by  over-transfusion,  and  was  controlled  by  a con-  h 
tinuous  blood  pressure  record  on  a drum,  the  factor  h 
of  anemia  being  wholly  excluded  during  the  applica-  i 
tion  of  the  trauma  and  during  the  removal  of  a 1 
specimen  of  brain  tissue  for  histologic  study.  In  » 
every  such  instance  morphologic  changes  in  the  cells  % 
of  all  parts  of  the  brain  were  found,  but  it  required  t 
more  trauma  to  produce  equal  morphologic  changes  |( 
in  animals  protected  against  low  blood  pressure  than  i 
in  animals  whose  blood  pressure  gradually  declined  a 
in  the  course  of  the  experiment.  In  the  cortex  and  in  1 
the  cerebellum,  the  changes  in  the  brain  cells  were  v 
in  every  instance  more  marked  than  in  the  medulla. 

There  is  also  strong  negative  evidence  that  ) 
traumatic  impulses  are  not  excluded  by  ether  1 
anesthesia  from  the  part  of  the  brain  that  is 
apparently  asleep.  This  evidence  is  as  follows:  If 
the  factor  of  fear  be  excluded,  and  if  in  addition  the 
traumatic  impulses  be  prevented  from  reaching  the 
brain  by  cocaine  blocking,  despite  the  intensity  or  the 
duration  of  the  trauma  within  the  zone  so  blocked, 
there  follows  no  exhaustion  after  the  effect  of  the 
anesthetic  disappears  and  no  morphologic  changes  are 
noted  in  the  brain  cells. 

A still  further  negative  evidence  that  inhalation  i 
anesthesia  offers  little  or  no  protection  to  the  brain  ? 
cells  from  trauma,  is  derived  from  the  following  ex-  ’ 
periment : A dog  whose  spinal  cord  had  been  divided  i 
at  the  level  of  the  first  dorsal  segment,  and  which  had 
been  kept  in  good  condition  for  two  months,  showed  ( 
a recovery  of  the  spinal  reflexes,  such  as  the  scratcl.i » 
reflex,  etc.  Now,  in  this  animal,  known  as  a “spinal'  ( 
dog,”  the  abdomen  and  hind  extremities  had 
no  direct  nerve  connection  with  the  brain.  A|  . 
continuous,  severe  trauma  of  the  abdominal  viscera  and' 
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of  the  hind  extremities  lasting  four  hours  caused  not 
1 the  slightest  change  in  either  the  circulation  or  res- 
j piration,  and  no  microscopical  alteration  of  the  brain 
■ cells.  Judging  from  a large  number  of  experiments 
on  normal  dogs  under  ether,  such  an  amount  of  trauma 
1 would  have  caused  not  only  a complete  physio- 
‘ logic  exhaustion  of  the  brain  but  also  morphologic 
' alterations  of  all  of  the  brain  cells  and  physical  destruc- 
• tion  of  many  of  them.  We  must  therefore  conclude 
that  although  ether  anesthesia  produces  unconscious- 
ness it  apparently  protects  none  of  the  brain  cells 
I against  exhaustion  from  the  trauma  of  surgical  opera- 
tions; ether  is,  so  to  speak,  but  a veneer.  Under 
"nitrous  oxide  anesthesia  there  is  approximately  only 
one-fourth  the  exhaustion  of  equal  trauma  under 
ether;  either  nitrous  oxide  protects  or  ether  predis- 
E poses  to  exhaustion  under  trauma.  With  this  as  a 
point  of  departure  we  will  inquire  into  the  cause  of 
this  exhaustion  of  the  brain  cells. 

li  ON  THE  CAUSE  OF  THE  EXHAUSTION  OP  THE  BRAIN  CELLS 
” FROM  TRAUMA  OP  VARIOUS  PARTS  OP  THE  BODY 
UNDER  INHALATION  ANESTHESIA. 

Numerous  experiments  on  animals  upon  the  effect 
' of  ether  anesthesia  per  se,  i.  e.,  ether  anesthesia  with- 
out trauma,  showed  that  although  certain  changes 
were  seen  there  was  neither  characteristic  physiologic 
! exhaustion  after  the  anesthesia  had  worn  off,  nor 
I characteristic  changes  in  the  brain  cells.  Turning  to 
trauma,  in  a study  in  the  behavior  of  individuals  as 
la  whole  under  deep  and  under  light  anesthesia,  we 
1 at  once  found  the  cue  to  the  discharge  of  energy,  the 
I consequent  physiologic  exhaustion  and  the  morpho- 
logic changes  in  the  brain  cells. 

I If,  in  the  course  of  abdominal  operations,  rough 
i manipulation  of  the  parietal  peritoneum  is  made, 
there  is  frequently  observed  a marked  increase  in  the 
, respiratory  rate  and  an  increase  in  the  expiratory 
i forces,  even  to  the  extent  of  an  audible  expiratory 
groan.  Under  light  ether  anesthesia  severe  manipula- 
tion of  the  peritoneum  often  causes  such  vigorous 
ji contractions  of  the  abdominal  muscles,  that  the  oper- 
■ator  is  greatly  hindered  in  his  work, 
i Among  the  unconscious  responses  to  trauma  under 
[ether  anesthesia  are  purposeless  moving,  withdrawing 
of  the  injured  part,  and  if  the  anesthesia  is  suffi- 
: ciently  light  and  the  trauma  sufficiently  strong,  there 
may  be  an  effort  directed  toward  escape  from  the 
injury.  In  injury  under  ether  anesthesia  every  grade 
? of  response  may  be  seen,  from  the  slightest  change 
^ in  the  respiration  or  in  the  blood  pressure  to  a vig- 
t brous  defensive  struggle.  As  to  the  purpose  of  these 
< subconscious  movements  in  response  to  injury  there 
i ban  be  no  doubt,  they  are  efforts  at  escape  from  the 
injury. 

Can  anyone  picture  the  actual  result  of  a formid- 
able abdominal  operation  extending  over  a period  of 
half  an  hour  or  more  in  an  unanesthetized  human 
patient  if  extensive  adhesions  are  broken  up,  or  if  a 
large  tumor  is  dislodged  from  its  bed?  In  such  a 
case  would  not  the  nervous  system  discharge  its 
energy  to  the  utmost  in  efforts  to  escape  from  the 
injury,  and  would  not  the  patient  suffer  complete 
exhaustion?  If  the  traumata,  under  inhalation  anes- 
thesia, be  sufficiently  strong  and  repeated  in  sufficient 
numbers,  the  brain  cells  will  finally  be  deprived  of 
their  dischargeable  nervous  energy  and  become  ex- 
hausted, just  as  exhaustion  follows  a strenuous  and 


too  prolonged  muscular  exertion;  for  example,  such 
as  is  seen  in  endurance  tests.  Whether  the  nerve  energy 
of  the  brain  is  discharged  by  injury  under  anesthesia, 
or  whether  by  ordinary  muscular  exertion,  identical 
morphologic  changes  are  seen  in  the  nerve  cells.  In 
shock  from  injury,  the  exhaustion  from  overwork 
(Hodge  & Dolley)  and  in  exhaustion  from  pure  fear, 
the  general  functional  weakness  is  similar — in  each 
a certain  length  of  time  is  required  to  effect  recovery 
and  in  each  there  are  morphologic  changes  in  the 
brain  cells.  It  is  quite  clear  that  in  each  of  these 
cases  the  altered  function  and  form  of  the  brain  cells 
are  due  to  an  excessive  discharge  of  nervous  energy. 
This  brings  us  to  the  next  question,  viz.,  what  is  the 
role  of  the  emotions  in  causing  exhaustion  of  the 
brain?  To  answer  this  question  we  must  understand 
the  origin  and  the  nature  of  the  emotions. 

THE  distribution  OP  THE  EMOTIONS  IN  NATURE. 

We  will  first  consider  fear.  I believe  that  it  can  be 
shown  that  the  emotion  of  fear  can  be  elicited  only  in 
animals  that  ultilize  a motor  mechanism  in  defense 
against  danger  or  in  escape  from  it.  The  defense  of 
the  skunk  is  a diabolic  odor  which  repels  its  gross 
enemies.  The  skunk  has  no  adequate  equipment  for 
defense  or  escape  by  muscular  exertion.  The  skunk 
has  little  or  no  fear.  Certain  species  of  snakes  are 
protected  by  venom.  They  possess  no  other  adequate 
means  of  defense  or  escape.  They  show  little  or  no 
fear.  Other  animals,  because  of  their  prowess,  have 
but  few  fears.  The  lion,  the  grizzly  bear  and  the  ele- 
phant are  examples.  Animals  having  armoured  pro- 
tection, such  as  the  turtle,  have  little  fear.  It  is 
obvious  that  fear  is  not  universal.  Apparently  the 
emotion  of  fear  is  felt  only  in  those  animals  whose 
self-preservation  is  dependent  upon  an  uncertain 
adequacy  of  their  powers  of  muscular  exertion,  either 
in  defense  or  in  flight. 

What  are  the  principal  phenomena  of  fear?  They 
are  palpitation  of  the  heart,  acceleration  of  the  rate 
and  alternation  of  the  rhythm  of  the  respiration,  cold 
sweat,  rise  in  body  temperature,  tremor,  pallor,  erec- 
tion of  the  hair,  suspension  of  the  principal  functions 
of  digestion,  muscular  relaxation,  fixation  of  the  mus- 
cles of  the  eyes  and  dilation  of  the  pupil.  The  func- 
tion of  the  brain  is  wholly  suspended,  except  that 
which  relates  to  the  self-protective  response  to  the 
object  feared.  Neither  the  brain  nor  any  other  organ 
of  the  body  can  respond  to  any  other  lesser  stimulus 
during  the  dominance  of  fear. 

From  the  foregoing  it  would  appear  that  under 
the  influence  of  fear,  most,  perhaps  all  of  the  organs 
of  the  body,  are  divided  sharply  into  two  classes: 
first,  those  that  are  stimulated,  and  second,  those  that 
are  inhibited.  Those  that  are  stimulated  are  the  en- 
tire muscular  system,  vaso-motor,  and  loco-motor 
systems,  the  senses  of  perception,  the  respiration,  the 
mechanism  for  erecting  the  hair,  the  sweat  glands, 
the  thyroid  gland,  the  adrenal  gland  (Cannon),  and 
the  special  senses.  On  the  other  hand,  the  digestive 
and  the  procreative  functions  are  inhibited.  What 
is  the  significance  of  this  grouping?  So  far  as  we 
know  the  organs  stimulated  include  those,  and  only 
those  that  increase  the  efficiency  of  the  animal  for 
fight  or  for  fiight.  It  is  through  skeletal  muscles 
that  the  physical  attack  or  escape  is  effected.  These 
muscles  alone  energize  the  claws,  the  teeth,  the  hoofs 
and  the  means  for  flight.  The  increased  action  of  the 
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heart  and  the  adrenalin  stimulation  of  the  blood  ves- 
sels, greatly  increases  the  efficiency  of  the  circula- 
tion— a much  needed  increased  efficiency  to  force  the 
blood  into  actively  contracting  muscles ; the  increased 
action  of  the  thjToid  gland  augments  metabolic 
activity;  there  is  evidence  that  glycogen  is  actively 
called  out,  it  being  the  most  immediately  available 
substance  for  the  production  of  energy ; the  increased 
activity  of  the  respiration  is  needed  to  supply  the 
greater  requirements  of  oxygen  and  the  elimination 
of  the  increased  amount  of  waste  of  products;  the 
dilation  of  the  nostrils  affords  a freer  intake  of  air 
and  the  increased  activity  of  the  sweat  glands  is 
needed  to  regulate  the  rising  temperature  of  the  body, 
due  to  the  increased  metabolism.  The  activity  of  the 
organs  of  perception — sight,  hearing  and  smell — are 
heightened  so  that  the  nature  and  source  of  the 
danger  may  with  the  greatest  certainty  and  accuracy, 
be  appreciated.  It  could  not  be  a mere  coincidence 
that  the  organs  and  the  tissues  that  are  stimulated  in 
the  emotion  of  fear  are  precisely  those  that  are 
actually  utilized  in  the  perception  of  danger  and  in 
a physical  struggle  for  self-preservation  which  might 
follow.  Among  the  organs  inhibited  are  those  that 
have  .mainly  to  do  with  digestion  and  procreation. 
Wliy  are  these  functions  inhibited?  If  an  animal 
could  dispense  with  his  bulky  digestive  organs,  whose 
functions  are  suspended  by  fear;  if  he  could,  so  to 
speak,  clear  his  decks  for  battle,  it  would  be  ad- 
vantageous. Although  the  marvelous  versatility  of 
natural  selection  apparently  could  devise  no  means  of 
affording  this  advantage,  it  turned  off  the  nervous 
current  to  these  organs  and  saved  the  vital  force  those 
non-combatants  ordinarily  consume  in  the  performance 
of  their  functions.  “Whatever  the  origin  of  fear  may 
be,  its  phenomena  are  apparently  due  to  a stimula- 
tion of  all  the  organs  and  tissues  that  add  to  the 
efficiency  of  a physical  struggle  for  self-preservation 
through  the  motor  mechanism,  and  an  inhibition  of 
the  function  of  the  organs  that  do  not  participate — 
the  non-combatants,  so  to  speak.  Fear  arose  from 
injury,  and  it  is  one  of  the  oldest  and  surely  the 
strongest  of  emotions.  By  the  slow  process  of  em- 
pyricism  nature  evolved  the  wonderful  defensive 
mecbanism  of  many  animals  and  of  man.  Now,  the 
stimulation  of  this  mechanism  leading  to  a physical 
struggle  is  action ; and  the  stimulation  of  this 
mechanism  without  action  is  emotion. 

We  may  say  that  fear  is  a phylogenetic  fight  or 
flight.  “NVe  fear  not  in  our  hearts  alone,  not  in 
our  brains  alone,  nor  in  our  viscera  alone;  fear  in- 
fluences every  organ  and  tissue.  Each  organ  and 
tissue  is  stimulated  or  inhibited  according  to  its  use 
or  hindrance  in  the  physical  struggle  for  existence. 
In  thus  playing  all  or  most  of  the  nerve  force  on  the 
nerve  muscular  mechanism  for  defense  alone,  a 
greater  physical  power  is  developed.  Hence  it  is,  that 
animals  under  the  stimulus  of  fear  are  able  to  per- 
form preternatural  feats  of  strength.  Then,  too,  for 
the  same  reason  the  exhaustion  following  fear  will 
be  the  greater,  because  the  powerful  stimulus  of 
fear  drains  the  cup  of  nervous  energy,  though  no 
visible  action  may  result.  An  animal  under  the  stimu- 
his  (»f  fear  may  be  likened  to  an  automobile  with  the 
clutch  thrown  out,  but  whose  engine  is  racing  at  top 
speed.  The  gasoline  is  being  used  up,  the  machinery 
is  being  worn  out,  but  the  machine  as  a whole  does 
not  move,  though  the  power  of  its  engine  may  cause 
it  to  tremble. 


Applying  this  conception  to  human  beings  of  today, 
certain  mysterious  phenomena  are  at  once  cleared 
up.  It  must  be  borne  in  mind  that  man  has  not  been 
presented  with  any  new  organs  to  meet  the  require- 
ments of  his  present  state  of  civilization — indeed,  not 
only  does  he  possess  the  same  type  of  organs  as  his 
savage  fellows,  but  also  the  same  type  of  organs  pos- 
sessed by  even  the  lower  animals.  In  fact,  the  present 
status  of  civilization  of  man  is  operated  with  the  pri- 
mary equipment  of  brutish  organs.  Contrasted  with 
the  entire  duration  of  organic  evolution,  man  has 
come  down  from  his  arboreal  abode  and  resumed  his 
new  role  of  increased  domination  over  the  physical 
world  but  a moment  ago.  And  now,  though  sitting 
at  his  desk  in  command  of  a complicated  machinery 
of  civilization,  when  he  fears  a business  catastrophe 
it  is  in  the  terms  of  his  ancestral  physical  battle  in 
the  struggle  for  existence.  He  can  not  fear  intellect- 
ually, he  can  not  fear  dispassionately,  he  fears  with 
all  of  his  organs ; and  the  same  organs  are  stimulated 
and  the  same  organs  are  inhibited  as  if  instead  of 
its  being  a battle  of  credits,  of  position  or  of  honor, 
it  were  a phj^sical  battle  with  teeth  and  claws. 
“Whether  the  cause  of  acute  fear  is  moral,  financial, 
social  or  stage  fright,  or  purely  physical,  precisely 
the  same  phenomena  are  seen.  The  phenomena  are 
those  of  physical  exertion  in  self-defense  or  escape. 
There  is  not  one  group  of  phenomena  for  the  acute 
fear  of  the  president  of  a bank  in  a financial  crash; 
another  for  the  trusted  official  who  suddenly  and 
unexpectedly  faces  the  naked  probability  of  the  peni- 
tentiary, or  of  the  patient  who  unexpectedly  finds  he 
has  a cancer,  or  of  the  hunter  with  an  empty  maga- 
zine and  the  grizzly  still  charging.  Nature  has  but 
one  means  of  response  and  that  means  was  acquired 
through  vast  periods  of  evolution,  during  which  our 
progenitors  struggled  with  bare  hands  and  naked 
bodies  against  wild  beasts;  and  now,  whatever  the 
cause  of  fear,  the  phenomena  are  always  the  same— 
always  physical. 

From  the  foregoing  and  from  other  considerations 
in  biology,  in  physiology  and  the  clinic,  we  are  forced 
to  conclude  that  man  is,  as  Sherrington  has  well  said, 
“a  motor  being.”  The  mechanism  that  may  be  ex-, 
cited  and  which  may  become  exhausted  and  later 
deranged  in  the  course  of  a surgical  operation,  is  the 
motor  mechanism.  The  particular  part  of  the  motor 
mechanism  that  is  subjected  especially  to  exhaustion 
is  the  brain  cell.  An  adequate  stiraiilus  of  any  re- 
ceptor, whether  of  the  special  senses  or  the  receptors 
for  pain,  impinges  upon  the  brain  cell  and  modifies  it. 
Each  time  this  occurs  the  brain  pell  responds  by 
giving  up  a certain  amount  of  its  energy.  The  sight 
of  the  operating  room,  the  spoken  word  imphfing 
danger,  the  taking  of  the  anesthetic,  the  instrumental 
injury  of  tissue  in  the  course  of  operation  and  the 
pull  of  the  stitches  after  operation,  all  are  capable 
of  stimulating  the  brain  cells  and  thereby  causing 
them  to  use  up  their  energy  giving  substance.  Ex- 
cluding infection  and  hemorrhage,  one  could  conceive 
of  no  influence  whatsoever,  aside  from  the  factors 
mentioned,  that  plays  any  part  in  the  production  of 
surgical  shock,  post  operative  pain  and  later  neuras- 
thenia. Let  us  now  picture  the  contact  of  a patient 
with  his  surgeon  from  the  time  of  consultation  until 
the  patient  is  finally  discharged.  This  contact  may 
be  divided  into  the  following  principal  parts: 

The  first  consultation,  the  period  at  the  hospital 
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up  to  the  beginning  of  anesthesia,  the  anesthesia, 
the  operation  itself  and  the  convalescence.  At  any 
one  of  these  points  of  contacts  the  patient  may  receive 
injury  and  consequent  impairment  to  the  brain  cells. 
The  want  of  tact  in  stating  a diagnosis  and  recom- 
mending an  operation  may  cause  a very  material 
mental  shock;  the  lack  of  consideration  of  the  patient 
after  he  enters  the  hospital  up  to  the  time  that  the 
anesthesia  is  begun  may  fill  the  patient  with  fear — 
hence,  injury  to  the  brain  cells;  the  kind  of  anes- 
thesia and  its  methods  of  administration  may  cause 
great  excitement — hence,  further  damage  to  the  brain 
cells;  every  contact  during  the  operation  initiates 
impulses  which  reach  the  brain  cells  and  further  im- 
pairs them,  and  finally,  inconsiderate  nursing,  rough 
dressings  and  tactless  contacts  in  the  hospital  during 
convalescence,  may  add  to  the  sum  total  of  injury. 

The  crucial  question  now  arises : What  can  be  done 
to  minimize  or  fully  abolish  these  several  factors? 
First,  it  is  only  by  experience  and  a sympathetic  un- 
derstanding of  the  sensibilities  of  patients  that  the 
surgeon  at  the  time  of  the  diagnosis  and  recommenda- 
tion of  operation,  may  reduce  to  a minimum  the  first 
contact.  The  pre-operative  stay  in  the  hospital  can 
be  made  least  harmful  by  the  highest  degree  of  effi- 
ciency on  the  part  of  the  nursing  and  resident  staff 
of  the  hospital,  and  by  considerate  attention  to  the 
details  on  the  part  of  the  operating  surgeon,  to- 
gether with  the  administration  of  a small  dose  of 
morphia  and  scopolamine  an  hour  and  a half  or  two 
hours  before  the  operation.  As  to  the  anesthetic, 
there  are  three  factors;  the  first,  entire  quiet,  the 
avoidance  of  everything  suggesting  the  operation 
until  the  patient  is  unconscious;  the  second,  the  use 
of  the  pleasant  nitrous  oxide  anesthesia  instead  of 
the  repulsive  ether,  and  thirdly,  the  administration 
of  the  anesthesia  by  a trained  anesthetist,  preferably 
a woman.  The  post-operative  backache  is  wholly  pre- 
vented by  a warm  water  bed  on  the  operating  table 
by  propping  the  patient  up  underneath  after  the 
operation. 

If  the  patient  has  received  no  damaging  brain 
stimuli  up  to  the  point  of  the  completion  of  the  anes- 
thesia, the  next  question  is,  how  can  the  damaging 
stimuli  incident  to  the  operation  itself  be  prevented  or 
minimized?  It  may  be  done  by  the  use  of  novocaine 
infiltration  throughout  the  entire  field  of  operation,  as 
completely  as  if  to  take  the  place  of  a general  anes- 
thetic. Under  these  circumstances  the  brain  remains 
in  a completely  negative  state  during  the  entire  opera- 
tion and  no  damage  has  been  done  to  the  brain  cells; 
hence,  no  surgical  shock  up  to  this  point  has  been 
given. 

1 The  next  point  is,  how  can  we  prevent  the  severe 
vfter  pains,  so  characteristic,  following  abdominal 
iperation — the  so-called  gas  pains  associated  with 
distention  and  rigidity  of  the  abdomen?  First,  let 
as  consider  the  cause  of  these  post-operative  ‘ phe- 
aomena. 

5N  THE  CAUSE  AND  PREVENTION  OP  POST-OPERATIVE 
GAS  PAINS. 

The  phrase,  post-operative  gas  pains,  is  intended 
to  include  a definite  group  of  phenomena  following 
operations  which  involve  the  peritoneum.  These  phe- 
nomena are  painful  rumbling  of  gas  in  the  intestines, 
'vith  inability  to  pass  flatus,  associated  with  disten- 
iuon  and  some  rigidity.  The  gas  tends  rather  to 
|)ome  up  into  the  stomach  and  may  be  eructated. 


The  patient — especially  if  a physician — is  frequently 
under  the  impression  that  there  is  obstruction,  either 
mechanical  or  paralytic.  There  is  anorexia,  sometimes 
nausea  or  vomiting,  and  to  a certain  degree  anxiety 
which  is  shown  in  the  facial  expression.  The  abdominal 
pain  and  distention  is  in  some  cases  distressing  and  is 
a strong  rival  of  ether  anesthesia  as  the  most  un- 
pleasant memory  of  a major  operation.  So  far  as  I 
am  aware,  there  has  as  yet  been  discovered  no  means 
of  preventing  it.  It  is  overcome  measurably  by  ene- 
mata,  and  as  soon  as  there  is  a free  movement  it  dis- 
appears. The  suffering  is  mitigated  by  hot  packs  and 
opiates. 

This  annoying,  baffling  phenomena  is  associated 
only  with  operations  that  involve  the  peritoneum; 
but  not  every  operation  that  involves  the  peritoneum 
is  followed  by  it.  Incision  and  simple  drainage  of 
local  abscesses,  incision  without  suturing  the  perito- 
neum are  especially  immune,  as  are  incisions  into  the 
peritoneum  in  vaginal  punctures. 

On  the  other  hand,  the  more  nearly  normal  the 
peritoneum  and  the  more  healthy  the  individual,  the 
more  marked  are  the  gas  pains.  They  follow  most 
herniotomies,  appendectomies,  gastric,  gall-bladder. 
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Fig'.  1.  Comparison  of  the  effects  of  operating  1,1)  'with  the 
patient  under  ether  anesthesia,  (2)  under  nitrous  oxide 
anesthesia,  and  (3)  by  the  anoci-association  method. 

The  Temperature. 

In  this  and  in  the  following  chart  each  heavy  black  line 
represents  the  average  5:00  p.  m.  record  of  80  patients  dur- 
ing the  first  four  days  after  operation.  The  grand  total  of 
240  patients  studied  was  distributed  equally  between  ap- 
pendectomy without  drainage,  appendectomy  with  drainage, 
gastro-enterostomy,  cholecystostomy,  abdominal  hysterec- 
tomy, herniotomy,  and  thryroidectomy. 

In  this  chart  note  the  average  of  0.7°  F.  in  favor  of  the 
anoci-association  method  over  operating  with  ether  as  the 
anesthetic.  What  cannot  be  expressed  in  chart  form  is  the 
great  increase  in  the  post-operative  comfort  of  the  patient 
operated  on  under  the  former  method. 


Beats 

•70 

80 

90 

100 

101 

Ether 

NzO. 

Anoci 

Fig.  2.  The  Pulse  Rate. 


pelvic  and  many  renal  operations;  very  marked  gas 
pains  follow  the  cases  in  which  a rough  and  per- 
sistent exploration  is  made. 

On  reflecting  upon  the  origin  and  nature  of  this 
interesting  phenomena,  it  seemed  to  me  that  it  could 
be  explained  by  the  general  biologic  law  of  adapta- 
tion, viz.,  that  when  the  abdomen  is  penetrated,  the 
phylogenetic  association  awakens  the  adaptive  inhibi- 
tion of  the  intestine  so  as  to  place  the  animal  in  the 
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best  state  to  localize  and  overcome  infection.  Localiza- 
tion and  overcoming  the  infection  could  be  accom- 
plished by  stopping  the  intake  of  food,  by  inhibiting 
peristalsis  and  by  holding  the  abdominal  viscera  rigid 
by  contraction  of  the  abdominal  muscles.  Surgical 
procedures  could  have  played  no  role  in  natural  selec- 
tion, hence  the  protective  mechanism  of  the  abdomen 
could  make  only  the  biologic  adaptive  response  of  an 
infected  penetration  of  the  abdomen. 

Now,  this  hypothesis  of  adaptive  phenomena  can 
be  easily  put  to  a direct  test,  as  follows : The  patient 
is  anesthetized  as  usual,  but  the  entire  line  of  pro- 
posed incision,  including  the  peritoneum,  is  carefully 
blocked  with  novocaine.  If  accurately  done  there 
is  no  increased  abdominal  tension.  If,  before 
the  peritoneum  is  closed,  there  is  applied  around  the 
entire  line  of  stitches  a complete  block  that  will  last 
many  hours  or  days,  such  as  quinine  and  urea  hydro- 
chlorate, and  if  in  stitching  the  peritoneum  every 
stitch  is  placed  within  this  blocked  zone,  the  afferent 
impulses  caused  by  stitch  irritation  are  blocked  and 
hence  cannot  excite  tliis  protective  mechanism  of  in- 
testinal inhibition.  On  trial  of  this  method  it  was 
found  that  such  blocking  does  prevent  post-opera- 
tive gas  pains  in  all  sorts  of  abdominal  operations. 
The  hypothesis  is  a part  of  the  general  principle  of 
adaptation. 

All  the  various  factors  which  may  injure  the  brain 
cells  are  noci-associations.  If,  then,  we  so  conduct  the 
patient  from  beginning  to  end  through  his  surgical 
contact  that  noci-associations  are  excluded,  this  state 
is  best  described  by  the  new  word,  “ anoci-associa- 
tion.’' 

The  principle  here  enunciated  has  been  tested  in  a 
series  of  over  2700  operations  by  myself.  This  in- 
cludes surgical  risks  of  every  description,  both  private 
and  ward  patients  in  the  Lakeside  Hospital.  The 
mortality  rate,  which  includes  death  from  any  cause, 
in  the  hospital,  is  2.1  per  cent. 

In  the  last  1000  operations  the  rate  has  fallen  to 
1.8  per  cent. 

But  the  most  striking  result  is  the  almost  incredible 
state  of  preservation  of  the  patient’s  nervous  equi- 
librium, the  great  diminution  of  post-operative  dis- 
comfort and  post-operative  nervous  impairment. 

There  is  no  post-operative  nausea  or  vomiting,  ex- 
cept that  due  to  the  disease  or  the  mechanics  of  the 
operation ; no  backaches ; little  or  no  gas  pain  or  dis- 
tension ; the  piilse  rate  is  never  increased  during  the 
operation,  not  even  in  severe  cases  of  Graves’  disease, 
and  excepting  in  Graves’  disease  the  pulse  rate  after 
the  operation  rarely  sliows  a post-operative  rise. 
Approximately  90  per  cent  of  the  patients  have  no 
unpleasant  memory  of  the  day  of  their  operation. 


THE  DIAGNOSIS  OP  klALARIA.* 

BY 

WALTER  SHROPSHIRE.  M.  D., 

YOAKUM,  TEXAS. 

I choose  this  subject  for  discu.ssion  at  this  time,  not 
because  I have  anytliing  new  and  startling  to  say, 
Imt  rather  because  I liclieve  tl\e  subject  needs  more 
careful  ami  tliorougli  consideration  than  is  accorded 
it  by  the  vast  majority  of  general  practitioners,  and 

♦Read  before  (ho  seel  ion  on  Medicine  and  Diseases  of 
f'tiildren,  State  Mc'dlcal  Association  of  Texas,  Waco,  May 
9.  1912. 


that  some  of  our  errors  along  this  line  should  be  por- 
trayed in  order  to  awaken  us  to  their  existence. 

Critically  speaking,  there  are  more  frequent  diagno- 
ses of  malaria,  and  more  erroneous  ones,  in  this  sec- 
tion than  all  other  diseases  combined,  if  we  except 
“biliousness,”  of  which  disease  I am  in  utter  ignor- 
ance. 

From  March  to  December,  seven  out  of  eA'^ery  ten 
cases  taken  to  the  average  country  doctor  are  diag- 
nosed “malaria,”  while  probably  one  of  the  ten  pa- 
tients actually  has  malaria.  Still,  if  you  ask  one  of 
our  doctors  if  he  can  diagnose  malaria,  he  will  be 
offended  at  your  impertinence  and  reply  that  as- 
suredly he  can,  since  that  forms  the  greater  part 
of  his  practice  and  is  so  easily  recognized  that  any 
old  woman  in  the  field  of  his  practice  can  diagnose  it. 
And  yet,  without  laboratory  methods,  there  is  no  dis- 
ease so  difficult  to  diagnose  or  which  has  such  a 
varied  group  of  symptoms,  save,  perhaps,  tertiary 
syphilis. 

It  is  regrettable  to  say  that  the  very  men  in  our 
profession  who  lay  it  open  to  this  criticism  and  who 
need  to  face  this  matter  squarely,  are  those  who  are 
not  here  today — who  for  fear  of  missing  a chance  to 
collect  a fee,  even  for  an  erroneous  diagnosis  of 
malaria,  remain  away  from  medical  meetings  and  for- 
feit the  opportunity  of  scientific  study  of  their  chosen 
profession.  Let  us  hope  they  will  not  be  allowed  long 
to  prostitute  our  noble  calling. 

To  illustrate  these  erroneous  diagnoses  of  malaria 
let  me  sketch  a few  cases  for  you. 

Case  1.  Monroe  T.  Age  24;  railway  fireman;  family 
history  not  significant.  Residence  for  the  past  15  years, 
Yoakum  and  San  Antonio.  No  previous  illness,  except 
typhoid  fever  10  years  ago.  A few  days  ago  he  began  to 
feel  some  malaise  with  lumbar  pains.  Appetite  and  diges- 
tion indifferent.  Thought  he  had  a little  fever  in  the 
afternoon.  Complexion  a little  muddy,  tongue  slightly^ 
coated,  especially  toward  the  back  and  center.  Liver  very 
slightly  enlarged,  if  at  all,  spleen  normal;  no  pallor;  no 
distinct  periodicity  to  ailment;  bowels  slightly  constipated; 
a pain  in  the  loins,  somewhat  increased  by  movement.  B 

This  patient  applied  to  a railway  company  physician! 
for  treatment.  The  doctor,  without  touching  him  and  ask- 
ing but  three  questions,  diagnosed,  “All  full  of  malaria,” 
with  the  assurance  that  he  would  be  all  right  after  a 
little  cleaning  out.  Dissatisfied  with  the  diagnosis  thei 
patient  applied  to  another  physician,  who  elicited  the. 
symptoms  above  mentioned,  diagnosed  rheumatism,  gavei 
the  salicylates  without  a cleaning  out  and  had  a well] 
patient  in  three  days. 

Case  2.  Mrs.  B.  Age  34.  Family  history  distinctly 
tuberculous.  Had  enjoyed  good  health,  suffering  only, 
slightly  from  the  diseases  incident  to  childhood.  Mother  of’ 
4 children.  Rather  under  the  average  weight  for  a woman 
of  her  height,  having  lost  a little  flesh  Igtely.  Thought  she 
was  suffering  from  “biliousness”  and  had  taken  a little 
cold  and  was  coughing.  Since  becoming  bilious,  shej 
thought  she  had  a little  fever  in  the  evening  every  day 
or  so.  At  3 p.  m.  her  pulse  was  78,  temperature  practically 
normal,  98.9;  tongue  slightly  coated.  Patient  a little  pale 
but  cheerful.  Diagnosis  of  “All  full  of  malaria”  was  made 
and  treatment  instituted.  After  four  months  a sputum 
examination  showed  numerous  tubercle  bacilli  and  now 
the  undertaker  is  hovering  close  around  her  home  with 
certain  prospects  of  business. 

Case  3.  Miss  H.  Age  18.  A fine  physical  specimen.  Had 
never  before  had  a physician  to  attend  her.  Family  hls-^ 
tory  negative.  She  had  felt  bad  for  twm  days,  with  possibly] 
a little  fever  in  the  afternoon,  considerable  headache,  with 
chilly  sensations  several  times  during  afternoon  and  even- 
ing. Awoke  third  morning  feeling  better  but  by  noon  was 
feverish  again,  chilling  w-hen  the  air  struck  her:  headache 
severe.  Fever  lasted  late  into  the  night.  Syrup  of  Figs 
had  been  taken  but  did  not  act  well.  Next  morning  at  9 
o'clock  a physician  found  the  followdng  symptoms: 
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Patient  looking  well,  eyes  slightly  suffused,  cheeks  a little 
flushed,  pulse  94,  temperature  102,  abdomen  about  normal, 
head  still  aching,  respiration  24,  tongue  slightly  coated. 
Diagnosis,  malaria.  Purgatives  and  quinine  given.  Next 
day  the  purgative  had  acted  copiously  three  times.  Tem- 
perature, pulse  and  respiration  virtually  unchanged  at 
' 8:30  a.  m.  Headache  some  better.  At  6 p.  m.  temperature 
' was  103.5,  pulse  102,  respiration  24.  Another  vigorous 
purge  was  given  to  clean  out  the  malaria.  On  the  following 
day,  when  the  temperature  was  running  higher,  the  physi- 
I cian  “feared  this  might  run  into  slow  fever.”  After  two 
weeks,  the  temperature  ranging  from  103  to  104,  this 
patient  died  of  hemorrhage  of  the  bowels.  It  would  in- 
: terest  us  to  know  whether  that  hemorrhage  cleared  out 
I the  malaria. 

Case  Jf.  J.  H.  Age  40.  This  man  had  been  suffering 
from  lagrippe  several  weeks  before,  but  was  about  his 
business  feeling  tolerably  well,  though  he  coughed  some. 
I He  thought  that  he  had  taken  cold  the  night  before  but 
continued  at  work.  At  night,  feeling  too  worn  out  to  eat 
much  supper,  he  retired  early.  Chilling  and  shivering, 
he  called  for  more  cover  and  for  his  physician.  Without 
physical  examination,  upon  finding  the  temperature  103, 

I pulse  135,  tongue  coated,  the  physician  diagnosed  malaria. 
After  seven  days  of  fever,  the  temperature  remaining 
between  103  and  104,  and  the  sputum  being  flecked  with 
II  blood,  all  symptoms  suddenly  subsided,  leaving  the  patient 
very  weak  and  the  temperature  subnormal. 

Case  5.  J.  H.  Age  22.  No  family  history  given.  Good 
physical  specimen;  employed  in  the  railway  shops.  Present 

i trouble  began  with  a couple  of  days  of  malaise;  rest 
poor  at  night;  no  appetite;  bones  aching  some;  possibly 
some  fever.  The  physician  found  the  temperature  101, 
pulse  100,  slight  constipation,  tongue  coated,  nasty  taste 
• in  the  mouth,  especially  in  the  morning,  skin  muddy  and 
darker  than  usual.  Diagnosis  “full  of  malaria.”  Gentle- 
men, was  there  ever  a clearer  case  of  auto-intoxication? 

Case  6.  E.  E.  H.  Age  26.  Railway  brakeman.  This  man  was 
head  brakeman  in  a head-end  collision,  and  jumped  from 
the  top  of  the  car  into  a ditch  25  feet  below,  his  train 
^running  about  30  miles  per  hour.  He  felt  shocked  and 
i hurt,  but  soon  got  about  to  assist  his  engineer,  who  was 
I pinned  under  the  engine.  Being  brought  home,  he  com- 
plained of  extreme  pain  in  the  back.  No  elevation  of 
I temperature.  No  previous  history  to  bear  upon  the  case 
and  no  malarial  attack,  ever.  Diagnosis,  “some  shock  from 
fright  and  jump  but  mostly  full  of  malaria.”  This  young 
j man  looked  well,  but  it  was  6 months  before  he  could 
! resume  his  duties,  complaining  of  only  pain  in  the  back 
and  weakness  in  the  lower  extremities.  You  may  feel  in- 
' dined  to  think  this  an  exaggerated  story,  but  it  is  abso- 
lutely correct  in  every  essential. 

In  reporting  these  cases  I have  selected  only  a few 
I that  any  one  can  duplicate,  and  I have  recited  them  to 
call  attention  to  the  unpardonable  ignorance  or  in- 
dolence permitted  in  our  profession,  and  to  show  what 
a scape-goat  malaria  is  made.  I am  loth  to  wish  for 
our  profession  the  awful  persecutions  that  malpractice 
1 suits  bring,  but  if  we  could  have  a few  suits  sustained 
against  those  of  our  professional  brethren  who  do  not 
know  a malarial  parasite  from  a toad  frog,  and  yet 
are  always  prorihuncing  people  “all  full  of  malaria” 
who  never  entertained  a malarial  parasite  in  their 
blood,  it  might  have  a wholesome  effect  and  induce 
them  to  attend  these  meetings  and  participate  in  our 
post-graduate  work. 

I have  said  that  few  diseases  have  so  varied  a group 
of  symptoms  to  diagnose  from  as  malaria;  we  may 
add  that  few  have  such  positive  means  of  diagnosis, 
which  makes  the  shame  of  failure  all  the  more. 

I shall  name  the  diagnostic  means  for  malaria  in 
the  order  of  their  accuracy,  which  is  QOt  their  avail- 
ability. 

First,  blood  examinations  with  the  microscope,  re- 
vealing either  the  parasite  or  the  pigmented  leucosite, 
in  either  the  fresh  or  stained  blood. 

Second,  the  therapeutic  test  with  quinine. 

U Third,  the  tout  ensemble  of  the  symptoms. 


The  last  of  these  is  the  one  we  must  try  first,  and  if 
we  are  not  reasonably  positive  in  our  diagnosis  then 
the  miscroscope  should  prove  our  conclusions.  If  the 
microscopie  test  is  not  possible,  the  therapeutic  test 
should  be  resorted  to.  The  most  prominent  acute 
symptoms  of  malarial  attacks  may  vary  from  a sud- 
den coma,  like  apoplexy,  to  a slight  yawning,  but  in 
the  vast  majority  of  cases  we  can  get  a sufficiently 
definite  group  of  symptoms  to  make  a positive  diag- 
nosis from  them.  Of  these  I consider  periodicity  of 
first  importance.  In  all  forms  of  malaria  there  is  an 
exacerbation  at  the  time  of  sporulation  of  the  para- 
sites, with  such  certainty  and  regularity  that  this 
one  symptom,  surely  discerned,  is  sufficient  grounds 
for  a diagnosis ; and  without  it  a diagnosis  of  malaria 
is  not  justifiable,  unless  the  microscope  reveals  the 
parasite  or  the  therapeutic  test  has  proven  the  diag- 
nosis. However,  when  we  have  seen  a ease  but  once 
and  are  unable  to  get  reliable  observations,  if  it  shows 
any  malignancy  whatever  we  should  cinchonize  at 
once,  both  to  get  the  therapeutic  test  and  to  prevent 
recurrence  if  it  he  malaria. 

Probably  the  symptoms  next  in  order  of  im- 
portance is  a degree  of  pallor.  In  cases  of  short  dura- 
tion this  is  not  so  marked,  but  when  it  is  observable 
it  is  quite  characteristic  and  noteworthy.  This  pallor 
is  that  which  shows  a fewer  number  of  red  blood  cells 
and  scanty  hemaglobin  and  not  the  thick,  muddy  skin 
of  auto-intoxication,  or  the  yellow  skin  of  icterus. 
Fortunately,  in  the  acute  cases  of  short  duration, 
where  the  pallor  is  not  so  noticeable,  the  cardinal 
symptom,  periodicity,  is  almost  always  observable; 
while  in  those  of  long  duration,  where  the  periodicity 
is  masked,  the  pallor  is  more  pronounced.  We  ordi- 
npily  make  a diagnosis  of  malaria  when  we  find  a 
distinct  chill  with  or  followed  by  fever,  without  pul- 
monary symptoms  of  pneumonia,  especially  if  it  be 
in  the  forenoon  or  middle  of  the  day.  Here  we  often 
err,  for  not  infrequently  eases  of  auto-intoxication 
present  this  group  of  symptoms  in  warm  weather  and 
in  a constipated  patient.  I learned  this  forcibly  sev- 
eral years  ago,  when  I began  to  suspect  my  own 
diagnoses  of  malaria  and  carried  my  microscope  regu- 
larly in  my  buggy  to  prove  all  of  them.  Repeatedly 
I saw  cases  with  distinct  chill  and  high  fever,  where 
the  microscope  failed  to  reveal  the  parasite,  and 
which  were  cured  promptly  by  a calomel  purge  with- 
out the  use  of  quinine. 

After  periodicity  and  pallor  I consider  enlargement 
of  the  spleen  of  importance.  When  it  is  plainly  dis- 
cernible it  is  indeed  significant,  hut  in  acute  eases 
of  short  duration,  I cannot  vouch  for  detecting  it  with 
certainty.  This  symptom,  then,  like  pallor,  becomes 
more  valuable  as  the  infection  grows  older,  and  the 
emphatic  symptoms  of  chill,  fever  and  sweat  less 
noticeable. 

There  is,  as  a rule,  some  congestion  of  the  liver,  but 
no  more  than  in  auto-intoxication  or  typhoid  fever, 
so  that  this  symptom  is  of  small  value.  Likewise,  the 
aching  bones,  malaise  and  yawning  are  of  little  value, 
since  they  characterize  some  other  troubles  with  equal 
uniformity.  Herpes  labialis  has  some  diagnostic 
value  since  it  accompanies  malaria  a little  more  fre- 
quently than  other  fevers. 

Notwithstanding  the  fact  that  we  all  do  it,  we  had 
about  as  well  examine  the  scalp  or  the  big  toe  nail 
for  symptoms  of  malaria  as  the  tongue. 

Nephritis,  as  indicated  by  albumin  and  casts  in  the 
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urine,  in  all  degrees,  from  the  slightest  traces  to 
hemaglobinuria,  is  a somewhat  common  symptom  of 
the  estivo-autumnal  fever,  less  common  in  the  tertian, 
and  still  rarer  in  the  quartan  variety. 

Epidemiologically,  we  may  add  a straw  to  the  evi- 
dence of  a malarial  infection  by  getting  a history  of 
residence  in  a malaria-infected  locality  about  ten  to 
fourteen  days  prior  to  the  onset  of  the  attack. 

Repeating  the  symptoms  in  the  order  of  their  im- 
portance, we  have,  then,  periodicity,  pallor,  enlarged 
spleen,  environs,  herpes  labialis  and  nephritis. 

I shall  not  attempt  to  describe  the  method  of  diag- 
nosing malaria  by  the  microscope,  for  that  should  be 
shown,  not  told. 

I should  advise  each  county  society  to  be  sure  to 
demonstrate  the  blood  examination  for  malaiia,  both 
in  fresh’  and  in  stained  hlood,  twice  a year,  and  if 
necessary,  send  the  sheriff  out  for  those^  fellows  who 
are  always  finding  people  “full  of  malaria,  to  bring 
them  to  see  this  little  parasite  which  they  talk  so 
mucli  about  and  know  so  little  of. 

The  therapeutic  test  for  malaria  is  so  conservative 
and  important  in  malignant  attacks  that  we  must  all 
have  it  ever  ready  for  use ; this  is  so  well  emphasized 
in  our  text  books  that  I need  add  little.  However,  ^I 
should  like  to  say  that  putting  quinine  into  a patient’s 
stomach  is  not  always  putting  it  into  his  blood,  and 
that  less  than  15  grains  of  quinine  will  cinchonize  no 
one,  and  a 45  grain  dose  wdll  harm  no  one.  The  same 
degree  of  saturation  of  the  blood  with  quinine  in  a 
man  who  has  suffered  long  with  malaria  and  has  fed 
his  plasmodiae  on  quinine  will  not  prove  nearly  so 
efficacious  as  in  a man  with  recent  infection,  whose 
parasites  have  not  become  quinine  habitues. 


WHAT’S  SAUCE  FOR  THE  ECUADOR  GOOSE  IS  SAUCE 
FOR  THE  AMERICAN  EAGLE. 

Dispatches  from  Washington  announce,  with  appropriate 
headlines,  that 

Guayquil,  the  “pesthole  of  the  Pacific” — the  clearing-house  of 
the  western  hemisphere  for  cholera,  yellow  fever,  smallpox  and 
the  bubonic  plague — is  to  be  cleansed.  Uncle  Sam  has  decided 
to  force  its  sanitation  ; if  the  end  sought  cannot  be  accomplished 
by  courteous  diplomatic  means,  the  star-spangled  avuncular 
personage  will  drop  in  on  Ecuador  and  do  the  job  in  his  own 
thorough  way. 

This  is  well,  nor  will  any  right-minded  person  fail  to 
rejoice  that  the  insanitary  ports  have  been  recognized  as 
of  sufficient  importance  to  a nation  to  be  made  the  subject 
of  ■ diplomatic  representations.  Surely  the  yellow-fever 
germs,  cholera-polluted  drinking  water  and  disease-bearing 
mosquitoes  are  quite  as  deadly  and  as  worthy  of  interna- 
tional notice  as  are  dum-dum  bullets,  submarine  mines  in 
peaceful  harbors,  or  torpedoes  floating  in  the  track  of 
commerce,  all  of  which  are  forbidden  by  civilized  nations. 
The  recognition  of  the  rights  of  one  nation  to  insist  on 
proper  sanitation  in  the  ports  of  its  friendly  neighbor  will 
constitute  a distinct  advance  in  international  comity.  But, 
is  Uncle  Sam  prepared  to  accept  the  logical  consequences 
of  this  invitation?  If  Secretary  Knox,  by  diplomatic  rep- 
resentation, can  insist  that  Ecuador  shall  make  Guayaquil 
sanitary,  why  cannot  the  Italian  secretary  of  state  insist 
that  the  United  States  compel  Pittsburg  to  furnish  pure 
drinking  water  for  the  Italians  working  in  the  steel  mills? 
Why  cannot  Russia  insist  that  the  United  States  clean  up 
the  tuberculosis-breeding  tenements  of  Greater  New  York, 
in  which  thousands  of  Russians  cough  their  lives  away? 
The  situation  is  worth  considering.  The  advance  ground 
taken  hy  our  Department  of  State  is  distinctly  in  line  with 
the  march  of  civilization.  But  can  the  United  States,  with 
consistency,  force  little  Ecuador  to  cleaji  up  her  one  sea- 
port when,  in  our  own  cities,  thousands  are  dying  each 
year  from  preventable  causes?  Would  it  not  be  well  for 
Uncle  Sai7i  to  elean  ui)  some  of  his  own  cities  “in  his  own 
thorough  way”  as  an  object  lesson  to  his  little  South 
American  neighbors  as  to  how  the  work  should  be  done? — 
Journal  o/  the  A.  M.  A. 


ENLARGEMENT  OF  THE  PROSTATE.* 

BY 

CLAY  JOHNSON,  M.  D., 

FORT  WORTH,  TEXAS. 

In  presenting  this  paper,  I do  not  come  with  any 
new  method  or  diagnosis  or  treatment,  or  with  any 
great  mass  of  statistics  of  cases  operated  upon.  My 
desire  is  to  present  to  the  general  practitioner  the 
salient  points  in  diagnosis  and  to  plead  that  his 
patient  be  placed  in  the  care  of  the  surgeon,  at  whose . 
hands  he  may  find  relief  from  the  torture  and  certain 
destruction  caused  by  the  filthy  catheter,  which  in- 
evitably comes  to  those  afflicted  with  this  most  com- 
mon disease.  In  this,  as  in  all  surgical  conditions, 
the  patient  should  be  operated  upon  as  soon  as  the 
symptoms  make  their  appearance.  It  is  a mistake  to 
delay  operation  until,  in  the  language  of  the  ex- 
horter,  “It  is  finally  and  eternally  too  late.” 

I know  of  no  disease  the  symptoms  of  which  are 
so  constant  and  the  diagnosis  so  easily  made,  where 
the  patient  is  so  badly  managed  and  the  results  so 
disastrous,  and  all  chargeable  to  the  doctor.  This 
becomes  more  appalling  when  we  recognize  that  the 
surgical  mortality  is  low  and  that  the  patient  can  he 
restored  to  a life  of  physical  and  mental  activity  by 
modern  surgical  measures.  All  medical  men  advise 
patients  suffering  with  chronic  appendicitis  to  be 
operated  upon,  and  in  the  same  hour  advise  their  old 
and  valued  friend  to  go  to  the  drug  store  and  get  a 
soft  rubber  catheter,  anoint  it  with  vaseline  and 
draw  his  water  whenever  he  cannot  pass  it,  admon- 
ishing him  to  clean  it  every  day  with  soap  and  water 
and  when  the  catheter  gets  so  soft  he  cannot  pass  it, 
to  huy  another.  You  will  find  these  catheters  usually  '' 
lying  upon  the  mantel  or  in  the  clock. 

The  prostate  is  a glandular  organ  with  a certain 
amount  of  fibrous  and  muscular  tissue  as  its  stroma. 
The  gland  is  enclosed  in  a capsule  formed  of  this 
stroma.  In  addition  to  this  capsule,  it  is  enclosed  in 
a sheath  derived  from  the  pelvic  fascia.  The  weight 
of  the  gland  is  4.5  drachms  and  it  is  the  size  of  a 
“horse  chestnut.”  The  urethra  passing  through  it 
divides  it  into  two  lateral  lobes.  We  have  heard  much 
of  a third  or  median  lobe,  but  Deaver  and  many 
other  surgeons  deny  its  existence,  and  claim  that  it 
is  a pathological  growth  from  one  of  the  lateral  lobes. 
The  exact  function  of  the  gland  is  not  known  hut  its 
secretion  is  said  to  be  essential  to  the  secretion  of  the 
testicle,  that  it  may  fertilize  the  ova.  It  is  a sexual 
and  not  an  urinary  organ.  Its  removal  does  not' 
cause  impoteney  but  does  cause  sterility.  This  state- 
ment is  borne  out  by  animal  experimentation  and  also  , 
by  clinical  observation  in  man. 

Enlargement  of  the  prostate  is  not  an  inflammation  , 
as  it  is  frequently  supposed  to  he.  The  changes  in 
the  gland  are  not  at  all  similar  to  the  results  of 
inflammation ; the  chief  change  being  in  the  glandular 
substance,  which  takes  on  an  adenomatous  growth 
similar  in  appearance  to  normal.  The  stroma  also  par- 
ticipates, but  in  a very  limited  wajq  in  this  growth. 
The  greater  the  growth  of  the  fibrous  tissue,  the  liarder 
the  gland  in  feel,  and  in  such  cases  it  usually  is  not 
of  great  size  but  produces  what  is  referred  to  as  the 
fibrous  prostate. 

Tlie  eflPeets  of  enlargement  of  the  prostate  are  most 
pronounced  iipon  the  bladder  and  the  kidneys;  one 

*Read  before  the  Section  on  Surgery,  State  Medical  As- 
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of  the  most  important  of  these  being  the  production 
of  a pouch  in  the  bladder  behind  the  gland.  This 
is  caused  by  the  gland  pushing  the  bladder  upward 
at  its  urethral  opening  and  allowing  a sagging  of 
the  bladder  below  this  point,  so  that  the  urine  gravi- 
tates to  and  remains  at  this,  the  lowest  point,  in  the 
bladder.  The  patient  is  then  unable  to  force  out 
this  urine,  which  becomes  residual,  and  the  greater 
the  effort  at  expulsion  the  larger  grows  this  pouch  until 
in  some  eases  it  assumes  enormous  size.  Occasionally  the 
bladder  does  not  dilate  but  grows  firm,  its  walls  are 
thickened  and  the  capacity  much  lessened.  This  con- 
dition occurs  most  often  in  the  badly  infiamed  blad- 
ders. The  urine  soon  becomes  ammoniacal  or  alkaline, 
and  cystitis  develops.  It  is  then  an  easy  matter  for 
the  kidneys  to  become  involved,  by  the  infection  ex- 
tending up  the  urethra  and  producing  a pus  kidney, 
or  various  other  kidney  lesions  of  serious  nature.  The 
constant  straining  in  attempts  to  empty  the  bladder, 
and  the  congestion  present,  tend  to  produce  piles  and 
prolapse  of  the  rectum.  When  the  gland  begins  to 
enlarge  it  does  not  grow  downward  because  the  re- 
sistance is  too  great  in  that  direction.  The  tissue 
forming  this  resistance  is  almost  entirely  fibrous,  so 
: that  the  enlargement  must  necessarily  be  upward 
toward  the  bladder.  The  growth  is  generally  slow 
and  the  symptoms  are,  therefore,  insidious. 

The  first  symptom  to  be  noticed  by  the  patient  is 
nearly  always  frequent  urination — both  during  the 
day  and  at  night.  This  is  the  first  symptom  in  cys- 
titis, and  its  presence  shows  that  the  patient  has  this 
condition  or  complication  as  soon  as  it  is  noticed. 
The  urine  is  slow  in  starting  and  comes  away  in  a 
small  stream  with  no  volume,  and  the  patient  cannot 
give  it  more  force  by  straining.  When  the  congestion 
at  the  neck  of  the  bladder  reaches  a high  stage,  re- 
tention of  the  urine  takes  place  and  the  patient  is 
compelled  to  resort  to  the  catheter.  Hemorrhage  is 
also  sometimes  present. 

A diagnosis  of  enlarged  prostate  can  generally  be 
safely  made  from  the  above  symptoms  occuring  in  a 
man  above  fifty.  If  such  a patient  is  able  to  do  so, 
let  him  pass  his  urine,  then  immediately  pass  a 
catheter  and  you  will  draw  off  from  one  to  sixteen 
ounces  additional,  or  even  more.  You  will  also  ob- 
serve that  the  urethra  is  much  longer  than  normal. 
Insert  the  finger  in  the  rectum  gently  and  pass  it  to 
the  anterior,  you  will  be  able,  by  sweeping  the  finger 
around,  to  make  out  the  size  of  the  gland  and  the 
character  of  the  enlargment.  The  conclusion  is,  of 
course,  not  always  correct.  The  use  of  the  eystoseope 
in  the  hands  of  those  experienced  in  the  use  of  this 
instrument  wilb  add  greatly  in  making  a diagnosis. 

The  treatment  is  operative  and  should  be  carried 
out  before  the  bladder  and  kidneys  have  become  too 
seriously  and  extensively  involved.  Quite  a number 
of  points  must  be  observed  before  the  patient  is  oper- 
' ated.  His  heart  and  kidneys,  especially,  demand 
i attention.  It  is  well  to  prepare  patients  for  some 
days  or  weeks  before  operation,  irrigating  the  bladder, 

! regulating  the  diet,  and  encouraging  or  forcing,  if 
necessary,  the  free  drinking  of  water.  This  I consider 
very  important,  as  the  patient  has  nearly  always 
! reduced  his  water  drinking  in  order  to  decrease  the 
' amount  of  urine  secreted  and,  as  he  thinks,  to  lengthen 
I the  intervals  between  urination.  Now,_  as  to  the 
selection  of  the  route  you  wish  to  go  in  making  the 
! operation  of  prostatectomy,  I think  it  is  largely  a mat- 
''  ter  of  taste,  so  to  speak.  If  a surgeon  has  been  doing 


the  work  suprapubically  and  is  satisfied  with  his  re- 
sults, he  had  better  stick  to  that  method,  and  the 
same  rule  as  to  the  perineal  route.  Both  routes,  possi- 
bly, have  certain  advantages  in  certain  cases;  thus, 
it  is  said  to  be  easier  to  remove  the  small  hard  gland 
via  the  perineum  and  the  large  adenomatous  type 
above  the  pubis.  Another  advantage  claimed  for  the 
perineal  route,  is  the  better  drainage  and  the  sooner 
removal  from  bed.  I do  not  agree  in  either  of  these 
claims.  It  is  quite  easy  to  get  a patient  out  of  bed 
the  second  day  with  either  operation. 

A preliminary  cystotomy  in  cases  of  long  standing 
and  where  it  is  impossible  to  get  the  patient  in 
proper  condition  for  the  complete  operation,  is  a life- 
saving procedure  and  should  be  practiced  oftener  than 
it  has  been  in  the  past.  It  requires  but  little,  if  any, 
ether  and  there  is  no  shock  to  speak  of.  I have  two 
such  cases  on  hand  at  present,  neither  of  whom  could 
possibly  have  gone  through  the  complete  operation, 
and  I hope  soon — say  in  a few  weeks — to  remove  the 
gland  safely. 

There  is  one  point  I would  like  to  mention — to 
overcome  the  criticism  that  supra-pubic  cases  do  not 
drain  well.  I have  instituted  the  continuous  irriga- 
tion of  the  bladder  through  the  urethra,  with  hot 
saline  solution.  This  is  accomplished  by  fixing  a soft 
catheter  in  the  urethra  and  attaching  an  irrigation 
can.  The  drop  method  is  used,  allowing  the  solution 
to  pass  out  through  the  tube  above.  This  is  begun 
soon  after  the  patient  is  put  to  bed  and  continued  for 
several  days.  The  water  soon  passes  out  through  the 
tube  clear,  keeps  the  bladder  clean  and  prevents  the 
formation  of  clots. 

REPORT  OF  CASES. 

Case  1. — Age  fifty,  good  physical  condition.  The  only 
symptom  complained  of  was  inability  to  pass  urine  for 
a period  of  some  months.  Examination  was  negative. 
No  enlargement  was  felt  through  the  rectum.  Diagnosis 
of  small  projection  of  gland  with  pedicle,  forming  a hall- 
valve  over  mouth  of  the  urethra — which  was  confirmed  at 
operation.  Patient  made  rapid  recovery  and  has  had  no 
symptoms  since.  The  main  body  of  the  gland  was  not 
enlarged. 

Case  2. — Age  fifty-eight.  Diabetic;  suffered  for  some 
twelve  months  with  bladder  irritation;  slow  and  frequent 
urination.  Five  days  before  operation  he  consulted  a 
G.  U.  specialist,  who  sounded  him.  That  night  he  had 
rigors  and  an  elevation  of  temperature.  He  came  to  the 
hospital  the  third  day.  Upon  examination,  found  a very 
large  prostate  and  violent  cystitis.  Treated  patient  twenty- 
four  hours  with  irrigation  and  then  operated.  He  stood 
the  operation  well  and  made  good  recovery,  with  normal 
urination  afterward. 

Case  3. — Age  sixty.  Usual  symptoms  present;  gradual 
increase  in  frequency  of  urination,  slow  flow,  dribbling 
and  final  resort  to  the  catheter,  which  he  used  for  son 
months.  Examination  by  rectum  revealed  large  gland. 
Preparation  for  about  six  days  before  operation.  Made 
good  recovery  after  operation.  A very  small  fistula  through 
which  a few  drops  of  urine  passed  occasionally,  persisted 
for  some  months,  hut  finally  closed. 

Case  Jf. — Age  sixty-eight.  Had  had  two  cerebral  hemor- 
rhages and  partial  paralysis  on  one  side;  had  used  catheter 
occasionally  for  some  time.  Examination  showed  a very 
large  gland.  Prepared  patient  some  three  days  before 
operation.  He  went  through  the  operation  well,  though 
there  was  considerable  hemorrhage,  which  checked  prompt- 
ly, and  a good  recovery  was  made. 

Case  5. — Age  seventy.  Had  progressive  symptoms  for 
some  years.  Retention  first  time  eighteen  months  previous 
to  operation.  Had  to  resort  to  catheter  at  intervals  since 
that  date.  Complete  retention  two  days  before  he  came 
to  the  hospital,  which  retention  was  relieved  by  retained 
catheter.  Upon  examination,  found  very  large  gland.  His 
heart  was  irregular,  blood  tension  high  and  he  was  a 
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large  plethoric  subject.  Prepared  about  five  days  before 
operation.  Made  uninterrupted  recovery. 

Case  6. — Age  about  sixty-five.  Usual  symptoms  present. 
Had  a very  bad  heart — so  bad  that  at  first  I declined  to 
operate,  but  decided  to  treat  him  for  a week  or  two  and 
see  if  he  could  be  gotten  into  condition.  Under  rest  in 
bed  and  digitalis  and  strychnine,  he  improved  very  much 
and  went  through  the  operation  well.  In  the  afternoon 
following  operation,  the  bladder  filled  with  blood  and  pa- 
tient looked  like  he  would  die.  He  was  cold  and  the  pulse 
went  very  bad.  Cleaned  out  the  bladder,  packed  around 
the  field  of  operation  with  long  strips  of  gauze  and  gave 
saline  intravenously.  He  finally  rallied,  but  his  heart  con- 
tinued bad  for  six  or  eight  days.  Finally  made  good 
recovery. 

Case  7. — Age  sixty-five.  Usual  symptoms  present  till  re- 
tention. The  physician  in  attendance  relieved  him  with 
great  difficulty  with  catheter,  producing  hemorrhage  quite 
freely.  Examination  showed  a very  large  gland,  and  blad- 
der badly  infiamed.  Prepared  ten  days  for  operation.  No 
complications  and  good  recovery. 

Case  8. — Age  sixty-seven.  Usual  sjTnptoms  for  five  years. 
Complete  retention  six  months  ago,  at  which  time  the  at- 
tending physician  made  puncture  with  trocar  on  two  oc- 
casions. The  deep  urethra  was  badly  lacerated  by  metal 
catheter.  Examination  showed  large  gland  and  marked 
cystitis.  Prepared  five  days.  Passed  through  operation 
well  and  made  good  recovery. 

Case  9. — Symptoms  of  enlargement  for  18  months;  fre- 
quent urination,  pain  and  occasional  hemorrhages.  Had 
to  resort  to  catheter  two  or  three  times  a month. 
General  physical  condition  good.  Examination  of  bladder 
showed  marked  cystitis,  with  three  ounces  residual  urine. 
Rectal  palpation  showed  gland  to  be  large,  smooth  and 
tender.  Patient  prepared  for  three  days.  Five  stones,  the 
largest  of  which  was  about  1 inch  in  diameter,  were  found 
at  operation.  Median  bar  projected  high  into  bladder.  The 
gland  was  difficult  to  remove.  There  was  very  little  shock 
and  the  patient  did  splendidly  until  the  4th  day,  when 
he  had  a violent  hemorrhage,  preceded  by  “a  rolling  around 
of  the  bowels,”  as  he  described  it.  This  was  controlled  by 
direct  pressure  over  the  site  of  removal  through  the  supra- 
pubic opening  (a  piece  of  gauze  packed  into  the  wound 
and  held  there  by  firm  pressure  of  long  dressing  forceps  for 
about  4 hours).  Patient  passed  urine  at  the  end  of  10  days 
and  left  the  hospital  at  the  'end  of  3 weeks.  It  has  been 
suggested  that  purgatives  should  be  given  cautiously  after 
these  operations,  as  they  may  cause  hemorrhages. 

ABSTRACT  OF  DISCUSSION. 

Dr.  R.  R.  White,  Temple,  said  that  over  distention  of 
the  blood  causes  backwater  and  distention  of  the  kidney. 
Proper  preparatory  treatment  and  early  operation  will 
lower  the  mortality.  Does  not  believe  the  bladder  can  be 
sterilized  by  drainage  and  washing. 

Dr.  W.  Burtox  Thorxixg,  Houston,  said  that  preliminary 
drainage,  either  through  the  urethra  or  supra-pubic  punc- 
ture, is  certainly  a life-saving  procedure,  but  cautions 
against  rapid  complete  evacuation,  as  a sudden  relief  from 
the  back-pressure  on  the  kidneys  may  cause  a complete 
anuria  with  fatal  termination,  as  occurred  in  one  of  his 
cases. 

The  prognosis  depends  almost  entirely  upon  the  condi- 
tion • of  the  kidneys  after  the  bladder  has  been  drained 
for  ten  days  or  two  weeks,  and  very  little  on  the  length 
of  catheter  life  or  the  method  of  operation.  As  to  methods 
of  operation,  cases  are  seen  where  the  perineal  route  is 
clearly  indicated,  others  where  the  supra-pubic  route  is 
certainly  best,  and  still  others — so-called  “border-line" 
cases  where  the  individual  operator  will  decide  in  favor 
of  one  or  the  other  routes.  In  the  latter  class  he  per- 
sonally prefers  the  supra-pubic.  The  principle  objection 
which  has  been  raised  to  this  method — the  length  of  time 
in  bed — has  been  overcome  by  Judd,  who  now  closes  th 
bladder  tight  and  drains  through  the  urethra. 

Dr.  C.  H.  Harris.  Fort  Worth,  said  he  arose  to  challenge 
two  statements.  One  made  by  the  essayist,  in  which  he 
stated  that  the  surgeon  should  use  the  method  with  which 
he  is  most  familiar.  If  this  should  be  carried  out  under 
all  circumstances  we  would  have  very  little  improvement 
in  our  technique.  We  owe  it  to  our  patients  when  we 
advise  a prostatectomy  to  be  able  to  diagnose  the  exact 
pathological  conditions  and  to  determine  the  safest  route 
for  their  individual  case,  and  to  be  able  to  operate  in  the 


safest  way  for  the  integrity  of  the  health  and  life  of  the 
patient.  We  should  not  establish  a stereotype  method  for 
each  and  all  cases. 

The  other,  in  Dr.  Thorning’s  case,  that  the  immediate 
drainage  of  the  bladder  was  the  cause  of  death.  In  these 
cases  we  usually  have  a cessation  of  function  from  the  kid- 
neys from  pressure  through  the  ureters,  and  they  are 
usually  uremic  as  well  as  toxemic.  He  does  not  believe  the 
immediate  removal  of  the  pressure  had  anything  to  do  with 
death. 

De.  Johxson,  in  closing,  said  he  had  done  all  the  cases 
reported  by  the  supra-pubic  route,  for  the  reason  that 
this  route  seemed  most  suitable  in  these  cases,  they  all 
having  been  of  the  adenomatous  type.  He  said  he  had 
used  the  continuous  irrigation  (like  the  Murphy  drop 
method)  in  some  of  these  cases  with  gratifying  results. 
As  to  both  treatment  and  operation,  he  thought  the  surgeon 
would  naturally  grow  partial  to  the  method  which  gives 
him  the  best  results. 


IS  THE  EXAMINATION  OF  FECES  OF  PRAC- 
TICAL VALUE?* 

BY 

M.  A.  WOOD,  M.  D., 

HOUSTON,  TEXAS. 

The  fact  has  been  impressed  upon  us  that,  not  in- 
frequently, animal  parasites  inhabit  the  intestinal 
tract  of  our  patients,  more  or  less  to  the  detriment 
of  the  patient.  Accordingly,  since  the  discovery  of 
their  presence  is  not  a difficult  procedure,  and  failure 
to  find  them  might  at  times  prove  a serious  drawback 
to  the  establishment  of  a normal  nervous  equilibrium 
after  operation,  we  have  adopted  a feces  examination 
as  a routine  procedure. 

In  feces,  contrary  to  the  rule  of  many  laboratory 
examinations,  the  simple  procedures  have  been  of  most 
practical  value.  Elaborate  methods  for  testing  for 
pancreatic  insufficiency,  etc.,  seem  uncertain  of  re- 
sults, and  have  not  become  popular.  At  times,  the 
test  for  occult  blood  may  be  of  value,  but  results  may 
be  misleading  if  the  patient  is  on  a red  meat  diet. 
The  character  of  the  intestinal  flora,  as  indicated  by 
Gram’s  stain  of  the  bacteria  present  was  thought  to  be 
of  diagnostic  import,  but  has  not  proven  satisfactory. 

In  our  cases  the  majority  of  stools  were  Gram  nega- 
tive; but  some  ivere  Gram  positive,  for  no  special 
reason  so  far  as  could  be  determined.  We  have  had 
practically  no  experience  with  this  test  in  the  stools 
of  infants  and  children,  where  it  may  possibly  be  of 
service. 

Our  main  reason  for  adopting  a routine  examina- 
tion of  feces  was  the  possible  presence  of  animal  para- 
sites. In  searching  for  parasites,  several  drops 
of  water  are  placed  on  a slide,  the  feces 
stirred  up  and  a small  portion  rubbed  up 
with  the  water  to  make  a fairly  turbid  solution.  The 
solution  is  spread  thinly  over  the  slide,  and  no  cover 
glasses  are  necessary,  even  in  using  the  4 mm.  lens.  I 
usually  look  over  two  or  three  full  slides  of  diluted 
feces  in  doing  routine  examinations,  and  more  if  para- 
sites are  suspected,  but  I do  not  recall  any  instance 
where  the  further  search  revealed  parasites.  In  ex- 
amining for  amoeba  or  the  flagellates,  a bit  of  bloody 
mucus  is  preferable. 

With  the  amoeba  and  the  flagellates,  we  have  to 
remember,  too,  the  precaution  as  to  keeping  the  stool 
at  a body  temperature,  and  examining  it  when  as 
fresh  as  possible. 

When  looking  for  ova  I prefer  a formed  stool,  and 
do  not  agree  with  the  practice  of  giving  salts  to 

♦Read  before  the  Section  on  Pathology,  State  Medical 
Association  of  Texas,  Waco,  May  8,  1912. 
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obtain  a specimen,  unless  the  patient  is  instructed  to 
bring  the  formed  portion  first  defecated.  As  to  con- 
centration of  hookworm  ova  by  Bass’s  calcium  chloride 
method,  I have  not  found  that  procedure  necessary, 
though  it  does  give  beautiful  results. 

Of  530  examinations,  made  for  the  most  part  as 
a routine  procedure,  our  findings  were  as  follows: 


Uncinaria  Americana 53  cases 

Tricocephalus  Dispar 5 “ 

Strongyloides  Intestinalis 2 

Taenia  Nana 5 “ 

Taenia  Saginata  5 “ 

Amoeba  Hystolica 8 “ 

Amoeba  Coli 1 “ 

Trichomonads 11  “ 

Lamblia  Intestinalis 1 “ 

Tyroglyphydae,  Cheese  Mites  and 

Starch  Mites 6 “ 

Larvae  of  Flies 6 “ 


In  other  words,  100  cases  gave  positive  results,  ap- 
proximately 19  per  cent,  or  one  positive  ease  in  every 
group  of  five  or  six  patients. 

Of  interesting  hookworiu  eases,  I might  mention 
one  of  cleft  palate  in  a girl  of  eleven.  She  was 
sent  down  for  operation  with  a hemoglobin  reading 
of  30  per  cent,  and  a history  of  no  sickness,  except 
pallor,  all  her  life.  Her  intestinal  tract  was  harbor- 
ing hundreds  of  hookworms.  Three  thymol  treat- 
ments resulted  in  a gain  of  20  pounds  in  two  months’ 
time.  One  does  not  like  to  think  of  what  might  have 
happened  had  surgical  procedure  been  resorted  to 
hastily  in  this  case. 

Another  hookworm  ease  showed  a picture  distorted 
to  read  60  per  cent  of  eosinophiles,  and  12  per  cent 
polynuclears,  apparently  brought  about  by  the  pres- 
ence of  some  hookworms  together  with  a strongyloides 
intestinalis  infection. 

A case  of  epilepsy  having  convulsive  seizures  at 
the  rate  of  three  to  five  per  day,  after  expelling  num- 
bers of  hookworms  had  remained  free  of  seizures  for 
six  or  eight  weeks  when  last  heard  from. 

A physician  who  was  apprehensive  of  cancer  of 
the  stomach,  showed  a hemoglobin  reading  of  60  per 
cent,  eosinophiles  7 per  cent,  and  many  hookworm 
embryos,  with  a prompt  recovery  after  thymol  medi- 
cation. 

One  case  of  hookworms,  in  which  a repair  of  peri- 
neum and  cervix  was  decided  upon  without  a pre- 
vious course  of  thymol,  gave  me  quite  an  anxious 
time  during  the  ether  anesthesia.  The  pulse  became 
very  irregular,  at  times  barely  perceptible,  even 
though  the  minimum  of  ether*  was  used.  The  irregu- 
lar heart  action  persisted  for  24  hours  after  opera- 
tion, in  spite  of  stimulative  treatment.  The  patient 
made  a tardy  convalescence.  An  argument  in  my 
mind  for  preliminary  hookworm  medication  where 
the  circumstances  permit. 

One  case  with  an  anemic  heart  murmur,  eosinophilia 
of  22  per  cent,  showed  only  hookworm  infection. 

A recent  case  in  an  adult,  sent  down  for  diagnosis, 
showed  hemoglobin  of  40  per  cent,  red  blood  cells 
2,160,000,  eosinophiles  10  per  cent,  with  a heavy  hook- 
worm infection. 

For  our  triocephalus  and  strongyloides  cases,  we 
have  never  found  any  remedy  which  would  cause 
their  expulsion.  Once  infected  always  infected,  seems 
to  be  the  rule  with  them.  In  one  case  of  strongy- 
loides, the  parasites  were  still  present  after  three 
years. 


Of  the  taenia  nana  cases,  three  were  reported  at 
the  State  Medical  Association  meeting  in  1910.  One 
of  these  eases  -was  of  especial  interest  as  having  had 
symptoms  extending  over  15  years,  various  diagnoses 
having  been  made.  The  patient  steadily  progressing 
downward  from  a weight  of  140  lbs.  to  117  lbs.,  a 
physical  and  nervous  wreck,  unable  to  sleep,  or  eat, 
and  in  a desperate  frame  of  mind.  Proper  taenia 
nana  medication  promptly  changed  the  situation. 

A recent  taenia  nana  ease  was  one  in  which  the 
appendix  and  Jackson’s  veil  were  removed.  In  this 
case,  through  an  oversight,  the  stool  was  not  obtained 
until  immediately  before  the  operation,  and  the 
taenia  nana  ova  were  discovered  after  the  operation. 
During  convalescence,  which  up  to  that  time  had 
been  uneventful,  the  patient  was  suddenly  seized 
with  severe  cramping  pains  in  the  intestines,  with 
frequent  stools  containing  blood  and  mucus,  intense 
nervousness  and  temperature  of  104  degrees.  The 
condition  was  traceable  to  no  indiscretion  in  diet, 
and  was  apparently  without  cause,  unless  one  may 
place  the  blame  on  her  taenia  nana.  Unfortunately, 
we  could  not  let  her  retain  the  parasites  to  test  out 
what  the  end  result  would  be  after  operation,  as  her 
nervous  condition  demanded  their  removal. 

With  regard  to  our  amobea  eases,  one  little  girl  had 
been  treated  with  bismuth  and  astringents  for  a 
year  before  the  true  nature  of  the  ease  was  sus- 
picioned.  One  case  of  appendieostomy  still  had 
amoeba  after  two  years,  though  in  excellent  health 
otherwise,  except  for  light  dysenteric  attacks,  which 
were  always  held  in  cheek  by  quinine  irrigation 
through  the  still  open  appendix  stump. 

The  history  of  the  case  of  probable  lamblia  intes- 
tinalis was  as  follows:  The  patient  was  a civil 
engineer  working  in  the  wilds  of  Mexico,  and  drink- 
ing just  any  sort  of  water.  The  attack  began  with 
severe  headaches,  chill  and  fever,  pain  in  the  abdo- 
men, and  diarrhea  with  blood  and  mucus.  Patient 
in  a day  or  two  became  more  or  less  unconscious. 
The  fever  persisted  for  three  weeks,  together  with 
the  diarrhea  and  bloody  mucus  stools  and  tenesmus. 
Smallpox  was  suspected  at  first,  owing  to  the  in- 
tensity of  the  onset.  Six  weeks  after  the  beginning 
of  the  attack  the  patient  came  to  Galveston.  He  was 
still  having  several  stools  daily  with  mucus  and 
tenesmus.  The  stool  was  examined  and  found  to  con- 
tain numbers  of  oval-shaped  bodies  which  were  at 
first  thought  to  be  eoecidia.  A specimen  was  sent  to 
Washington,  and  the  report  came  that  the  bodies  re- 
sembled encysted  lambha  intestinalis.  Only  one  ordi- 
nary lamblia  was  found  in  repeated  searches.  The 
intestinal  upset  persisted  for  three  or  four  months, 
but  the  patient  gradually  regained  his  usual  health. 

This  case,  if  really  due  to  heavy  lamblia  intestin- 
alis infection,  and  some  of  our  eases  of  trichomonads 
have  caused  me  to  think  that  we  pass  over  the  flagel- 
lates too  lightly,  when  we  say  that  they  have  no  path- 
ogenic significance.  Two  eases  have  recently  come 
to  my  notice  where  trichomonads  were  apparently  the 
sole  cause  of  an  intractable  diarrhea,  which  was  at 
times  dysenteric.  This  extended  over  a number  of 
years,  the  patients  being  rendered  entirely  unfit  for 
their  ordinary  duties.  The  stools  in  one  case  were 
lienterie  in  character,  suggesting  that  the  food  was 
hurried  through  the  intestine  at  too  rapid  a rate  for 
sufficient  absorption  of  nutrition.  In  this  connection, 
I might  mention  a case  of  balantidium  coli,  reported 
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in  the  Journal  of  the  A.  M.  A.  recently,  which  re- 
sisted all  forms  of  treatment  and  finally  terminated 
fatally. 

Of  our  fly  larva  cases,  the  psychic  effect  seems  the 
main  one.  One  of  these  patients,  who,  according  to 
the  family  physician,  had  passed  some  50  or  75  larva 
during  a period  of  a year  or  more,  became  such  a 
neurasthenic  over  the  situation  that  an  appendicos- 
tomy  was  resorted  to,  with  apparently  entire  success. 

Looking  over  the  symptomatology  of  this  series 
of  one  hundred  positive  eases,  the  nervous  symptoms 
easily  predominate,  especially  with  the  hookworm,  and 
taenia  nana.  Anemia  comes  next.  Eosinophilia  was 
practically  a constant  feature  of  the  hookworm  cases, 
except  where  the  surgical  disease  caused  a change  in 
the  blood  picture.  The  eosinophiles  were  not 
markedly  changed  in  the  other  parasitic  infections. 
The  unicinaria  “stare”  mentioned  by  Stiles,  was 
present  in  many  of  the  hookworm  cases.  With  the 
round  and  flat  worms,  the  bowels  were  unusually  con- 
stipated. With  amoebae  and  flagellates,  frequent 
stools  with  mucus,  blood  and  tenesmus,  were,  of  course, 
the  rule. 

In  conclusion,  it  is  my  impression,  from  routine  ex- 
aminations of  stool  and  urine  of  patients,  that  the 
information  of  value  from  looking  over  the  feces  quite 
parallels  that  from  urine  examinations,  and  really 
exceeds  in  importance  the  blood  examination  in  very 
many  cases.  The  majority  of  the  cases  here  presented 
were  from  the  surgical  clinic  of  Drs.  Moore  and 
Pritchett,  of  Houston,  to  whom  I wish  to  express  my 
thanks  for  the  material  so  obtained. 

ABSTRACT  OF  DISCUSSION. 

Dr.  E.  F.  Cooke,  Houston,  said  we  should  not  forget  the 
value  of  negative  reports  on  laboratory  examinations.  He 
said,  further,  that  he  did  not  find  much  malaria  in  Hous- 
ton, but  blood  examinations  should  not  be  discontinued 
because  results  are  negative. 

Dr.  H.  G.  Walcott,  Dallas,  said  it  is  his  custom  with  all 
patients  to  make  a routine  examination  of  feces  several 
times;  finds  parasitic  cases  extremely  rare;  has  never 
found  hookworms  among  his  own  patients.  He  said  that 
examination  of  feces  was  of  as  much  or  more  value  than 
examination  of  the  gastric  contents  in  determining  condi- 
tions of  the  gastro-intestinal  tract. 

Dr.  J.  J.  Terrill,  Galveston,  cited  a case  of  a very  sick, 
anemic  boy,  in  1904,  in  whom  he  suggested  an  examina- 
tion for  hookworm.  A positive  diagnosis  and  proper  treat- 
ment led  to  complete  recovery.  Another  case  was  cited, 
of  a man,  aged  22  years,  losing  weight,  no  special  pain, 
blood,  mucus  and  bismuth  subnitrate  in  the  stools.  Micro- 
scopic examination  of  the  urine  revealed,  among  other 
things,  crystals  of  bismuth  subnitrate  and  led  to  a diag- 
nosis of  a fistula  from  the  intestines  into  the  bladder. 
This  diagnosis  was  later  confirmed  by  cystoscopy  and 
operation.  This  shows  the  indirect  value  of  examination 
of  feces. 

Dr.  B.  F.  Stout,  San  Antonio,  said  that  his  experience 
had  been  unique  in  the  examination  for  parasitic  diseases 
— such  being  rare  in  San  Antonio.  • In  eight  years’  active 
work  in  his  laboratory  the  only  amoebic  cases  found  have 
been  from  other  districts.  He  said  that  great  care  should 
be  used  in  identifying  the  amoeba,  since  so  many  epithelial 
cells  may  simulate  them.  Emerson’s  rule,  that  only 
bodies  with  definite  movement  and  the  extrusion  of  pseudo- 
pods should  be  so  called,  should  be  inviolable.  Hookworm 
is  rare  in  San  Antonio,  as  is  also  malaria.  He  has  seen 
more  cases  of  leprosy  than  of  malaria  in  the  time  he  has 
been  in  San  Antonio,  and  these  malarial  cases  were,  with- 
out exception,  in  out-of-town  cases. 


The  Southern  Medical  Journal  for  August  mentioned 
editorially  two  papers  written  by  Dr.  I.  L.  Van  Zandt  of 
Fort  Worlli.  ’I'lio  paper  on  Atropia  aiipeared  in  this 
.lot  itNM.  In  1909;  the  second  on  Puerperal  Convulsions  ap- 
lieared  in  1911. 
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THE  VALUE  OF  EARLY  ]\IIXED  FEEDING  IN ' 
INFANCY.*  j 

BY  i 

GEORGE  M.  DECHERD,  M.  D., 

AUSTIN,  TEXAS. 

There  are  so  many  mistakes  made  by  ignorant  or 
careless  mothers,  and  even  by  intelligent,  well-mean- 
ing mothers,  in  regard  to  the  feeding  of  their  in- ' 
fants;  and  these  mistakes  are  often  so  costly  to  the 
health  of  the  infant  that  it  behooves  the  physician  to 
lay  down  certain  set  rules  for  the  general  care  and 
hygiene  of  the  baby,  and  especially  for  its  proper 
feeding.  We  are  all  only  too  familiar  with  the  friendly 
statement  of  some  elderly  lady,  or  even  of  the  black 
“mammy”  who  sometimes  stands  in  loco  parentis  to  ‘ 
the  infant,  that  they  fed  their  babies  on  bread  and  . 
peas  and  beans  when  they  were  seven  or  eight  months  , 
old,  after  they  had  cut  several  teeth,  and  they  were 
always  healthy ; besides,  what  were  teeth  for  if  nature  . 
didn’t  intend  for  them  to  begin  to  chew  with  them. 
From  observation,  I have  been  unable  to  decide  just  • 
when  children  do  begin  to  chew,  and  I am  sure  from  ♦ 
the  way  we  fathers  hastily  bolt  down  our  food  to  get ; 
back  to  the  office  on  time,  that  we  do  not  set  them  a j 
good  example. 

Of  the  many  phases  of  infant  feeding  that  it  might 
be  helpful  to  us  to  discuss,  I desire  to  present  one 
point  which  I think  has  been  more  or  less  neglected  ' 
by  the  majority  of  the  physicians,  and  that  is  the 
instituting  of  mixed  feeding  very  early  in  infancy,  ’ 
even  though  the  baby  is  healthy  and  the  mother’s  ■ 
supply  of  milk  is  good.  But  someone  says,  “Why  not ' 
let  well  enough  alone  ? Why  trouble  the  waters  j 
when  everything  is  peaceful  ? If  the  baby  is  thriving,  ' 
what  more  can  we  ask  ? ’ ’ i\Iy  reply  is  that  in  time  of  ‘ 
peace  prepare  for  war.  • 

]\Iixed  feeding  is  the  combination  or  alternation  of  ' 
artificial  with  breast  feeding.  I favor  the  beginning 
of  mixed  feeding  at  least  as  early  as  the  eighth  day, 
for  the  following  reason : The  sudden  and  complete 
cessation  of  nursing  an  infant,  either  temporarily  or  > 
permanently,  may  produce  consequences  more  serious 
and  harmful  than  are  apt  to  result  from  the  adoption 
of  mixed  feeding  in  the  second  week.  In  fact,  I see .' 
no  reason  for  any  ill  effect  at  all  from  mixed  feeding,  * 
even  so  early,  when  properly  attended  to.  So  I hold  ’ 
that  any  condition  or  event  that  may  necessitate 
sudden  complete  weaning  is  an  argument  in  favor  of  • 
early  mixed  feeding.  ^ 

What  are  the  causes  that  necessitate  sudden  and 
complete  weaning?  • y 

First,  death  of  the  mother  during  the  first  few  ^ 
months  after  confinement.  f 

Pregnancy,  except  in  the  summer  months,  when  it 
may  be  wise  to  continue  nursing.  (In  such  case  the 
milk  should  be  examined  by  a competent  chemist  from 
time  to  time.) 

Any  severe,  acute  constitutional  disease,  such  as 
typhoid  fever,  pneumonia,  etc. 

Chronic  diseases,  such  as  tuberculosis,  nephritis, 
syphilis. 

]\Iild  attacks  of  such  acute  diseases  as  bronchitis  or 
gastritis  (in  which  cases  we  must  be  careful  to  keep 
up  tlie  flow  of  milk  by  the  use  of  the  breast-pump 
three  or  four  times  a day). 

■"Read  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  Waco,  May 
9,  1912. 
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Menstruation  (rarely). 

Mother  may  be  called  away  from  home,  and  cannot 
take  the  baby  with  her. 

Certain  mental  states,  such  as  anger  or  grief,  may 
cause  such  an  alteration  in  the  quality  of  the  milk 
as  to  make  it  disagree  with  the  baby. 

And  last  but  not  least,  the  sudden  leaving  of  the 
wet  nurse,  whom  “we  love,  we  hate,  but  cannot  do 
without.  ’ ’ 

My  point  is,  that  where  sudden  weaning  is  neces- 
sary, an  infant  whose  stomach  has  been  accustomed 
I to  one  or  more  artificial  feedings  a day  will  respond 
to  the  extra  demand  more  readily  and  more  success- 
fully than  one  altogether  breast  fed. 
i Other  indications  for  mixed  feeding  are: 

Deficiency  of  mother’s  milk  in  quality  or  quantity, 
especially  where  previous  nursings  have  shown  her 
inability  to  supply  the  infant. 

Where  nursing  is  an  undue  strain  on  the  mother’s 
I vitality. 

Occasionally  where  sudden  weaning  is  a necessity, 

■ or  when  we  desire  to  begin  mixed  feeding  in  the 
I eighth  or  ninth  month,  a child  who  has  not  been 
j accustomed  to  take  food  from  a bottle  or  cup  may  re- 
: fuse  to  take  it  until  forced  by  absolute  starvation  to 
I do  so.  Sometimes  an  infant  will,  for  this  reason,  starve 
I itself  so  long  as  to  make  its  condition  serious. 

The  ability  to  give  the  baby  even  one  artificial  feed- 
I ing  a day  gives  the  mother  more  freedom,  and  more 
I time  for  amusement  and  recreation,  which  results  in 
I better  milk  and  a longer  term  of  nursing  than  is  pos- 
1 sible  if  she  nurses  it  altogether  herself. 

i 

MISCELLANEOUS 

I WHY  NOT  SOIL  POLLUTION  THE  CAUSE  OF  PEL- 
LAGRA? 

I In  keeping  with  my  belief  advanced  two  years  ago,  that 
, pellagra  was  a parasitic  disease,  I would  like  to  remind 
the  readers  of  the  Journal  that  of  the  350  deaths  reported 
to  the  State  Health  Office,  273  were  females  and  only  77 
were  males,  a proportion  of  almost  4 to  1. 

These  figures  indicate  that  the  females  are  more  sus- 
ceptible to  the  disease  or  are  more  exposed.  I can  not 
think  that  they  are  more  susceptible  but  that  they  are 
1 more  exposed  to  the  cause. 

We  know  that  tunnel  workers  are,  in  some  localities, 
prone  to  hook-worm  infection  caused  from  the  soil  being 
polluted,  and  since  the  housewife  is  the  one  that  most 
often  brings  the  vegetables  from  the  garden,  digs  the 
potatoes,  and  works  in  the  flower  yard,  it  seems  that  this 
may  point  to  a probable  explanation  of  the  greater  num- 

iber  of  women  having  this  disease  as  well  as  to  the  cause — 
soil  pollution. 

Why  could  not  the  pigmentation  found  on  the  hands 
and  face  in  this  disease  be  caused  by  the  entrance  of  the 
[ parasites  through  the  skin  and  that  found  on  the  face  by 
i washing  the  face  in  the  same  water  that  the  soiled  hands 
f were  washed  in. 

r That  this  disease  comes  on  in  the  spring  of  the  year, 
I at  the  time  when  the  soil  begins  to  germinate  for  the 
I propagation  of  vegetation  and  when  the  gardens  are  being 
I planted  seems  to  be  something  to  be  considered  in  con- 
nection with  the  cause  of  this  disease,  also  that  the  dis- 
ease lasts  throughout  the  vegetation  season. 

There  are  many  conditions  that  exist  around  the  home 
that  are  not  found  away  from  the  premises  that  could 
1: pollute  the  soil  and  expose  the  women  in  all  walks  of 
life,  as  there  are  domestic  duties  common  to  all  women 
that  expose  them  to  the  dangers  of  infection  from  soil 
pollution  that  men  escape,  or  are  more  liable  to  escape. 

'I  Two  years  ago,  at  Pecos,  Texas,  I delivered  a woman 
.'With  a full  term  child  that  had  every  symptom  of  the 
disease  at  birth  that  the  mother  had  and  she  had  a well 


developed  case  of  pellagra.  With  this  exception  I have  not 
seen  any  account  of  children  under  one  year  having  this 
disease. 

I am  treating  a woman  now  that  has  cultivated  a garden 
this  year  for  the  first  time  in  many  years,  and  she  came 
to  me  on  the  10th  of  June  with  a well  developed  case. 

The  fact  that  the  pigmentation  and  other  symptoms  dis- 
appear after  the  administering  of  thymol  also  suggests  that 
it  is  a parasitic  infection. 

Women  take  more  interest  and  pride  in  gardens  and 
flower-yards  as  a rule  than  infants  and  men,  and  thus 
are  more  exposed  to  the  soil  around  the  premises. 

I believe  that  soil  pollution  has  much  to  do  with  the 
cause  of  this  disease.  Cufford  C.  Parrish,  M.  D. 

Dexter,  Texas,  July  15,  1912. 


A CASE  OF  PELLAGRA,  INTERESTING  FROM  AN 
ETIOLOGICAL  STANDPOINT. 

Male,  born  in  Maryland,  1867;  came  to  Texas  1883; 
went  back  in  a few  weeks,  but  returned  to  Texas  again 
1886,  and  remained  permanently.  Since  1886  he  lived 
near  Knowles,  New  Mexico,  and  on  the  South  plains  con- 
tinuously, with  the  exception  of  one  year,  1887-88,  which 
was  spent  in  the  Pecos  Valley,  and,  incidentally,  where 
he  was  compelled  to  drink  river  water.  During  all  the 
other  years  he  lived  in  a high,  dry  climate,  far  from  any 
stream,  in  a thinly  populated  district,  most  of  the  time 
alone,  preparing  his  own  food,  and  drinking  only  the 
natural  shallow  well  water. 

Early  in  July,  this  year,  the  patient  came  from  his  isolated 
home  in  New  Mexico,  down  to  Shatter  Lake,  Texas,  for 
treatment,  and  the  following  facts  regarding  the  history 
of  his  case  have  been  ascertained: 

In  February  he  began  eating  ground-up  kaffir  corn 
cakes  for  breakfast  (the  grinding  was  done  with  a small 
mill,  kept  in  his  house,  and  with  which  he  also  ground 
corn,  maize,  coffee  and  perhaps  other  food-stuffs).  In 
March  he  commenced  eating  maize;  this  was  ground  into 
a meal,  too,  and  often  mixed  with  other  bread-stuff.  He 
was  now  eating  of  this  diet  freely.  He  stated  that  during 
his  life  he  had  eaten  but  little  corn  bread,  until  about 
January  of  this  year,  when  the  coarsely  ground  corn  meal, 
maize  and  kaffir  corn  assumed  a conspicuous  place  in 
his  dietary. 

It  was  found  that  his  whole  diet  consisted,  at  least  for 
the  last  few  months,  almost  entirely  of  this  character  of 
food. 

In  the  beginning  of  his  use  of  maize  and  kaffir  corn 
as  articles  of  food,  the  maize  was  cooked  for  his  dog,  and 
only  companion,  but  soon  he  was  eating  of  it  himself,  and 
relished  it. 

About  the  first  of  May  the  patient  developed  a bowel 
disturbance,  and  was  soon  losing  weight  rapidly.  Weak- 
ness, depression  and  insomnia  soon  appeared,  and  a lit- 
tle later  the  usual  skin  lesions. 

I saw  the  patient  on  July  19  in  consultation  with  Dr. 
C.  D.  Williamson  of  Shafter  Lake,  Texas,  whose  diagnosis 
of  pellagra  was  confirmed.  All  the  characteristic  symp- 
toms were  well  marked:  Emaciation,  twelve  to  fourteen 
bowel  actions  daily,  nervous  and  physical  exhaustion,  in- 
somnia and  extensive  lesions  of  the  skin  and  mucous 
membranes.  He  was  immediately  put  on  cacodylate  of 
sodium  treatment,  but  without  appreciable  benefit,  dying 
on  July  25. 

Another  interesting  feature,  with  a possible  bearing  on 
the  etiology  in  this  case,  is  the  fact  that,  during  April, 
the  dog,  mentioned  already,  was  stricken  with  a diarrhea; 
he,  also,  lost  weight  rapidly  and  was  soon  very  poor  and 
weak.  The  weakness,  in  a short  while,  was  so  marked 
that  the  dog  was  unable  to  stand,  and  his  bowels  pro- 
truded from  his  body,  and  finally  to  terminate  his  misery 
he  was  killed. 

All  the  statements  given  have  been  verified,  and  the 
case  is  resported  especially,  because  of  the  suspicious  re- 
lationship between  the  character  of  diet  and  the  develop- 
ment of  the  disease.  If  this  case  did  not  result  directly 
from  the  use  of  diseased  or  immatured  corn,  maize  or 
kaffir  corn;  if  these  things  had  nothing  to  do  with  the 
etiology  in  this  instance,  then  here,  indeed,  is  an  ex- 
ample of  remarkable  coincidence. 

According  to  a statement  by  a member  of  the  State 
Health  Board,  recently,  there  are  now  in  Texas  more  than 
ten  thousand  cases  of  pellagra. 

It  is  a well  known  fact  that  the  cereals  mentioned. 
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particularly  the  maize  and  kaffir  corn,  are  being  used 
more  and  more  as  articles  of  diet,  principally  in  the  form 
of  breakfast  foods.  And  I would  suggest  here  that  these 
foods  may  in  some  degree  be  responsible  for  the  tre- 
mendous increase  in  pellagra  of  late  years. 

JNO.  B.  Thomas,  M.  D. 

Midland,  Texas,  Aug.  1,  1912. 


BUBONIC  PLAGUE  ADVICE  FROM  MEDICAL  SOCIETY. 


The  Jefferson  County  Medical  Society  begs  to  submit 
the  following  information  and  suggestions  regarding  bu- 
bonic plague:  , i„ 

1.  Plague  is  primarily  a disease  of  rodents,  particularly 

rats. 

2 Disease,  in  man,  is  accidental,  and  contracted  from 
the  rat  through  the  bite  of  the  rat  flea,  which  is  the  sole 
disseminating  agent  of  the  plague  germ.  . „ , 

3.  Plague  is  now  present  in  Porto  Rico  and  in  Cuba.  A 
plague-infected  rat  has  been  discovered  in  New  Orleans 
recently. 

4.  Plague  is  carried  from  port  to  port  by  ships  that 
have  not  been  properly  fumigated.  Such  ships  may  con- 
tain plague-infected,  flea-infested  rats  which  reach  shore 
over  hawsers  and  gang  planks. 

5.  Plague-infected  rats,  once  ashore,  communicate  the 
disease  to  resident  rats. 

6.  Resident  rats,  thus  infected,  carry  infected  fleas 
which  bite,  and  infect  man,  causing  human  plague. 

7.  "An  ounce  of  prevention  is  worth  a pound  of  cure,” 
especially  in  a disease  that  kills  more  than  60  per  cent  of 


its  victims. 

The  prevention  of  an  epidemic  of  plague  resolves  itself 
into  the  prevention  of  rat  migration  and  in  rat  eradica- 
tion, and  these  measures  require  concerted  action  on  the 
part  of  the  people.  Rat  destruction  aboard  ships  and  the 
prevention  of  rat  migration  from  ship  to  shore  is  being 
vigorously  prosecuted  by  the  United  States  Marine  Hos- 
pital Service,  but  rat  destruction  ashore  can  only  be  ac- 
complished by  the  combined  efforts  on  the  part  of  the 
people,  and,  to  this  end,  the  Jefferson  County  Medical  So- 


ciety respectfully  recommends: 

1.  That  every  person  in  Jefferson  County  enter  into  a 
rat  crusade. 

2.  That  the  city  governments  of  Port  Arthur  and  Beau- 
mont offer  a bounty  for  all  rodents  killed. 

3.  That  every  resident  in  Jefferson  County — 

A.  Destroy  rats  by: 

(a)  Poison, 

(b)  Traps, 

(c)  Shooting, 

(d)  Dogs,  cats,  etc. 

B.  Destroy  rat  habitations  by: 

(a)  General  clean-up — abolishing  rubbish  piles, 

(b)  Tearing  up  board  sidewalks,  planked-over  yards,  etc. 

C.  Exclude  rats  by  rat-proofing: 

(a)  Concrete  walks, 

(b)  Concrete  flooring  where  food-stuff  is  kept. 

D.  Starve  rats  by: 

(a)  Placing  all  edible  refuse  in  tight  metal  containers — 
garbage  cans. 

(b)  Rat-proofing  all  rooms  or  houses  in  which  grain  is 
stored. 

The  rat  flea,  of  course,  is  the  culprit  responsible  for  the 
spread  of  the  plague,  the  rat  acting  as  a reservoir  and 
vehicle.  Residences  should,  therefore,  be  kept  free  from 
fleas  by: 

1.  Burning  all  dust  and  sweepings  (containing  flea 
eggs). 


2.  Use  of  vacuum  cleaning  apparatus. 

3.  Excluding  domestic  pets  or,  if  allowed,  to  be  fre- 
quently washed. 

Under  the  diligence  of  the  Public  Health  and  United 
States  Marine  Hospital  Service  and  the  State  Board  of 
Health  there  is  little  danger  of  plague  appearing  on  the 
Texas  coast.  Yet,  when  we  are  assured  that  clean-up  cru- 
sades and  rat  conquests  will  prevent  the  entrance  and 
spread  of  plague,  these  measures  are  to  be  preferred  to 
the  terrible  loss  of  human  life  and  commercial  stagnation 
Incident  to  a plague  epidemic,  especially  when  a plague  is 
known  to  exist  in  the  West  Indies  and  a plague-infected 
rat  has  Ix'en  found  as  near  as  New  Orleans. 

While  none  of  the  health  officers  of  the  county  were 
present  at  the  meeting,  the  question  of  plague  possibility 
was  discussed  at  length  and  the  representative  of  the 


United  States  Public  Health  and  Marine  Hospital  Sendee 
at  Port  Arthur,  the  State  quarantine  officer  at  Sahine 
the  county  health  officer  and  the  city  health  officers  of 
Port  Arthur  and  Beaumont  were  tendered  the  assistance  of 
the  Jefferson  County  Medical  Society  and  requested  to  use 
all  diligence  in  their  official  capacities  to  prevent  the  im- 
portation of  plague. 

The  papers  of  the  county  were  commended  for  the  ex- 
cellent editorials  which  have  appeared  recently  relative 
to  plague  prevention. — H.  A.  Barb,  E.  D.  Bernard,  W.  F. 
Thomson,  Committee. — Beaumont  Enterprise. 


THE  TUBERCULOSIS  SITUATION. 

The  announcement  that  the  Anti-Tuberculosis  Commis- 
sion will  bar  incurable  cases  from  the  State  sanitarium  is 
important.  It  is  not  believed,  however,  that  this  policy  is 
put  forth  as  the  permanent  attitude  of  the  state  toward 
tuberculosis  victims,  but  merely  that  the  commission  de- 
sires to  utilize  the  present  limited  capacity  of  the  sani- 
tarium for  the  benefit  of  those  who  are  curable.  It  is  not  I 
to  be  supposed  that  the  state  has  gone  its  length  in  deal- 
ing with  the  tuberculosis  problem,  but  that  it  has  merely 
made  a start.  In  that  view,  the  ruling  of  the  commission  is  | 
practical  because  it  says  our  first  duty  is  to  save  life.  ' 

But  the  state  might  as  well  abandon  every  effort  to 
deal  with  the  tuberculosis  problem  as  to  say  it  has  no  | 
concern  for  the  incurable  cases.  The  segregation  of  in- 
curable tuberculous  indigents  may  not  be  necessary  so  far 
as  the  lives  of  the  hopeless  victims  are  concerned,  but  it 
is  a matter  of  supreme  importance  to  the  hundreds  of 
people  that  one  incurable  may  eventually  put  on  the  way 
to  the  land  of  shadows  or  at  least  to  the  state’s  asylum  for 
curables. 

If  we  understand  the  situation  at  all,  the  state  has  es- 
tablished the  sanitarium  as  much  for  preventive  pur- 
poses as  for  curative  purposes.  One  curable  in  the  sani- 
tarium saves  a life,  of  course,  but  one  incurable  at  large 
may  either  destroy  a hundred  or  furnish  that  much  ma- 
terial for  the  sanitarium  to  save. 

The  point  is,  the  state  must  go  forward  in  the  war 
against  tuberculosis.  Going  forward  means  the  complete 
handling . of  the  problem.  The  sanitariums  must  be  en- 
larged, made  sufficient  to  accommodate  all  patients,  cur- 
able or  incurable.  But  after  that,  we  think  each  county 
should  be  charged  with  the  keep  of  its  own  patients.  This 
will  tend  to  protect  the  state  against  imposition.  There 
are  probably  10,000  persons  in  Texas  at  this  time  who 
ought  to  be  in  tuberculosis  sanitariums.  We  judge  this 
by  the  fact  that  something  like  over  2,500  Texas  people 
die  of  tuberculosis  every  year.  ’ ' 

But  the  counties  that  demand  the  facilities  ought  to  help  ‘ 
share  the  expense,  not  only  because  that  would  be  fair,  but 
because  in  that  way  and  in  that  way  only  can  we  hope  to 
get  the  money  to  handle  the  tuberculosis  problem  as  it 
ought  to  be  handled. 

However,  we  are  getting  beyond  the  purpose  of  this 
comment.  What  the  Post  insists  upon  is  that  the  com- 
mission take  notice  of  the  menace  an  incurable  is  to 
thousands  of  healthy  persons.  There  is  no  objection  to 
confining  the  present  facilities  of  the  sanitarium  to  sav- 
ing lives  that  can  be  prolonged,  but  we  are  wasting  time  | 
if  we  are  not  progressing  to  the  point  where  the  indigent  “ 
incurable  will  be  rendered  powerless  to  imperil  the  lives 
of  others. — Houston  Post. 


A HEATHEN  SECT.  ■ 

A little  child  of  five  years  of  age  died  of  diphtheria  th^ 
other  day,  after  one  “present”  treatment  and  severalj 
"absent”  treatments  by  a “Christian”  Science  mummer.* 
The  deluded  mother  stated  that  the  child  had  been  “in 
error.”  By  error  she  explained  she  meant  a “slight  sin.” 
In  other  words,  this  strange  sect  teaches  that  the  Judge 
of  all  the  earth  will  slay  a five-year-old  child  for  a slight 
sin.  Has  a heathendom  ever  evolved  a more  savage  doc-  [ 
trine?  It  is  akin  to  the  horrible  belief  once  taught  thatj 
hell  is  paved  with  the  skulls  of  unbaptized  infants.  I ■ 
And  these  rivals  of  the  Witch  of  Endor  flourish  exceedj 
ingly,  fatten  on  the  blood  of  the  Innocent  victims  and  gol 
unwhipped  of  the  law  because  they  call  such  a doctrine  * 
religion,  and  Justice  keeps  her  sword  in  her  sheath  and 
smiles  benignantly,  if  not  inanely,  on  the  lawless  prac- 
tices of  this  sect,  because  of  the  cloak  of  religion  with 
which  its  votaries  sanctimoniously  cover  their  nakedness.  | 
— Hew  York  State  Journal  of  Medicine. 
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PARAMENINGOCOCCUS  MENINGITIS. 

On  July  23,  Prof.  F.  Widal  and  M.  M.  Weissenbach  read 
a paper  before  the  Academie  de  Medicine  on  the  use  of 
antiparameningococcus  serum.  In  view  of  the  fact  that 
antimeningococcus  serum  is  one  of  the  most  effective 
means  of  cure  in  cerebro-spinal  meningitis  caused  by  the 
meningococcus  of  Weichselbaum,  which,  left  to  itself,  is 
almost  inevitably  fatal,  Widal  and  Weissenbach  think  that 
when  this  serum  is  without  effect,  the  possibility  of  men- 
ingitis caused  by  a kindred  germ,  the  parameningococcus, 
should  at  once  be  considered.  The  latter  microbe,  first 
discovered  by  Dopter,  is  distinguished  from  the  menin- 
gococcus by  the  fact  that  it  does  not  agglutinate  in  anti- 
meningococcus serum.  The  clinical  picture  of  the  dis- 
ease which  it  causes  is  in  all  points  similar  to  that  of 
meningococcus  meningitis.  Antimeningococcus  serum 
being  ineffective  against  the  parameningococcus,  Dopter 
set  about  preparing  an  antiparameningococcus  serum. 
Widal  and  Weissenbach  observed  a woman  who  presented 
the  classical  picture  of  cerebro-spinal  meningitis  and  in 
whom  three  injections  of  40  c.  c.  of  antimeningococcus 
serum  given  at  two-day  intervals  were  without  result.  The 
antiparameningococcus  serum  of  Dopter  was  then  used; 
after  three  injections  the  cure  was  complete.  Only  a few 
cases  of  parameningococcus  meningitis  are  reported,  but  as 
knowledge  of  the  disease  becomes  more  general,  no  doubt  it 
will  be  more  frequently  reported. — Journal  of  the  A.  M.  A. 


A GERMAN  COUNCIL  ON  PHARMACY  AND  CHEM- 
ISTRY. 

An  appreciation  by  German  physicians  of  the  need  for 
reform  in  proprietary  medicines  has  finally  culminated  in 
the  establishment  of  a German  Council  on  Pharmacy  and 
Chemistry  to  be  known  as  “Die  Arzneimittellkommission 
des  Kongresses  fur  innere  Medizin.”  In  a preliminary  re- 
port this  commission  has  classified  the  advertisements 
for  proprietary  medicines,  which  appeared  in  German 
medical  journals  during  1911,  into  three  classes  according 
to  certain  rules  which  correspond  essentially  to  those  of 
the  A.  M.  A.  Council.  As  was  to  be  expected,  German 
manufacturers  are  opposing  this  newly  established  coun- 
cil. One  phase  of  this  protest  is  especially  characteristic 
of  Germany’s  tendency;  it  is  charged  that  this  report  is 
liable  unfavorably  to  affect  the  sale  of  German  proprie- 
taries in  foreign  countries.  To  those  physicians  who  feel 
that  patriotism  demands  the  support  and  advancement  of 
all  German  industry  regardless  of  its  character,  we  would 
say  that  the  time  has  long  passed  when  we  in  this  country 
took  as  gospel  truth  the  claims  made  for  German  proprie- 
taries.—Jowr.  A.  M.  A.,  July  27,  1912,  p.  291,  and  Aug.  10, 
1912,  p.  452. 


SENATOR  WORKS  AS  A TRUST-BUSTER. 

According  to  the  Chicago  Evening  Journal  for  November 
25,  Senator  Works  of  California  stated  in  his  recent  speech 
in  Chicago  that  the  United  States  government  was  “looking 
into  the  charges  made”  that  the  American  Medical  Associa- 
tion is  a “medical  trust.”  We  were  not  aware  that  Senator 
Works  was  authorized  to  speak  as  to  the  plans  of  the  ad- 
ministration, but  it  is  to  be  hoped  that  his  statement  in 
this  instance,  at  least,  is  more  reliable  than  some  others 
that  he  has  made.  There  is  nothing  that  would  please  the 
American  Medical  Association  better  than  to  have  all  of 
its  doings  established  by  sworn  testimony.  It  would  be 
equally  valuable  to  the  public  if  those  interests  which  have 
been  craftily  opposing  the  work  of  the  Association  were 
forced  to  furnish  proof  and  sworn  statements  or  else  admit 
that  their  vague  and  misleading  insinuations  were  false. 
By  all  means  let  Congress  investigate.  The  more  light,  the 
better.  The  Association  has  nothing  to  hide  and  has  every 
reason  to  feel  proud  of  what  it  is  doing.  When  the  facts 
are  known,  the  American  people  will  love  the  Association 
for  the  enemies  it  has  made.  In  order  that  there  may  be 
no  possible  obstacle  to  such  an  inquiry,  the  American  Medi- 
cal Association  will  willingly  produce  its  books  and  records, 
and  its  officers  past  and  present  will  gladly  appear  and 
testify.  Then  if  Senator  Works  can  prove  that  the  work 
which  the  Association  has  done  and  is  doing  has  been  for 
any  other  purpose  than  the  good  of  the  people,  the  Asso- 
ciation will  agree  to  donate  to  the  League  for  Medical 
Freedom  a sum  equal  to  the  expense  of  the  investigation 
and  prosecution. — Journal  A.  M.  A.,  Dec.  9,  1911. 


A POSITIVE  TEST  FOR  HUMAN  BLOOD  FOUND. 

Until  quite  recently  the  detection  of  blood  stains,  ob- 
viously a very  important  subject  in  connection  with  the 
forensic  medicine,  involved  methods  which  were  at  best 
clumsy  and  very  often  inconclusive,  says  a news  item  from 
London,  published  in  the  S.  F.  Examiner. 

Science  had  to  own  itself  at  fault  until  the  serological 
test  for  blood  was  discovered.  It  was  adapted  to  its  present 
purpose  by  Dr.  Uhlenhuth,  a distinguished  German  scientist, 
and  has  now  been  acknowledged  by  the  highest  legal  au- 
thorities in  Germany,  France  and  Austria  as  infallible  evi- 
dence of  human  bloodstains. 

Dr.  Rajchman,  who  is  in  charge  of  the  Royal  Institute 
of  Public  Health,  demonstrated  the  method  of  identifying 
human  blood  recently.  The  explanation  necessarily  in- 
volved much  scientific  and  technical  detail,  but  this,  briefly, 
is  what  is  done. 

A rabbit  is  inocculated  with  human  blood.  The  rabbit 
does  not  suffer,  but  after  a certain  time  the  serum  taken 
from  the  rabbit — a slight  incision  on  the  ear  is  sufficient — 
supplies  the  material  for  the  test.  When  the  material 
with  the  suspected  bloodstain  arrives  at  the  laboratory 
the  blood  is  scraped  off,  or  if  on  linen,  the  threads  are 
separated.  Then  it  is  deposited  in  a saline  solution,  so 
as  to  get  the  requisite  density.  The  serum  from  the  rabbit 
is  then  added,  and  if  there  are  any  traces  of  human  blood 
a milky  ring  forms  almost  immediately  in  the  test  tube. 
This  test  is  so  sensitive  that  the  blood  of  an  Egyptian 
mummy  thousands  of  years  old  has  responded  to  it. — 
Pacific  Medical  Journal. 


IODINE  DISINFECTION  IN  OBSTETRICS. 

Iodine  disinfection  of  the  skin  before  doing  a laparotomy 
has  given  satisfactory  results  at  many  hands.  For  this 
reason  H.  H.  Schmid  {Zentralblatt  f.  GynaeTcologie,  June 
24,  1911),  tried  it  before  performing  obstetrical  operations. 
At  the  Prag  obstetrical  clinic  the  following  method  of  dis- 
infection of  the  vulva  and  surroundings  were  employed  in 
fifty-two  women.  The  parts  were  shaved,  dried  well,  and 
then  painted  with  iodine  from  mons  veneris  to  anus,  and 
out  as  far  as  the  tuber  ischii.  Patients  not  under  an 
anaesthetic  complained  of  a burning  sensation  where  the 
iodine  came  in  contact  with  the  mucosa,  but  this  lasted  less 
than  one  minute.  In  none  of  the  patients  was  there  any 
serious  infection,  all  of  fifteen  perineorrhaphies  healed  by 
primary  union.  No  eczema  occurred,  where  present  Schmid 
considers  iodine  contraindicated.  He  states  that  this 
method  of  disinfection  is  not  only  simple,  but  quick  as 
well,  the  latter  being  of  special  advantage  in  obstetrics 
Scrubbing  vulva  and  surroundings  takes  time  and  is  not 
as  effective  as  scrubbing  the  abdominal  wall,  where  there 
are  less  folds.  Schmid  admits  that  he  tried  it  in  only  a 
few  (fifty-two)  cases,  but  believes  his  good  results  justify 
his  recommending  this  mode  of  disinfection. — Medical  Re- 
view of  Reviews. 


A SIMPLE  METHOD  OP  PURIFYING  ALMOST  ANY  IN- 
FECTED WATER  FOR  DRINKING  PURPOSES. 

Dr.  A.  G.  Love,  in  the  Military  Surgeon,  September,  1911, 
gives  the  following  method  of  purifying  infected  drinking 
water: 

1.  Take  a teaspoonful  of  chloride  of  lime,  containing 
about  one-third  available  chlorine,  and  remove  the  excess 
of  powder  by  rolling  a pencil  or  other  round  object  along 
the  top  of  the  spoon,  or  by  flattening  it  with  a penknife 
blade,  so  that  the  excess  will  be  squeezed  off. 

2.  Dissolve  the  teaspoonful  of  chloride  of  lime  in  a 
cupful  of  water,  making  sure  that  all  lumps  are  thoroughly 
broken  up,  and  to  it,  in  any  convenient  receptacle,  add 
three  more  cupfuls  of  water. 

3.  Stir  up  the  mixture,  allow  to  stand  for  a few  sec- 
onds in  order  to  let  any  particles  settle  (this  stock  so- 
lution if  kept  in  a tightly  stoppered  bottle  may  be  used 
for  four  or  five  days),  and  add  one  teaspoonful  of  this 
milky  stock  solution  to  two  gallons  of  the  water  to  be 
purified  in  a pail  or  other  receptacle.  Stir  thoroughly  in 
order  that  the  weak  chloride  solution  will  come  into  con- 
tact with  all  of  the  bacteria,  and  allow  to  stand  for  ten 
minutes.  This  will  give  approximately  one-half  part  of 
free  chlorine  to  a million  parts  of  water,  and  will  effect- 
ually destroy  all  typhoid  and  colon  baccilli,  or  other  dysen- 
tery-producing baccilli  in  the  water.  The  water  will  be 
without  taste  or  odor,  and  the  trace  of  free  chlorine  added 
rapidly  disappears. 
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A NEW  METHOD  FOR  EXAMINATION  OF  THE  CERE- 
BROSPINAL FLUID. 

A new  method  for  examintaion  of  the  cerebrospinal 
fluid  is  founded  on  the  original  observation  of  Ferrata  and 
Brand,  who  showed  that  the  proportion  ot  complement-- 
the  so-called  middle  piece— contained  in  the  cerebrospinal 
fluid  can  be  precipitated  in  various  ways  in  connection 
with  serum  globulin.  It  has  also  been  shown  by  Weil  and 
Kafka  that,  whereas  both  amboceptor  and  complement  are 
increased  in  this  fluid  in  meningitis,  amboceptor  only  is 
increased  in  general  paralysis.  It  is  thus  apparent  that 
increase  in  globulin,  which  accompanies  complement  is 
diagnostic  of  meningitis,  and  that  by  demonstration  of  its 
presence  in  the  fluid  in  increased  amounts,  a paralysis 
may  be  excluded.  As  the  globulin  fraction  may  be  pre- 
cipitated by  acids,  Braun  and  Husler  have  devised  the 
following  simple  method;  Only  1 c.  c.  at  a time,  a solu- 
tion of  three-hundredth-normal  hydrochloric  acid.  If  after 
5 c c are  added  no  precipitate  forms,  the  reaction  is 
negative.  It  is  desirable  that  a freshly  prepared  solution 
of  the  acid  be  used,  or  else  one  which  has  been  kept  in 
special  bottles  which  will  not  dissolve  and  thus  neutralize 
the  acid  The  mixture  is  examined  against  a dark  back- 
ground and  compared  with  a tube  containing  only  the  acid 

solution.  . , , 

A fairly  large  series  of  cases  were  examined  by  this 
method.  In  seven  cases  of  tuberculous  meningitis,  there 
were  six  positive  results  and  one  positive  after  three  trials. 
Ten  cases  of  meningitis  due  to  various  organisms,  as 
streptococci,  meningococci,  etc.,  were  all  positive,  although, 
as  the  authors  state,  these  were  of  little  value  as  the 
fluids  withdrawn  were  distinctly  turbid.  In  three  para- 
lyses a very  faintly  positive  result  was  obtained.  Nine- 
teen cases  of  various  disorders,  as  alcoholic  neuritis,  mul- 
tiple sclerosis,  lues,  tabes,  etc.,  simulating  meningitis,  all 
gave  negative  results.  Finally  in  a case  of  uremia  and  in 
a case  of  brain  embolus,  very  faintly  positive  results  were 
obtained.  In  all  of  these  cases,  the  diagnoses  were  sub- 
stantiated by  various  pathologic  and  bacteriologic  studies. 
The  great  advantage  of  this  reaction  lies  in  its  simplicity, 
the  small  amount  of  fluid  required,  and  the  ready  avail- 
ability of  the  reagent  necessary.  The  response  is  fairly 
prompt  and  if  no  turbidity  has  resulted  after  two  hours, 
a negative  result  was  recorded. — Journal  of  the  A.  M.  A. 


PATENT  MEDICINES  HERE  AND  IN  GREAT  BRITAIN. 

The  federal  food  and  drugs  act  is  not  what  it  should 
be  and  its  usefulness  has  been  further  decreased  by  the 
recent  decision  of  the  Supreme  Court  which  permits  false 
statements  regarding  curative  value.  Nevertheless  the  en- 
forcement of  this  law  has  brought  about  many  reforms,  as 
is  shown  by  a comparison  of  the  labels  used  for  patent 
medicines  in  this  country  with  those  used  for  the  same 
articles  when  sold  abroad.  Stearns’  Headache  Cure  is  one 
of  the  titles  abandoned  because  of  the  food  and  drugs  act, 
the  term  “Shac”  being  substituted.  Further,  evidently 
wishing  to  retain  the  patronage  of  physicians,  this  head- 
ache remedy  is  now  sold  in  this  country  as  being  put  out 
by  the  Zymole  Company,  New  York.  In  England  the 
name  of  Frederick  Stearns  & Co.,  still  appears  in  con- 
nection with  the  remedy  and  the  name  Stearns’  Headache 
Cure  is  also  retained.  While  in  this  country  the  claims 
relative  to  its  curative  effects  and  its  harmlessness  have 
been  eliminated,  the  English  label  still  claims  that  it  is  a 
cure  for  headache  and  that  it  contains  nothing  injurious. 
Syrup  ot  Figs  and  Senna  is  the  title  now  used  for  what 
was  formerly  sold  as  “California  Syrup  of  Figs.’’  This 
change  was  made  necessary  because  the  food  and  drugs 
act  required  that  the  name  of  the  product  be  so  modified 
as  to  incorporate  in  it  the  words  “elixir  of  senna” — this 
for  the  reason  that  the  purging  action  of  this  prepara- 
tion depends  on  senna.  In  Great  Britain  the  preparation 
is  still  sold  under  the  false  title.  Doan’s  Kidney  Pills, 
while  sold  in  this  country  as  a remedy,  in  England  is 
claimed  to  be  a “specific”  even  in  the  following  conditions: 
■'I,ame  back,”  “cold  in  the  back  or  kidneys,”  “gravel,”  and 
“retention  and  incontinence  of  urine.”  Dr.  Kilmer’s  Cough 
Cure  is  stili  sold  in  Great  Britain  under  this  title,  but  in 
this  country  it  has  become  known  as  “Dr.  Kilmer’s  Cough 
Remedy.”  Swamp  Root  in  Great  Britain  still  bears  the 
same  labels  as  those  used  in  this  country  before  the 
federal  food  and  drugs  act  caused  Dr.  Kilmer  & Co.  to 
assume  a conservativeness  of  statement  entirely  foreign 


to  its  nature.  While  thus  the  food  and  drugs  act  has 
done  much  to  eliminate  direct  falsehoods,  it  should  be  con- 
siderably strengthened,  particularly  so  as  to  make  illegal 
false  statements  regarding  therapeutic  effects  and  also  so 
that  the  law  will  take  cognizance  not  only  of  statements 
made  on  the  labels,  but  also  of  statements  which  appear 
in  circulars,  in  newspaper  advertisements  and  on  bill 
boards. — Jour.  A.  M.  A.,  July  20,  1912,  p.  209. 


LIABILITY  OF  SELLERS  OF  UNWHOLESOME  FOOD  AT 
PUBLIC  EATING  HOUSES. 

The  Supreme  Court  of  Louisiana  affirms  a judgment  for 
damages  for  the  plaintiff,  who  alleges  that  he  was  ptomain 
poisoned  from  having  eaten  cakes  and  chocolate  with 
whipped  cream  at  the  defendant’s  confectionary  where  re- 
freshments were  served  to  the  public.  The  court  holds  that 
a seller  of  food,  such  as  chocolate  and  cake  sold  at  a public 
eating  place,  is  presumed  to  know  any  unwholesome  con- 
dition of  the  food,  and  is  liable  for  damages  to  a pur- 
chaser through  being  made  ill  on  account  of  unwholesome- 
ness. It  is  common  knowledge,  to  which  the  keeper  of  a 
public  eating  place  must  be  held,  that  food  in  which  the 
process  of  decomposition  has  begun  is  liable  to  make  the 
person  who  eats  it  ill.  Indeed,  the  court  does  not  think 
that  there  can  be  any  serious  difference  of  opinion  on  the 
point  that  an  eating  establishment  which  sells  unwhole- 
some food  to  be  consumed  by  its  customers  must  be  held 
to  have  contemplated  the  probable  effects  of  such  tainted 
food  on  the  customer.  The  measure  of  damages  sustained 
by  a purchaser  of  food,  who  is  made  ill  through  its  un- 
wholesomeness, is  not  merely  reimbursement  of  the  price, 
but  all  damages  that  were  foreseen  or  could  have  easily 
been  foreseen  as  likely  to  have  resulted,  through  the  seller’s 
knowledge  of  the  unwholesome  condition.  One  hundred  dol- 
lars was  not  an  excessive  award  to  a purchaser  of  food  for 
illness  resulting  from  ptomain  poisoning  caused  by  un- 
v/holesomeness  of  the  food,  where  he  suffered  intense  pain, 
believed  for  two  hours  that  he  was  in  danger  of  death  and 
suffered  an  attack  of  jaundice  in  consequence. — Journal  of 
the  A.  M.  A.,  May  11,  1912. 
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Announced  Rates  for  Meeting  of  Medical  Association  of 
THE  Southwest. — Railroad  rates  for  the  seventh  annual 
meeting  of  the  Medical  Association  of  the  Southwest  have  re- 
cently been  announced.  A rate  of  one  and  one-third  fare  for 
the  round  trip  will  be  allowed.  To  secure  this  rate,  ask 
your  ticket  agent  for  Annual  Tourist  Ticket  to  Hot  Springs 
and  return.  The  meeting  will  convene  in  Hot  Springs, 
Arkansas,  October  8-10,  1912. 

Southern  Health  Congress  Organized. — On  July  29th, 
the  health  authorities  of  the  Federal  Government  and  of 
several  Southern  states  met  in  New  Orleans.  At  the  con- 
clusion of  the  conference,  the  Southern  Health  Congress 
was  organized,  having  for  its  purpose  organized  effort 
against  the  introduction  of  the  plague  through  the  seaports 
of  the  Gulf  and  South  Atlantic  states.  It  was  decided  to 
inaugurate  an  immediate  and  vigorous  campaign  for  the 
extermination  of  rats  in  all  Southern  seaports. 

The  congress  adopted  the  following  rules  of  procedure 
best  calculated  to  give  success  to  the  movement. 

“1.  Rat  survey  limited  to  waterfronts. 

“2.  Division  of  cities  into  districts  with  segregation  of 
rats  of  each  area  for  examination. 

“3.  Examination  of  rats:  (a)  Rat  autopsy;  (b)  search 
for  fleas,  (c)  microscopic  examination;  (d)  recognition  of 
infected  rat  localities. 

“4.  Ship  regulations:  (a)  Thirty-six-inch  rat  shields;  (b) 
rat  guards  along  each  gangway  while  ship  is  being  worked; 
(c)  fencing  ship  off  wharf  by  floating  timbers  joined  to- 
gether; (d)  inspection  of  crated  cargoes;  (e)  extra  vigi- 
lance on  part  of  steamship  companies  before  fruit  is  un- 
loaded from  vessel.” 

In  event  of  infection  the  following  measures  were  recom- 
mended: 

“Diameter  of  eight  blocks  to  be  determined  as  area  of  sus- 
picion. 

“Prevention  of  rat  access  to  garbage  and  food  in  above 
area.  Forcing  of  rats  into  area  of  known  infection  by  traps 
and  poison.”  . ; 

The  question  of  fumigating  all  coastwise  ships  upon  theii^ 
arrival  at  the  ports  of  destination  provoked  a spirited  dis-' 
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cussion.  It  was  finally  decided  to  leave  the  matter  in 
abeyance. 

Officers  selected  by  the  congress  are:  Dr.  Oscar  Dowling 
of  Louisiana,  president;  Dr.  S.  H.  Capps  of  Gulfport,  Miss., 
secretary  and  treasurer;  vice  presidents;  Dr.  I.  L.  McGlas- 
son,  Texas;  Dr.  W.  T.  O’Reilly,  Louisiana;  Dr.  W.  S. 
Leathers,  Mississippi;  Dr.  C.  A.  Mohr,  Alabama;  Dr.  W.  F. 
Brunner,  Georgia;  Dr.  J.  I.  Porter,  Florida;  Dr.  J.  H. 
White  of  the  public  health  and  marine  hospital  service. 

Vice  presidents  for  South  Carolina,  North  Carolina  and 
Virginia  will  be  selected  later. 

Mobile  was  chosen  as  the  next  place  of  meeting,  hut  the 
date  was  not  fixed.— Sow  Antonio  Express. 


tance  of  Epilepsy.”  Dr.  C.  F.  Davenport,  biologist  of  Cold 
Springs  Harbor,  N.  Y.,  read  a paper  on  “Marriage  and 
Eugenics.” 

Blecker  VanWagenen  delivered  an  illustrated  lecture, 
which  embodied  the  report  to  the  congress  of  the 
eugenics  section  of  the  American  Breeders’  Association. 
This  consisted  of  a study  and  report  as  to  the  best  prac- 
tical means  of  cutting  off  the  defective  germ  plasm  in  the 
human  population. 

A programme  of  entertainments,  visits  and  receptions 
were  provided  by  a committee  consisting  of  the  Duchess  of 
Marlborough,  the  lord  mayor.  Lady  Aberconway,  Mrs. 
Leonard  Darwin,  Mrs.  A.  C.  Guttom,  Mrs.  Whitelaw  Reid, 
Mrs.  Alec  Twedie  and  R.  Newton  Crane. — Houston  Post. 


Harris  County  to  Construct  Tuberculosis  Camp.— A tu- 
berculosis camp  for  the  accommodation  of  patients  under 
the  care  of  Harris  county,  will  be  constructed  at  the 
county  poor  farm.  The  work  will  be  completed  in  a short 
time.  The  building  will  he  isolated  from  the  main  build- 
ings of  the  farm,  being  300  feet  from  the  nearest.  It  will 
be  75x50  feet,  will  be  of  frame  and  one  story  in  size. 
Outdoor  sleeping  quarters  are  provided  for  all  patients.— 
Houston  Post. 

Dr.  T.  B.  McClintic  a Martyr  to  Scientific  Medicine. — 
Dr.  'T.  B.  McClintic,  of  the  United  States  Public  Health 
Service,  died  in  Washington,  August  13,  of  Rocky  Moun- 
tain spotted  fever,  contracted  while  investigating  the  dis- 
ease in  Montana.  Last  year  he  spent  about  three  months 
in  Montana  studying  the  disease  under  the  auspices  of 
the  Montana  State  government,  and  this  year  his  services 
were  again  requested.  He  went  there  last  May.  As  soon  as 
he  realized  that  he  had  contracted  the  disease  he  started 
for  Washington;  he  died  within  24  hours  after  his  arrival. 
It  will  be  remembered  that  Rocky  Mountain  spotted^  fever 
is  transmitted  by  a tick,  Dermacentor  venustus.  As  it  pre- 
vails in  Montana,  the  disease  is  peculiarly  fatal,  the  mor- 
tality being  between  90  and  100  per  cent.  Dr.  McClintic 
was  one  of  the  leading  officers  of  the  United  States  Public 
Health  and  Marine  Hospital  Service,  and  has  done  im- 
portant work  in  the  investigation  of  germicides  and  anti- 
septics, and  in  other  scientific  research  work.  He  was 
regarded  as  the  leading  authority  on  the  disease  of  which 
he  died,  and  as  a man  of  great  promise.  He  was  39  years 
of  age  and  had  been  married  barely  a year. — Journal 
A.  M.  A. 

Pellagra  Conference. — The  second  triennial  meeting  of 
the  National  Association  for  the  Study  of  Pellagra  will  he 
held  in  Columbia,  S.  C.,  October  3-4.  The  sessions  of  the  as- 
sociation will  he  held  in  the  assembly  hall  at  the  State  Hos- 
pital for  the  Insane.  At  the  first  session  etiology,  epidemi- 
ology and  statistics  will  be  considered  and  in  the  evening  an 
address  will  be  delivered  by  Surgeon-General  Rupert  Blue, 
U.  S.  P.  H.  and  M.  H.  Service.  On  the  second  morning  the 
subject  for  discussion  will  be  the  laboratory  investigation 
for  pellagra  and  the  clinical  features  of  the  disease.  In  the 
afternoon  the  sociologic  study  and  treatment  of  the  dis- 
ease will  be  taken  up.  On  the  second  evening  there  will  be 
an  exhibition  of  lantern  slides  illustrating  pellagra. — 
Journal  A.  M.  A. 

Texas  Physicians  Contributors  to  National  Medical 
Literature. — Recently  the  Journal  of  the  American  Medi- 
cal Association  of  August  3rd,  contained  an  article  on 
Newer  Methods  of  Diagnosis  of  Pathologic  Conditions  of  the 
Liver,  by  Dr.  1.  C.  Chase  of  Fort  Worth.  This  article  ap- 
peared at  the  same  time  in  this  Journal.  August  17th  ap- 
peared an  article  on  Prophylactic  Vaccination  Against  Epi- 
demic Meningitis,  written  by  Dr.  J.  H.  Black  of  Dallas,  in 
conjunction  with  Dr.  Abraham  Sophian  of  New  York. 

First  International  Eugenics  Congress  Met  in  London. — ■ 
The  first  International  Eugenics  Congress  opened  iq  Lon- 
don July  24,  with  400  delegates,  representing  twelve 
icountries,  in  attendance.  The  congress  was  formally 
opened  at  a banquet  and  reception  at  which  speeches  were 
made  by  Arthur  J.  Balfour,  the  lord  mayor,  and  Major 
Darwin. 

Mr.  Balfour  said  the  study  of  eugenics  was  one  of  the 
most  pre'ssing  necessities  of  the  age.  He  based  his  belief 
Itn  the  future  progress  of  mankind  on  the  application  of 
scientific  methods  to  practical  life. 

Among  the  papers  read  during  the  business  sessions  were 
■-hose  of  Dr.  Raymond  Pearl  of  the  Maine  experiment  sta- 
fion  on  the  “Inheritance  of  Fecundity,”  and  Dr.  D.  F. 
Weeks  of  the  New  Jersey  State  College  on  “The  Inheri- 
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Hookworm  Commission  Begins  Work. — The  Hookworm 
Commission  of  the  Texas  State  Board  of  Health  has  com- 
pleted all  arrangements  for  the  free  examination  and 
treatment  of  hookworm  disease  in  Jasper  county. 

Tuesday,  Aug.  6,  the  first  free  state  and  county  dispen- 
saries was  opened  in  Bessmay,  Jasper  county,  Texas,  for 
the  treatment  of  all  the  citizens  of  that  county  who  apply. 
This  work  is  conducted  by  Dr.  Herbert  Ferrell,  assistant 
state  director  of  the  hookworm  commission.  His  itinerary 
for  the  county  includes  thirty  visits  to  Bessmay,  Kirbyville, 
Remlig,  Aldridge  and  Jasper. 

An  incomplete  preliminary  survey  of  four  belts  of  coun- 
ties, eastern,  central,  western  and  gulf,  based  upon  the 
number  of  cases  of  hookworm  disease  treated  by  private 
physicians  in  their  practice,  compiled  to  date  is  as  follows; 

Angelina,  250;  Bowie,  33;  Cass,  34;  Fannin,  1;  Hardin 
13;  Harris,  1;  Harrison,  0;  Henderson,  2;  Houston,  66; 
Hunt,  4;  Jasper,  355;  Jefferson,  10;  Kaufman,  2;  Liberty, 
11;  Marion,  3;  Montgomery,  18;  Orange,  0;  Panola,  1; 
Sabine  23;  Shelby,  33;  Trinity,  90;  Tyler,  6;  Van  Zandt,  17; 
Walker,  44. 

A central  belt  from  north  to  south: 

Clay,  3;  Comanche,  4;  Dallas,  8;  Guadalupe,  0;  Karnes, 
0;  Lampasas,  0;  Llano,  2;  San  Saba,  0;  Stephens,  9; 
Wichita,  3;  Young  0. 

Reports  from  two  western  counties  are  as  follows: 

Maverick,  4;  El  Paso,  5. 

Gulf  counties:  Brazoria,  4;  Nueces,  5. — San  Antonio  Ex- 
press. 

Galveston  Found  Free  of  Infected  Rats. — Finding  no 
rats  at  Galveston  Infected  with  the  bubonic  plague  and 
leaving  the  work  of  further  examinations  there  in  charge 
of  a representative  of  the  United  States  public  health  and 
marine  hospital  service.  Dr.  Henry  Hartman,  State  bac- 
teriologist, has  returned  to  Austin  to  take  up  his  investi- 
gation of  malta  fever,  which  has  appeared  in  Edwards,  Val 
Verde  and  other  sheep-growing  counties  in  West  Texas. 
Dr.  Truehart,  Galveston’s  city  health  officer,  desired  that 
Dr.  Hartman  should  remain  in  Galveston  to  continue  the 
rat  inspection,  but  State  Health  Officer  Steiner  thought 
the  federal  officers  competent  to  deal  with  the  situation. 

Dr.  Hartman,  in  his  malta  fever  inquiry,  will  first  do 
laboratory  work  at  Austin,  after  which  he  will  go  upon  the 
infected  ground  in  person  to  look  into  the  general  con- 
ditions. He  will  make  blood  tests  and  may  improvise  a 
laboratory  there  to  assist  in  the  investigations.  The  gen- 
eral theory  has  been  that  malta  fever  has  come  from  drink- 
ing goat  milk,  but  it  is  said  that  in  some  instances  the 
fever  has  attacked  persons  who  have  camped  and  slept 
where  the  goats  have  been  herded.  Dr.  Hartman  does 
not  believe  an  examination  of  the  goat  milk  possible  since 
the  victims  seem  to  have  contracted  the  disease  in  May 
and  June,  during  the  kidding  season,  and  the  milk  would 
not  now  show  the  same  things  that  it  showed  then,  hence, 
other  tests  must  be  made. — Houston  Post. 

Dr.  E.  B.  Osborn  Appointed  a Member  of  Board  of  Ex- 
aminers.— The  governor  has  announced  the  appointment  of 
Dr.  E.  B.  Osborn  of  Cleburne  to  be  a member  of  the  State 
Board  of  Medical  Examiners  to  fill  the  vacancy  caused  by 
the  resignation  of  Dr.  J.  D.  Osborn,  also  of  Cleburne.  Dr. 
Osborn,  who  has  just  been  appointed,  is  the  son  of  the  Dr. 
Osborn  who  resigned. — Houston  Chronicle. 

New  Sanitarium  for  Houston. — The  charter  for  a new 
sanitarium  to  be  erected  in  Houston  was  granted  at  Austin 
during  July.  The  incorporators  are  James  Greenwood, 
James  F.  Dibell  and  Thomas  B.  Greenwood  of  this  city,  and 
the  company  is  incorporated  with  a capital  stock  of 
$25,000. — Houston  Chronicle. 
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State  Builds  Two  New  Hospitals  foe  Prisonebs. — Two 
new  hospitals  are  being  built  on  the  Wynne  state  farm,  two 
miles  north  of  Huntsville.  One  building  is  for  the  blind 
prisoners  and  the  other  will  be  used  as  quarters  for  the 
men  w'ho  are  too  old  for  wmrk  in  the  walls  or  on  the  regu- 
lar farms.  The  Wynne  farm  is  maintained  by  the  state  as 
a place  where  old,  infirm  and  tuberculous  prisoners  are 
cared  for  and  given  such  light  work  as  their  physical  and 
mental  condition  may  require. — Houston  Post. 

New  and  Non-Official  Remedies. — Since  July  1 the  fol- 
lowing articles  have  been  accepted  for  inclusion  with  new 
and  non-official  remedies: 

Urethral  Suppositories  Adrenal  Comp.  (H.  K.  Mulford 
Co.) 

Vaginal  Suppositories  Adrenal  Comp.  (H.  K.  Mulford  Co.) 

Adrenal  Comp.  Lozenges.  {H.  K.  Mulford  Co.) 

Adrenal  Ointment  (H.  K.  Mulford  Co.) 

Adrenal  Rectal  Suppositories  {H.  E.  Mulford  Co.) 


SOCIETY  NEWS 


EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  N.  J.  Phenlx,  Colorado,  President;  Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

El  Paso — Dr.  W.  C.  Kluttz,  El  Paso;  1st  and  3d  Mondays, 
September  to  May,  inclusive. 

District  Personal.— Dr.  E.  R.  Carpenter,  of  El  Paso,  vis- 
ited New  York  during  August. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  J.  W.  Overton,  Sweetwater,  President ; Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Howard — Dr.  L.  C.  Brown,  Stanton  ; 2d 
Thursday  quarterly. 

Fisher-Stonewall — Dr.  J.  H.  Walker,  Sylvester ; 1st  Tuesdays 
January  and  March. 

Haskell — Dr.  M.  W.  Rogers.  Rule  ; 2d  Wednesday  monthly. 

Jones — Dr.  A.  McK.  Jones.  Anson  ; 3d  Tuesday  monthly. 

Mitchell — Dr.  T.  J.  Ratliff.  Colorado;  2d  Monday  January, 
April.  July  and  October. 

Nolan — Dr.  C.  H.  Hamblen,  Sweetwater. 

Scurry-Dickens-Kent — Dr.  S.  B.  Kirkpatrick,  Snyder. 

Taylor — Dr.  W.  A.  V.  Cash,  Abilene  ; 2d  Tuesday  monthly. 

District  Personal. — Dr.  Theodore  C.  Merrill,  of  Colorado, 
will  do  expert  work  in  the  United  States  Department  of 
Agriculture  at  Washington.  He  expects  to  return  home 
about  January  1,  1913. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  H.  D.  Barnes,  Childress,  Councilor. 

District  Society — Dr.  W.  H.  Freeman,  Lockney,  President ; Dr. 
W.  C.  Dickey,  Memphis,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 
Childress — Dr.  F.  B.  Bryan,  Childress  ; 1st  Tuesday  monthly. 
Collingsworth— Dr.  J.  S.  Wilkins,  Wellington, ; 1st  and  3d  Wed- 
nesdays monthly. 

Deaf  Smith— Dr.  H.  V.  Reeves.  Canyon  ; 2d  Tuesday  monthly. 
Dallam- Hartley -Sherman — Dr.  R.  L.  Owens,  Dalhart ; 2d 
Tuesday. 

Donley — Dr.  T.  H.  Ellis,  Clarendon  ; 1st  Thursday  monthly. 
Foard — Dr.  R.  L.  Kincaid,  Crowell ; 2d  Monday  quarterly. 
Floyd-Motley-Briscoe — Dr.  L.  \.  Smith,  Floydada. 
Haie-Swisher — Dr.  E.  F.  McClendon,  Plalnview;  1st  Tuesday 
monthly. 

Hall — Dr.  W.  C.  Dickey.  Memphis  ; 2d  Tuesday  monthly. 
Hardeman — Dr.  M.  L.  Turney,  Quanah  ; 2d  Thursday  monthly. 
Hemphill- Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian ; 1st  Tuesday  monthly. 

Lubbock-Crosby — Dr.  O.  F.  Peebler,  Lubbock. 

Potter — Dr.  R.  M.  Walker,  Amarillo  : 2d  Monday  monthly. 
Wichita — Dr.  D.  Meredith.  Wichita  Falls  ; 2d  Tuesday  monthly. 
Wilbarger — Dr.  Richard  W.  Hlx,  Vernon  ; 3d  Monday  monthly. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons.  San  Angelo,  Councilor. 

District  Society — Dr.  J.  B.  McKnlght,  Brady,  President;  Dr. 
T.  K.  Proctor,  San  Angelo,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  L.  R.  Yantls,  Blanket : 2d  Tuesday  monthly. 
Coleman — Dr.  R.  H.  Cochran.  Coleman  ; 1st  Thursday  monthly. 
Lampasas — Dr.  E.  W.  Vaughn.  Lampasas;  1st  Tuesday  March, 
June.  September  and  December. 

McCulloch  Dr.  J.  B.  Granville.  Brady;  1st  Monday  monthly. 
Tiunnris — Dr.  E.  R.  Walker,  Ballinger  ; April  and  December. 
Tom  Orven — Dr.  C.  L.  Mitchell.  San  Angelo ; Tuesday  before 
full  moon. 

Till:  Coleman  County  Medical  Society  met  in  Coleman, 


August  1st.  Thirteen  members  were  present.  The  pro-  i 
gram  consisted  of  a paper  on  Pellagra,  by  Dr.  T.  Richard 
Sealy,  and  several  interesting  clinics.  The  discussions  i 
were  indulged  in  by  all  present. 

District  Personals. — Dr.  G.  B.  Beaumont  visited  Fort  i 
Worth  during  the  latter  part  of- July. 

Dr.  O.  B.  Manes  is  building  a nice  new  home  in  Coleman. 

Mrs.  J.  G.  Pope  and  children  spent  the  month  of  August 
at  Eureka  Springs,  Arkansas. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  W.  T.  Dawe,  Gonzales.  President ; Dr. 

H.  H.  Ogilvie,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bexar — Dr.  Thos.  Dorbandt.  San  Antonio ; from  October  to  ( 
May,  1st  Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat;  2d  J 

Thursday,  Section  on  Medicine ; 3d  Thursday,  State  Medicine,  i 

Public  and  Personal  Hygiene ; 4th  Thursday,  Obstetrics  and  .1 
Gynecology. 

Comal— Dr.  A.  H.  Noster,  New  Braunfels ; 2d  Saturday  quar-  ./ 
terly. 

Guadalupe — Dr.  E.  A.  Benbow,  Kingsbury ; 1st  Tuesday  i 
monthly. 

Gonzales — Dr.  J.  W.  Hildebrand,  Gonzales ; 1st  Monday  i 

monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City ; bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor,  Kerr- 
ville  ; 1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  C.  M.  Hoch,  Pearsall ; meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo  ; 2d  Wednesday  monthly. 

V valde-E dwards — Dr.  C.  R.  Myrick,  Uvalde ; 1st  Tuesday  i 
monthly. 

V al  Verde — Dr.  S.  L.  Boren,  Del  Rio;  1st  Monday  monthly. 

Wilson — Dr.  J.  W.  Oxford.  Floresville  ; quarterly. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  Houston  Neeley,  Beeville  ; 3d  Monday  quarterly. 
Cameron — Dr.  H.  K.  Loew,  Brownsville ; 1st  Wednesday  i 
monthly. 

Nueces — Dr.  G.  W.  Cox,  Corpus  Christ! ; 1st  Friday  monthly. 
Hidalgo — Dr.  W.  R.  Dashiell,  Mission  ; 5th  day  monthly. 

Webb — Dr.  E.  H.  Sauvlgnet,  Laredo  ; 1st  Wednesday  monthly. 


AUSTIN  DISTRICT— No.  7. 

Dr.  W.  A.  Harper,  Austin,  Councilor. 

District  Society — Dr.  C.  C.  Black,  Royse  City,  President ; Dr.  | 
L.  B.  Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  T.  B.  Taylor,  Elgin  ; 2d  Tuesday,  bi-monthly. 

Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell — Dr.  A.  A.  Ross,  Lockhart ; 2d  Tuesday  monthly. 

Hays — Dr.  L.  L.  Edwards,  San  Marcos. 

Lee — Dr.  W.  E.  York,  Giddings  ; 1st  Tuesday  in  June,  Septem-  I 
ber,  December  and  March.  , 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee;  2d  Tuesday  each  1 
month.  ! 

Travis — Dr.  Z.  T.  Scott,  Austin  ; 2d  Friday  monthly.  | 

Williamson — Dr.  S.  S.  Martin,  Georgetown ; 2d  Wednesday  bl-  I 
monthly.  ] 


DEWITT  DISTRICT— No.  8.  I 

Dr.  Walter  Shropshire,  Yoakum,  Councilor.  | 

District  Society — Dr.  Geo.  W.  Cross.  Eagle  Lake,  President ; Dr.  | 
Robt.  Westphal,  Yorktown,  Secretary.  | 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING.  ' 

Colorado — Dr.  C.  E.  Duve,  Weimar ; 2d  Wednesday,  February, 
April,  June,  August,  October  and  December.  1 

DeWitt — Dr.  B.  J.  Nowlerski,  Yorktown ; 3d  Wednesday 
monthly. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum  ; 2d  Tuesday  monthly. 

Matagorda — Dr.  J.  E.  Simmons,  Bay  City ; 2d  Wednesday 
monthly. 

Victoria-Calhoun — Dr.  J.  V.  Hopkins,  Victoria;  20th  monthly.- 

Wharton- Jackson — Dr.  W.  B.  Huey,  El  Campo ; 3d  Friday  i 
monthly.  1 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  O.  L.  Norsworthy,  Houston,  President ; 
Dr.  E.  F.  Cooke.  Houston,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellvllle ; 1st  Tuesday  quarterly. 
Brazoria — Dr.  D.  C.  DeWalt,  Anchor ; Ist  Thursday  after  1st 
Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Fort  Bend — Dr.  R.  A.  Farmer,  Richmond;  4th  Tuesday  quar- 
terly. 

Galveston — Dr.  W.  C.  Fisher.  Galveston  ; last  Friday  monthly. 
Grimes — Dr.  G.  C.  Harris,  Courtney;  1st  Wednesday  monthly. 
Harris — Dr.  L.  Allen,  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville ; quarterly. 
Montgomery — Dr.  H.  W.  Earthman,  Conroe;  2d  Monday 
monthly. 

Waller — Dr.  L.  L.  Mahan,  Hempstead  ; 1st  Monday. 

Walker — Dr.  J.  W.  Thompson.  Huntsville. 

Washington — Dr.  R.  H.  Lenert,  Brenham ; quarterly. 
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SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

District  Society — Dr.  0.  D.  Norsworthy,  Beaumont,  President ; 
Dr.  E.  E.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 
Hardin — Dr.  Lee  Selman,  Olive;  last  Saturday  monthly. 
Jasper-Newton — Dr.  T.  B.  Stone,  Jasper;  4th  Wednesday  quar- 
terly. 

Jefferson — Dr.  W.  F.  Thomson,  Beaumont ; 1st  Monday  monthly. 
Orange — Dr.  A.  R.  Sholars,  Orange ; 1st  Tuesday  monthly. 
Polk — Dr.  G.  T.  Brock,  Corrigan  ; 1st  Wednesday  monthly. 
Sabine — Dr.  M.  W.  McGown,  Tellowpine ; 2d  Wednesday 
monthly. 

Shelby — Dr.  J.  H.  Windham,  Shelbyville ; 2d  Tuesday  monthly. 


The  Jeffeeson  County  Medical  Society  met  in  Beaumont, 
August  5th.  Twelve  members  were  present.  The  program 
consisted  of  a paper  entitled.  The  Eradication  and  Preven- 
tion of  Bubonic  Plague,  written  by  Wm.  Colby  Rucker  of 
the  P.  H.  and  M.  H.  S.,  and  read  by  Dr.  W.  F.  Thomson. 


dentist:  the  remainder  of  the  meeting  was  given  over  to 
the  discussion  of  this  paper.  Dr.  J.  W.  Foster,  a dentist, 
and  Supt.  Doughty  of  the  Public  Schools  entered  freely 
into  the  discussions.  This  was  one  of  the  best  meetings 
the  society  has  had  in  some  time. 

The  Navarro  County  Medical  Society  met  in  Corsicana 
in  regular  session,  August  6th.  Eleven  members  and  two 
visitors  were  present.  Councilor  A.  C.  Scott  of  Temple 
was  present,  and  addressed  the  meeting  on  The  Good  of 
Organized  Medicine.  His  remarks  were  well  received.  The 
program  was  rendered  as  follows:  Diagnosis,  Dr.  A.  C. 
Scott;  Etiology  and  Pathology  of  Typhoid  Fever,  Dr.  J.  H. 
Frey;  Clinical  Symptoms  and  Treatment  of  Typhoid 
Fever,  Dr.  H.  B.  Jester.  The  papers  were  discussed  by  Drs. 
W.  D.  Cross,  W.  D.  Fountain,  J.  H.  Stephens,  T.  B.  Sadler, 
M,  L.  Hanks,  and  S.  H.  Burnett.  The  application  of  Dr.’ 
J.  H.  Stephens  of  Richland  was  received. 
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EASTERN  DISTRICT— No.  11. 

Dr.  Albert  Woldert,  Tyler,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President ; Dr. 
J.  B.  Ramsey.  Alto,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 
Anderson — Dr.  E.  3.  Parsons,  Palestine ; 2d  Monday  monthly, 
Angelina — Dr.  D.  M.  Childers,  Lufkin  ; 1st  Tuesday  monthly. 
Cherokee — Dr.  J.  B.  Ramsey,  Forest ; 4th  Tuesday  monthly. 
Freestone — Dr.  B.  V.  Headlee,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Monday  Jan- 
uary, March,  June,  September. 

Houston — -Dr.  L.  Meriwether,  Crockett ; 2d  Tuesday  monthly. 
Leon — Dr.  W.  H.  Seale,  Marquez ; 1st  Tuesday  in  April ; 2d 
Tuesday  in  October. 

Rusk — Dr.  W.  N.  Dean,  Overton  ; 2d  Tuesday  quarterly. 

Smith — -Dr.  J.  D.  Phillips,  Tyler ; 2d  Tuesday,  December,  March, 
June  and  September. 

Trinity — Dr.  J.  C.  Ellis.  Westville ; 3d  Thursday  quarterly. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  Edward  Graves,  Gatesvllle,  President ; Dr. 
H.  M.  Lanham,  Waco,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bosque — Dr.  J.  H.  Alexander,  Meridian  ; 1st  Wednesday. 

Bell — Dr.  E.  J.  Burns,  Temple ; 1st  Friday  monthly. 

Comanche — Dr.  Charles  Ory,  Comanche  ; 1st  Thursday  monthly. 

Coryell — -Dr.  R.  Bailey,  Gatesvllle  ; last  Wednesday  quarterly. 

Erath — Dr.  A.  E.  Lankford,  Stephenvllle ; 2d  Wednesday  bi- 
monthly. 

Falls — Dr.  N.  D.  Buie,  Marlin  ; 1st  Monday  monthly. 

Hamilton— -Dr.  C.  M.  Hall,  Hico ; 3d  Wednesday  March,  June, 
September,  December. 

Hill — Dr.  T.  E.  Hunt,  Hillsboro ; 2d  Friday. 

Hood-Somervell~~'Dr.  J.  D.  Curry,  Paluxy ; 2d  Tuesday. 

Johnson — Dr.  T.  C.  Honea,  Cleburne ; Tuesday  nearest  full 
moon. 

Limestone — Dr.  J.  W.  Rawls,  Thornton ; 3d  Thursday  bi- 
monthly. 

Milam~~Dr.  J.  M.  F.  Gill,  Cameron  ; 2d  Tuesday  bi-monthly. 

McLennan — Dr.  H.  T.  Aynesworth,  Waco;  1st  Tuesday. 

Navarro— Dr.  S.  H.  Burnett,  Corsicana;  Jst  Tuesday. 

Robertson — Dr.  John  W.  Black,  Heame ; 1st  Tuesday,  April 
and  December. 

The  Hill  County  Medical  Society  met  at  Itasca,  July 
12th.  Twenty-two  members  and  two  visitors,  Dr.  I.  C.  Chase 
of  Fort  Worth,  and  Dr.  J.  Spencer  Davis  of  Dallas,  were  pres- 
ent. Mayor  H.  E.  Chiles  addressed  the  society  with  a 
few  words  of  welcome.  Dr.  J.  W.  Miller  of  Hillsboro  re- 
sponded. At  one  o’clock  the  society  partook  of  a boun- 
tiful country  dinner.  This  was  endorsed  as  one  of 
the  best  features  of  the  day.  In  the  afternoon,  a paper 
on  Yenous  Anesthesia  was  presented  by  Dr.  I.  C.  Chase. 
One  on  Painful  or  Rheumatic  Feet,  illustrated  by  lantern 
slides  by  Dr.  J.  Spencer  Davis.  A paper  on  Diaphragmatic 
Hernia,  by  Dr.  H.  H.  Stephenson  of  Irene,  completed  the 
program.  All  the  papers  were  well  received  and  freely 
discussed  by  all  present.  The  meeting  was  counted  as  one 
of  the  most  enjoyable  ever  held  by  the  society. 

The  Johnson  County  Medical  Society  met  in  Cleburne, 
July  30th,  in  regular  session.  Fourteen  members  were  in 
attendance.^  Dr.  M.  L.  Knott  of  Parker,  and  Dr.  J.  T. 
Shytles  of  Venus,  were  elected  to  membership.  The  fol- 
lowing program  was  rendered:  Choice  of  Anesthetics. 
Best  Method  to  Use,  Dr.  A.  Y.  Easterwood;  Prophylaxis 
of  Typhoid  Fever,  with  Special  Reference  to  Immunization. 
Both  papers  received  a general  discussion.  Some  very  in- 
teresting and  important  clinical  cases  were  reported. 

The  Falls  County  Medical  Society  met  at  Marlin, 
August  5th.  Nine  members  were  present.  The  program 
was  as  follows:  Oral  Hygiene,  Dr.  L.  P.  Robertson,  a 


The  Hood-Somervell  County  Medical  Society  met  in 
Glen  Rose,  July  17th.  Twelve  members  were  present.  The 
day  was  spent  in  the  park.  At  noon  an  excellent  dinner 
was  served  by  the  families  of  the  physicians.  In  the  after- 
noon the  time  was  devoted  to  the  scientific  program 
which  was  rendered  as  follows:  The  Doctor  in  the  Sick 
Room,  Dr.  J.  D.  Currie;  Professional  Love.  Dr.  H.  Lawler 
Wilder;  Sanitation  in  Small  Towns  and  Country  Com- 
munities, Dr.  L.  P.  Gibbs.  After  the  papers  were  read, 
the  society  entered  into  a general  discussion  of  Why  the  Peo- 
ple Fail  to  Appreciate  the  Family  Physician.  The  day  was 
so  thoroughly  enjoyed  that  it  is  to  be  repeated  next  year. 


NORTHWESTERN  DISTRICT— No.  13. 

- Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society— Dr.  Alf  Irby.  Weatherford,  President ; Dr.  A 
October  Secretary.  Next  meeting  in  Weatherford  In 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OP  MEETING. 

Baylor— Dr.  J.  A.  Richard.son,  Seymour:  2d  Tuesday. 

(Hay— Dr  J.  s.  Calhoun.  Henrietta;  2d  Wednesday. 

Eastland — Dr.  J.  M.  Britton,  Cisco  ; meets  on  call 
Parker-Palo  Pinto— Dr.  Oliver  Morse,  Weatherford:  2d  Tues- 
day monthly. 

Stephens — Dr.  J.  W.  Wharton,  Breckenridge ; 1st  Tuesday 
quarterly. 

Throckmorton — Dr.  H.  D.  Vaughter,  Spring  Creek. 

Young — Dr.  L.  W.  Price,  Graham  ; 2d  Tuesday  bi-monthly. 


NORTHERN  DISTRICT— No.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — -Dr.  W.  G.  Harris,  Plano,  President ; Dr.  H 
L.  Moore,  Dallas,  Secretary. 


COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  B.  F.  Largent,  McKinney ; 1st  Tuesday. 

Cooke — Dr.  R.  E.  Hughes.  Gainesville  ; 2d  Tuesday. 

Dallas — Dr.  B.  E.  Greer,  Dallas  ; 1st  Tuesday. 

Delta— Dr.  C.  C.  Taylor,  Cooper  ; 1st  Monday. 

Denton — Dr.  W.  G.  Kimbrough,  Krum  ; 1st  Monday. 

Elhs— Dr.  H.  E.  Griffln,  Ennis  ; 2d  Tuesday. 

Fannin — Dr.  C.  A.  Gray,  Bonham  ; 2d  Thursday  monthly. 
Grayson— Dr.  J.  B.  Stinson,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  Earl  Stirling,  Sulphur  Springs  ; 1st  Wednesday. 
Hunt — Dr.  D.  R.  Waddle,  Greenville;  2d  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday,  Febru- 
ary, April,  June,  August,  October,  December. 

Lamar— Dr.  M.  A.  Walker.  Paris:  1st  Thursday. 

Tarrant — Dr.  F.  G.  Sanders,  Fort  Worth  ; 1st  and  3d  Mondays 
Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point:  1st  Friday 
Wise — Dr.  P.  J.  Fullingim,  Decatur;  3d  Tuesday  each  month 


The  Kaufman  County  Medical  Society  met  at  Mahank, 
August  6th.  Seven  members  were  present.  Drs.  B.  C. 
Andrews  and  T.  H.  Martin,  both  of  Mahank,  were  elected 
to  membership.  Resolutions  on  the  deaths  of  Drs.  J.  S. 
Rhodes  and  Sewell  Mizell,  were  read  and  adopted.  Dr. 
Gibbs  of  Roddy,  Van  Zandt  County,  and  Dr.  Black  of 
Dallas,  visited  the  meeting.  Dr.  Black  read  an  interest- 
ing paper  on  The  'Neglect  of  the  Laboratory.  Dr.  Watkins 
presented  an  interesting  paper  on  What  Instructions  on 
Sanitation  Should  the  Physician  Teach  the  Laity.  Both 
papers  were  well  received. 


The  Van  Zandt  County  Medical  Society  met  at  Grand 
Saline,  August  2nd.  Seven  members  were  present.  The 
following  program  was  rendered.  Management  of  Fevers, 
Dr.  E.  L.  Miller;  Mercury.  Dr.  Wm.  H.  Terry;  Eclampsia, 
Dr.  J.  Mastin  Travis.  All  the  papers  were  discussed 
freely.  The  society  will  meet  in  Wills  Point  the  first 
Friday  in  September. 

The  Grayson  County  Medical  Society  met  in  Sherman, 
1 August  6th.  Twelve  members  and  six  visitors  were  in 
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attendance.  Four  applied  for  membership.  The  regular 
program  was  dispensed  with  on  account  of  the  absence 
of  both  the  essayist  and  the  alternate;  quite  a number  of 
cases  were  reported  as  to  the  sequalae  of  meningitis  and 
pGll3.gr£i.  FrGG  find.  Giitliusi3.stic  discussions  wsrc  in* 
dulged  in. 

The  Tarraxt  Coxjktt  Medical  Society  held  its  105 
regular  meeting,  August  5th.  Twenty-five  members  were 
in  attendance.  Dr.  L.  ^I.  "Whitsett  presented  a patient,  a 
negro  man  aged  55  years,  apparently  in  good  health,  with 
an  indefinite  history  of  a tumor  about  the  size  of  one’s 
fist  at  the  base  of  the  right  side  of  the  neck,  the  axillary 
glands  on  same  side  being  slightly  enlarged.  This  was 
an  acute  condition,  having  appeared  July  15th;  the  tumor 
was  painful  and  very  hard.  Dr.  Whitsett  presented  an- 
other patient,  a negro  man  aged  about  35  years,  heavy-set 
and  strong;  fell  off  a delivery  wagon  last  September, 
broke  the  eighth  or  ninth  rib  on  right  side.  Six  weeks 
later,  a section  of  the  eighth  rib  on  the  right  side  about 
three  inches  below  the  nipple  was  taken  out  and  a quart 
of  reddish  pus  was  drained.  The  wound  still  discharges 
more  or  less,  though  the  patient  is  in  good  condition. 
Various  suggestions  were  offered  as  to  treatment.  The 
third  case  presented  by  Dr.  Whitsett  was  that  of  a young 
man  with  a history  of  Neisserian  infection  for  six  weeks 
past,  which  responded  readily  to  local  treatment;  but  de- 
veloped a violent  arthritis  in  the  joints  of  the  right  hand, 
especially  meta-carpo-phalangeal  articulation  of  middle 
finger.  Numerous  doses  of  Neisser’s  bacterian  had  been 
given;  the  swelling  looks  as  if  it  would  go  on  to  sup- 
puration. 

Dr.  I.  L.  Van  Zandt  reported  a few  cases  of  special  in- 
terest in  his  practice.  One  was  a case  of  placenta  praevia 
in  which  the  child  was  born  with  membranes  intact; 
mother  and  child  both  are  in  good  condition.  Another 
case  was  that  of  a Mexican  woman  who  had  given  birth 
to  two  children,  being  attended  by  a midwife  both  times. 
Four  years  later  she  became  pregnant  and  was  seen  by 
Dr.  Van  Zandt  several  times,  as  it  seemed  as  if  she  would 
abort;  at  7 months  she  went  into  active  labor;  on  ex- 
amination he  found  cervix  but  little  softened,'  and  the 
external  os  obliterated  by  a membrane.  This  was  broken 
up  by  a metal  sound,  and  the  internal  os  was  found  to  be 
obliterated  in  the  same  manner.  This  was  broken  up  and 
the  child  forcibly  delivered.  Two  years  later  the  woman 
had  a normal  labor.  Another  case  was  that  of  foot  pre- 
sentation— one  foot  appeared  through  the  os,  and  the 
other  through  a rent  in  the  uterus,  a strong  band  of 
uterine  tissue  intervening.  This  was  cut  with  scissors, 
the  child  delivered,  and  very  little  damage  resulting. 

District  Personals. — Dr.  and  Mrs.  Frank  G.  Sheddan  of 
Fort  Worth  spent  the  month  of  August  at  Sulphur,  Okla- 
homa. 

Drs.  G.  W.  Eastham  and  M.  E.  Tadlock  of  Fort  Worth 
spent  August  in  Colorado  Springs.  They  made  the  trip  in 
an  auto. 

Dr.  and  Mrs.  Frank  D.  Boyd  of  Fort  Worth  are  making  a 
tour  of  Eastern  cities  and  Canada.  Dr.  Boyd  visited  the 
meeting  of  the  International  Otological  Association  in 
Boston,  and  the  annual  convention  of  the  Academy  of 
Ophthalmology  at  Niagara  Falls.  They  will  return  home 
about  September  15th. 

Dr.  K.  V.  Kibble  of  Fort  Worth  is  away  on  a six  weeks’ 
trip  on  the  Great  Lakes,  and  attending  the  clinics  at 
Chicago  and  Rochester,  Minnesota. 

Dr.  I.  L.  Van  Zandt  of  Fort  Worth  recently  spent  a 
week  with  Dr.  E.  H.  Martin  at  Hot  Springs. 

Dr.  C.  Y.  Hogsett  of  Fort  Worth  spent  his  vacation  in 
the  Adirondacks. 

Dr.  Holman  Taylor  of  Fort  Worth  is  in  Rochester, 
Minnesota. 

Dr.  and  Mrs.  .T.  J.  O’Reilley  of  Fort  Worth  have  twin 
daughters,  born  July  29. 

Dr.  and  Mrs.  H.  B.  Kingsbury  of  Fort  Worth  have  a 
daughter,  born  July  31st. 

Mrs.  I).  R.  Fly  of  Dallas,  accompanied  by  her  mother. 
Is  visiting  in  South  Carolina  and  her  old  home  in  Wash- 
ington, 1).  C.  She  will  return  to  Dallas  about  Novem- 
ber Ist. 

It.  M.  M.  Smith  of  Dallas  spent  September  on  the  Great 
Eaki's.  His  family  accompanied  him. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  S.  C.  Ball,  New  Boston,  President ; Dr. 
R.  H.  T.  Mann,  Texarkana,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bowie — Dr.  T.  F.  Kittrell,  Texarkana;  4th  Friday. 

Camp — Dr.  F.  H.  Ellington,  Pittsburg ; 1st  Wednesday. 

Cass — Dr.  R.  D.  Long,  Atlanta  ; 1st  Wednesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon  ; 1st  Tuesday. 

Harrison — Dr.  F.  S.  Littlejohn,  Marshall  ; 1st  Tuesday. 

Marion — Dr.  R.  E.  Ligon,  Jefferson.  1st  Tuesday  quarterly. 

Morris — Dr.  C.  E.  Seale,  Daingerfield  ; 1st  Tuesday  quarterly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant : 2d  Tuesday. 

Upshur — Dr.  T.  N.  Roach,  Rhonesboro  ; 2d  Tuesday. 

Wood — Dr.  W.  T.  Black,  Quitman ; last  Friday  monthly. 

The  Titus  County  Medical  Society  met  in  Mount 
Pleasant,  in  regular  session.  Seven  members  were  pres- 
ent. Dr.  J.  S.  Taylor  of  Cookville,  read  an  interesting 
paper  on  Intestinal  Worms  in  Children  and  the  Treatment. 
The  paper  received  discussion  from  all  those  present. 
It  was  decided  that  the  society  canvass  and  discuss  the 
subject  of  optometry  thoroughly,  and  then  each  member 
go  on  record  by  casting  his  vote  as  whether  he  did  or  did 
not  favor  the  idea  that  any  person  who  fitted  lenses  or 
who  practices  what  is  commonly  known  as  optometry, 
should  obtain  a certificate  from  the  State  Board  of  Medical 
Examiners  the  same  as  any  other  person  who  may  prac- 
tice medicine  in  Texas.  Every  member  voted  that  the 
optometrist  should  secure  a certificate  from  the  Board  as 
do  all  other  practitioners  of  medicine.  Dr.  J.  S.  Taylor 
was  appointed  chairman  of  the  program  committee  for 
September. 

District  Personal, — Dr.  J.  H.  Taylor  of  Marshall  was 
recently  operated  on  for  gall-stones  at  Rochester,  Minn., 
and  is  reported  as  doing  well. 


CHANGES  OF  ADDRESS  FROM  JULY  20  TO  AUGUST  20. 

H.  A.  West,  from  Fort  Worth  to  Leakey. 

J.  S.  McKown,  from  Osceola  to  Dallas. 

F.  S.  Martin,  from  El  Paso  to  Beaumont. 

N.  J.  Smith,  from  Sinclair  to  Hamlin. 

E.  B.  Strother,  from  Jacksonville  to  Dallas. 

Sam  W.  Lytal,  from  Lone  Oak  to  Quinlan. 

J.  T.  Horton,  from  Brownwood  to  Quanah. 

M.  L.  O’Banion,  from  Center  to  Bro'wnwoo4. 

D.  S.  Ashby,  from  Amarillo  to  Canyon. 

J.  J.  Shiller,  from  Victoria  to  San  Angelo. 

W.  P.  Bryan,  from  Childress  to  Kirkland. 

Jas.  D.  Bozeman,  from  E.  Campo  to  Fort  Worth. 


DEATHS 


Dr.  George  Washington  Gray,  late  of  Terrell,  died  in 
Ardmore,  Oklahoma,  June  12,  1912.  He  was  born  in  Maury 
County,  Tennessee,  January  29,  1840.  He  received  his  liter- 
ary training  in  the  schools  of  that  county,  and  later  at- 
tended the  Medical  Department  of  the  University  of  Nash- 
ville, in  Nashville,  Tennessee.  His  medical  course  was  in 
terrupted  by  the  Civil  War,  but  after  the  close  he  returned 
and  graduated  in  March,  1866.  He  enlisted  in  the  Con- 
federate Army,  and  was  assigned  to  the  Hospital  Corps 
where  he  served  continuously  during  the  four  years.  In 
1867  he  married  Miss  Mary  Raymond  of  Centerville, 
Tennessee.  The  same  year  he  located  in  Williamsport, 
Tennessee,  where  he  practiced  until  the  fall  of  1881  when 
he  moved  to  Terrell,  Texas.  There  he  opened  a drug  store 
and  conducted  the  business  until  three  years  ago  when 
his  health  began  to  fail.  He  died  at  the  home  of  his  son. 
Rev.  C.  R.  Gray  of  Ardmore.  Dr.  Gray  was  a man  of 
sterling  character,  a consistent  member  of  the  Methodist 
church,  a devoted  husband  and  father,  and  a big-hearted 
friend  to  all.  To  his  three  children  he  leaves  the  legacy 
of  a noble,  heroic  life,  and  an  untarnished  name.  He  was 
buried  in  Terrell,  beside  his  wife  who  died  nine  years 
before. 

Dr.  George  W.  Hayden  of  Fort  Worth,  died  at  his  home, 
June  23,  1912.  He  was  born  in  Stewart  County,  Georgia, 
in  1839.  He  graduated  at  the  Atlanta  Medical  College  in 
1857.  During  the  Civil  War  he  served  as  surgeon  in 
Hood’s  Brigade,  Fortieth  Georgia  Regiment.  In  1861  he 
married  Miss  Louise  O’Hara  of  Butler,  Alabama.  Dr. 
Hayden  came  to  Texas  from  Butler,  Alabama,  in  1866,  and 
located  at  Waco,  where  he  practiced  until  1902  when  he 
removed  to  Fort  Worth.  He  was  a charter  member  of  the 
State  Medical  Association,  and  took  an  active  part  in  its 
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work  during  his  prime.  He  maintained  his  interest  in 
the  organization  until  his  death.  He  was  engaged  in 
active  practice  until  his  70th  year.  In  1884  his  wife  died. 
In  1888  he  married  Miss  Jennie  Spivey  of  Dallas  who  with 
two  sons  and  a daughter  by  his  first  wife,  survives  him. 
He  had  been  a consistent  member  of  the  Methodist 
Church  since  the  age  of  15.  He  was  a man  of  strong 
character,  and  his  lovable  qualities  won  him  a large  circle 
of  friends. 

Db.  W.  L.  Michael  of  Sherman,  died  at  his  home,  July 
19th.  He  was  born  at  Plymouth,  Illinois,  in  1862.  After 
completing  the  high  school  course  in  his  home  town,  he 
entered  the  University  of  Kansas  from  which  he  gradu- 
ated in  1880.  In  1888  he  graduated  from  the  Missouri 
State  Medical  College  of  Kansas  City,  and  afterward  was 
connected  with  that  institution  as  teacher.  He  began  prac- 
tice at  Elk  Falls,  Kansas.  From  there  he  went  to  Sherman, 
where  he  practiced  continuously  for  about  24  years,  until 
his  death.  He  was  a member  of  the  Baptist  church  and 
of  several  lodges  and  fraternal  societies,  and  a member  of 
his  state  and  county  medical  societies,  and  was  an  ex- 
president of  the  Grayson  County  Medical  Society.  He  was 
examiner  for  several  old-line  insurance  companies.  He  was 
twice  married  and  is  survived  by  his  second  wife,  his 
daughter  by  his  first  wife,  and  a brother  and  sister.  He 
had  been  a sufferer  from  rheumatism  for  some  time.  It 
finally  affected  his  heart  and  was  the  immediate  cause  of 
his  unexpected  death.  He  was  an  ethical,  painstaking  phy- 
sician, well  known  in  North  Texas  and  generally  beloved 
by  all. 

De.  W.  B.  Lawrence  of  Comfort,  died  at  his  home,  June 
21,  1912,  after  an  illness  of  six  weeks.  He  was  born  in 
Millville,  Mississippi,  in  1879.  His  literary  education  was 
completed  at  Harpersville  College  in  his  native  state.  He 
then  began  his  medical  education  at  Vanderbilt  Univer- 
sity from  which  he  graduated  with  honors  in  1905.  He 
began  practice  at  his  native  town  and  immediately  be- 
came a member  of  his  local  county  medical  society.  After 
a few  months  he  moved  to  Canton,  Mississippi,  where 
he  remained  ten  months,  then  removing  to  Texas,  locating 
at  Comfort.  In  1904  he  was  married  to  Miss  Annie  Sulm, 
who  survives  him.  He  served  the  Kerr-Kendall-Gillespie- 
Bandera  County  Medical  Society  as  secretary  for  several 
years.  He  was  local  surgeon  for  the  S.  A.  and  A.  P.  Rail- 
road, and  was  examiner  for  several  old-line  insurance  com- 
panies. He  left  a wide  circle  of  friends,  whom  he  won  by 
his  genial  manner  and  sterling  qualities  of  character. 

Db.  W.  M.  Clark  of  San  Antonio,  recently  of  Floresville, 
died  at  his  home.  May  21,  1912.  He  was  born  in  Newton 
County  in  1874,  and  spent  the  greater  part  of  his  life  in 
East  Texas.  His  literary  education  was  received  from  the 
public  schools;  his  medical  education  from  the  Memphis 
Hospital  Medical  College  of  Memphis,  Tennessee,  where  he 
graduated  in  1894.  He  located  at  Corrigan,  where  he 
practiced  for  seven  years,  moving  to  Floresville  in  1902, 
where  he  lived  until  a few  months  of  his  death  in  San 
Antonio.  He  was  one  of  Wilson  County’s  leading  physi- 
cians for  the  past  ten  years,  and  was  president  of  the 
county  medical  society  at  the  time  of  his  death.  As  a 
citizen  he  was  held  in  the  highest  esteem  and  he  had  the 
love  and  confidence  of  all  who  knew  him.  A wife  and 
two  children,  and  four  brothers,  one  of  whom  is  Dr.  Ed 
Clark  of  Lufkin,  survive  him.  He  was  buried  in  Flores- 
vi  p. 

Dr.  D.  H.  Connallt  of  Tyler,  died  at  his  home,  June 
21,  1912.  He  was  born  in  De  Kalb  County,  Georgia,  De- 
cember 2,  1837.  After  completing  the  academic  course 
in  his  native  town,  he  entered  the  Atlanta  Medical  Col- 
lege, from  which  he  graduated  in  1860.  He  entered  into 
partnership  with  his  preceptor.  Dr.  W.  S.  Moreland,  who 
was  then  Professor  of  Surgery  in  his  alma  mater.  At  the 
outbreak  of  the  Civil  War,  he  enlisted  in  Company  F, 
First  Georgia  Regiment  Volunteers.  He  was  first  ap- 
pointed hospital  steward  and  soon  after  assistant  surgeon 
and  then  past  surgeon,  which  he  held  until  the  close  of 
the  hostilities.  He  was  married  January  1st,  1863  to  Miss 
Sallie  M.  Winship,  a daughter  of  Joseph  Winship  of  At- 
lanta. His  wife  died  in  1886.  At  the  time  of  his  death, 
he  was  city  health  officer  of  Tyler,  which  position  he  had 
filled  with  credit  to  himself  and  the  city  for  many  years. 
He  had  practiced  in  Tyler  32  years.  He  was  an  official 
member  of  the  Methodist  Church,  and  always  took  an 
active  part  in  its  work. 


Db.  John  S.  Black  of  Lannius,  Texas,  died  at  his  home, 
June  12,  1912.  He  was  born  near  Atlanta,  Georgia,  March 
28,  1845.  In  1868  he  entered  the  Medical  Department  at 
Baltimore  University;  and  in  1872  he  graduated  at  Mobile 
Ala.  Since  that  date,  40  years,  he  has  been  engaged  in 
the  honorable  and  successful  practice  of  his  chosen  pro- 
fession. He  came  to  Texas  in  1878.  He  was  a veteran  of 
the  army  of  Northern  Virginia,  in  which  he  served  four 
years,  coming  home  from  Richmond  in  1865  only  20  years 
old.  He  was  a prince  among  men,  having  lived  as  nearly 
like  the  lowly  Nazarene  as  a man  could.  He  was  faithful 
in  his  profession,  a leader  in  his  church  and  charming  in 
his  social  relations  with  his  fellow  man.  He  was  the 
children’s  friend  and  his  genial,  kind  way  won  their  love. 
He  was  married  to  Miss  Nora  Kennedy  in  1870  and  is 
survived  by  his  w'ife  and  two  sons  and  one  daughter. 
He  was  a member  of  the  Fannin  County  Medical  Society. 

Dr.  John  S.  Rhodes,  of  Prairieville,  died  at  his  home, 
July  4,  1912,  aged  55  years.  He  was  born  at  La  Fayette, 
Miss.,  March  1,  1857.  He  graduated  in  medicine  from  the 
Medical  Department  of  the  University  of  Louisville  in  the 
spring  of  1888,  and  had  practiced  his  profession  for  25 
years  in  Kaufman  and  adjoining  counties.  He  was  first 
married  to  Miss  Susie  Foster,  November  3,  1879.  After 
her  death,  he  married  Miss  Julia  Wells,  December  24, 
1897,  who  survives  him.  Dr.  Rhodes  was  regarded  by  his 
professional  brethren  everywhere  as  an  upright,  honor- 
able man,  strictly  ethical  in  all  his  professional  rela- 
tions. He  was  conscientious  and  just  with  all  his  patrons, 
a friend  to  those  in  distress,  never  failing  to  answer  the 
calls  of  the  afflicted,  whether  in  affluence  or  poverty,  all 
of  whom  found  in  him  a friend  and  a sympathizer.  His 
neighbors  and  patients  truthfully  attest  the  assertion 
“that  the  doctor  is  man’s  best  friend.’’ 

H was  a member  of  the  Baptist  church,  a Mason  and 
member  of  Kaufman  County,  Texas  State,  and  North 
Texas  Medical  Societies.  His  malady  was  chronic  Bright’s 
disease. 

Dr.  Sewell  Mizell,  of  Brownsville,  died  July  18,  1912, 
from  the  accidental  discharge  of  a revolver  in  his  own 
hands,  aged  30  years.  Dr.  Mizell  was  born  at  Jacksboro, 
Texas,  August  5,  1882.  His  parents  moved  to  Kaufman 
when  he  was  a child  and  he  grew  to  manhood  there.  He 
graduated  from  the  Medical  Department  of  Vanderbilt 
University  in  1905  and  began  practice  in  Kaufman.  In 
1907  he  was  made  physician  to  a mining  camp  at  Bonanza, 
Mexico.  In  1910  he  was  appointed  an  assistant  surgeon 
by  the  Southern  Pacific  Railroad  and  sent  out  with  the 
construction  force  on  a branch  being  built  in  the  state  of 
Sonora,  Mexico,  but  he  soon  transferred  to  a mining  camp 
at  Angangueo,  state  of  Michoacan,  Mexico.  Because  of 
impaired  health  he  located  at  Brownsville  in  September, 
1911,  where  he  was  living  at  the  time  of  his  death.  His 
remains  were  interred  at  Kaufman,  the  home  of  his  par- 
ents. On  December  17,  1910,  he  was  married  to  Miss  Lena 
Cortesy  of  Socorro,  New  Mexico.  He  was  a member  of  the 
Christian  church,  an  Odd  Fellow,  a Mason,  and  member 
of  Kaufman  County  and  the  State  Medical  Societies.  His 
was  a lovable  character,  strong  in  his  friendships,  hon- 
orable in  his  dealings  and  ethical  in  his  profession. 


BOOK  NOTICES 


Text  Book  of  Ophthamology  in  the  form  of  clinical  lec- 
tures by  Dr.  Paul  Roemer,  Professor  of  Ophthal- 
mology at  Greifwald.  Translated  by  Dr.  Matthias 
Lanckton  Foster,  member  of  the  American  Ophthal- 
mological  Society;  member  of  the  American  Acad- 
emy of  Ophthalmology  and  Oto-Laryngology.  With 
one  hundred  and  eighty-six  illustrations  in  the  Text 
and  thirteen  colored  plates.  Vblume  One.  New 
York,  Rebman  Company,  1123  Broadway. 

It  is  indeed  a pleasure  to  read  and  review  such  a de- 
lightful work  as  this.  One  can  easily  imagine  himself 
sitting  in  a great  clinic,  hearing  the  words  and  viewing 
the  work  of  a great  master,  as  he  passes  from  case  to 
case  presenting  ophthalmological  facts  without  hurry  or 
delay  in  the  concrete  form  of  a clinical  lecture. 

Volume  one  takes  up  the  introduction  to  the  methods  of 
examining  the  anterior  segment  of  the  eye,  the  diseases  of 
conjunctiva  and  sclera  and  the  diseases  of  the  iris  and 
lens. 
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The  material  is  ■well  arranged  and  -while  the  number 
of  illustrations  have  been  restricted,  those  that  are  used 
are  good. 

We  await  the  coming  of  the  next  volume  with  pleasure. 

Digestion  and  Metabousm — the  Physiological  and 
Pathological  Chemistby  of  Nutrition. — By  Alonzo 
Englebert  Taylor,  M.  D.,  Rush  Prof,  of  Physiological 
Chemistry,  University  of  Pennsylvania,  Philadelphia. 
First  edition.  Published  by  Lea  & Febiger,  Philadel- 
phia and  New  York,  1912. 

“The  author  ♦ * * * convinced  from  the  perusal  of  current 
medical  writings  of  this  country  that  there  is  need  among 
American  physicians  for  a work  presenting  the  subjects  of 
digestion  and  metabolism  in  a popular  manner,  without 
technical  details,  and  from  the  standpoint  of  dynamics  rather 
than  from  that  of  analytical  statistics  usually  occupied  by  the 
text  books  of  physiological  chemistry.”  “The  aim  of  the 
book  is  to  describe  the  chemical  changes  in  normal  and 
abnormal  digestion,  and  explain  the  known  metabolic  modi- 
fications that  food  materials  undergo  within  the  body. 
This  understanding  makes  for  comprehension  of  the  pa- 
thology of  diseases  that  may  be  termed  metabolic — such 
as  gout,  diabetes,  nephritis,  autointoxication  and  the  re- 
sults of  indigestion.”  No  encyclopedic  or  synoptic  ar- 
rangement of  the  extensive  literature  has  been  attempted, 
but  an  effort  to  give  a practical  interpretation  of  what  is 
known  of  the  subject,  at  the  present,  dynamically  rather 
than  statically;  and  that  is  precisely  what  the  prac- 
titioner needs,  that  may  have  the  most  comprehensive  and 
appreciative  view  of  the  subject,  and  gain  a practical 
knowledge  of  its  process.  The  newer  nomenclature  of 
ferments  has  been  used  in  the  book;  and  the  reader  will 
find  himself  in  need  of  a late  dictionary  of  medical  terms. 

Microscopy,  Bacteriology  and  Human  Parasitology. — 
By  P.  E.  Archinard,  A.  M.,  M.  D.,  Bacteriologist, 
Louisiana  State  Board  of  Health  and  City  Board  of 
Health,  New  Orleans.  New  (2d)  edition,  thoroughly 
revised.  12mo,  267  pages,  with  100  engravings  and 
6 plates.  Cloth,  $1.00,  net.  The  Medical  Epitome 
Series.  Lea  & Febiger,  Publishers,  Philadelphia  and 
New  York,  1912. 


man  the  book  before  us  is  most  timely;  perhaps  the  most 
valuable  piece  of  literature  that  appeared  since  the  dis- 
paraging cry  first  went  up;  and  shows  him  how  he  can, 
with  a little  money,  common  sense  and  energy  become  an 
efficient  bacteriologist,  analyst,  microscopist,  autopsist; 
diagnostitian  and  general  specialist  whose  equipment  will 
soon  attract  the  attention  of  those  entitled  to  know  and 
his  qualifications  will  be  quickly  discovered  by  all. 

The  book  weeds  out  all  the  cumbrous  tedium  of  lab- 
oratory methods;  making  clear  and  simple  most  of  the 
processes  for  doing  things,  and  leaves  but  few  of  the 
great  tasks  of  the  laboratory  beyond  the  achievement  of 
the  man  who  needs  to  know.  It  urges  the  fact  that  sci- 
entific knowledge  is  the  legitimate  attainment  of  every 
physician,  and  that  no  man  is  too  busy  to  get  it. 

Artebioschlerosis,  Etiology,  Pathology,  Diagnosis, 
Prognosis,  Prophylaxis,  and  Treatment. — With  a 
special  chapter  on  Blood  Pressure:  By  Louis  M. 
Warfield,  A.  B.,  M.  D.,  Assistant  Superintendent 
and  Resident  Physician  to  Milwaukee  County  Hos- 
pital, Etc.  With  an  Introduction  by  W.  S.  Thayer, 
M.  D.,  Prof.  Clin.  Med.  Johns  Hopkins  University. 
2nd  edition,  published  by  C.  V.  Mosby  Company,  St. 
Louis.  $2.50. 

It  is  hard  to  say  what  particular  portion  of  this  book  is 
to  be  most  commended.  Reading  the  Introduction  we  won- 
dered if  the  text  could  justify  the  expectations  it  aroused. 
Even  the  chapter  on  Anatomy  was  not  irksome;  that  on 
Pathology  is  engaging,  and  Physiology  of  the  Circulation 
takes  a kindred  interest  when  viewed  in  the  light  of  the 
author’s  treatment  of  his  subject;  in  fact  the  entire  work 
is  one  of  exceeding  value  to  the  earnest  student  and  prac- 
titioner. It  is  said  to  be  the  only  entire  book  yet  pro- 
duced upon  this  vital  subject,  in  the  medical  literature  of 
Americal  medicine.  Much,  it  is  true,  has  been  said  upon 
the  subject,  but  it  is  so  dispersed  through  the  general 
literature  that  it  is  inaccessible  to  all  but  the  most  for- 
tunate, who  have  access  to  large  libraries,  and  time  for 
wide  reading.  The  authors  have  striven  to  bring  into 
view  all  that  is  really  worth  serious  consideration  to  the 
present  on  the  subject  and  we  think  have  done  it  well. 


This  Epitome,  coming  as  it  does  from  the  secretary  of 
the  Louisiana  State  Board  of  Health,  etc.,  and  knowing 
that  board  to  be  actively  engaged  in  the  practical  study 
of  leprosy,  pellagra,  rabies,  etc.,  this  reviewer  received  it 
with  much  Interest;  and  in  the  matter  of  leprosy  and 
rabies  was  fully  compensated  for  his  interest.  Prof. 
Archinard’s  method  for  the  speedy  detection  of  the  negri 
bodies  alone -is  worth  the  task  he  performed.  It  enables 
the  fairly  proficient  pathologist  to  find  them  if  present; 
thus  promptly  settling  the  diagnosis  and  relieving  the 
awful  suspense  endured  in  the  prolonged  wait  for  a report 
from  a Pasteur  Institute.  The  technique  in  the  diagnosis 
of  leprosy  is  equally  gratifying.  Pellagra  is  not  included 
among  the  subjects  treated. 


Laboratory  Methods  with  Reference  to  the  Needs 
OF  THE  General  Practitioner. — By  B.  G.  R.  Wil- 
liams, member  Illinois  State  Medical  Association; 
American  Medical  Association,  etc.;  and  E.  G.  Wil- 
liams, M.  D.,  formerly  Pathologist  of  Northern 
Michigan  Hospital  for  the  Insane,  Traverse  City, 
Mich.,  with  an  Introduction  by  Victor  Vaughn,  M.  D., 
LL.  D.,  Prof.  Hygeine  and  Physiological  Chemistry, 
Etc.,  University  of  Michigan,  Ann  Harbor,  Mich. 
Published  by  C.  V.  Mosby  Company,  St.  Louis, 
1912.  $2.00. 


No  book  of  late  issue  has  been  designed  to  render  more 
efficient  and  timely  aid  to  the  general  practitioner. 

S^e  and  trustworthy  he  must  be:  Capable  and  success- 
ful he  can  be;  the  field  is  open  to  him,  its  literature  is 
copious,  and  its  instructions  are  clear;  while  clinical 
methods  are  as  accessible  to  the  resourceful  general  prac- 
titioner as  they  are  to  the  “specialist.” 

For  years  the  cry  has  gone  up  that  the  general  prac- 
tice was  a failure;  and  many  so  far  believed  this  “voice  in 
the  wilderness”  as  to  become  pessimistic,  and  servile  pro- 
curers of  fat  fees  for  the  “specialists,”  turning  over  all 
surgery  and  half  their  medical  cases,  and  have  thus 
educated  the  lay  mind  to  thoroughly  distrust  the  family 
doctor,  upon  the  slightest  intimation  of  danger,  demand- 
ing  unnecessary  and  expensive  consultations,  which  usu- 
cash  there  is  that  might  go  to  pay  the 
faithful,  neglected  regular  medical  attendant.  To  this 


Therapeutic  Action  of  Light. — By  C.  E.  Rogers,  M.  D., 
Formerly  Demonstrator  of  Anatomy  in  the  Univer- 
sity of  New  York  City.  With  original  illustrations, 
and  excellent  press  work  of  323  pages,  8vo.,  bound  in 
cloth.  The  book  is  published  by  the  author  at  Chi- 
cago, Illinois. 

When  we  inspect  the  architecture  of  our  times  and  coun- 
try we  are  amazed  at  the  murderous  ignorance,  so  uni- 
versal, that  dominates  the  stuffy  empire  of  domiciliary 
architecture;  and  to  a certain  degree  the  public  buildings, 
also.  Light,  that  great  dispenser  of  the  rich  brews  and 
ruddy  vintage  of  Hygeia,  will  find  suggested  portals,  closed 
by  heavy  shades,  at  the  fronts  of  most  of  the  portly  resi- 
dences of  the  well-to-do;  shades  that  are  only  raised  upon 
the  rare  occasions  of  a fleeting  visitor;  but  as  we  recede 
from  the  front,  so  showily  esthetic,  toward  the  place  of 
domestic  life,  windows  grow  less  and  fewer  where  the 
real  activities  of  the  home  make  ingress  of  life  or  death 
easy  and  upon  the  same  dish;  death  lurking  if  the  light 
is  filtered  through  apertures  small,  or  life  luxuriating 
where  light  bursts  through  wide  windows.  The  author  of 
this  volume  claims  almost  limitless  therapeutic  virtue  for 
the  abundant  and  various  light  rays;  and  his  claims  are  true 
as  curative  of  many  ailments  incident  to  domestic,  mod- 
ern civilization.  All  rays  come  from  the  sun;  “and  He 
maketh  his  sun  to  shine  upon  all”;  then  what  would  be 
the  prophylactic  value  of  the  light  of  the  sun  if  allowed 
to  enter  freely  into  the  living  places  of  all? 

This  is  a most  timely  book;  it  should  be  upon  the  study 
table  of  all  medical  men,  and  should  be  translated,  for 
the  plebian  and  his  employer,  into  terms  of  every  day 
natural  sunlight.  It  will  stimulate  the  doctor  to  a fresh 
study  of  the  greatest  of  natural  treasuries;  and  also  re- 
mind him  of  its  curative  treasures. 
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An  English  Report  on  Neosalvarsan. — Tests  of  the 
properties  of  the  new  salvarsan  were  recently  con- 
ducted at  the  London  Hospital.  The  tests  extended 
over  a period  of  three  months  and  were  reported  in 
The  Lancet  (July  13,  1912).  Professor  Ehrlich  in 
[I  continuing  his  experiments  with  “606,”  sought  a 
preparation  of  increased  solubility  and  one  which 
would  result  in  a neutral  solution.  As  is  well  known, 
salvarsan  is  a soluble  acid  salt,  to  which  soda  must  be 
' added  before  use.  This  causes  a heavy  precipitate 
I to  be  formed,  which,  when  at  its  maximum,  represents 
the  neutral  suspension ; further  addition  of  soda 
! causes  the  suspension  to  re-dissolve  as  the  alkaline 
j solution.  However,  in  neosalvarsan,  the  powder  is 
;l  entirely  neutral  and  immediately  dissolves  in  water 
! to  produce  a neutral  solution,  ready  for  immediate 
use.  This  eliminates  the  use  of  soda,  altogether ; and 
further  disposes  of  a source  of  error  or  injury  to  the 
patient.  The  great  solubility  of  neosalvarsan  is  found 
to  be  convenient.  With  salvarsan  it  was  necessary 
to  use  glass  beads  to  prevent  the  powder  from  ad- 
hering to  the  sides  of  the  vessel,  or  to  disloge  it  if  it 
had  already  occurred.  Upon  dropping  the  powder 
upon  the  surface  of  the  water  it  was  apt  to  combine 
into  a very  tenacious  mass,  which  could  be  broken 
up  only  by  a decided  shaking  of  the  vessel.  Upon 
dropping  neosalvarsan  into  a vessel  of  water  it  in- 
stantly disperses  and  dissolves.  The  means  by  which 

I "these  improvemeilts  were  brought  about  was  the  intro- 
duction of  acid  sodium  formaldehyde-sulphoxylate 
CH,  (OH)  0.  SO.  NA.  Neosalvarsan  contains  one 
such  group  attached  to  an  amido  radicle. 

I The  powder  is  yellow  in  color  and  coarser  than  sal- 
yarsan.  A quantity  of  neosalvarsan  equivalent  to  a 
stated  quantity  of  salvarsan  weighs  more,  owing  to 
the  addition  of  the  further  chemical  group ; the  quan- 
tity representing  0.6  gramme  of  salvarsan  actually 
|veighs  about  0.9  gramme.  Neosalvarsan,  like  salvarsan, 
ceadly  oxidizes  into  a highly  toxic  compound,  with 
1 m accompanying  change  in  color  from  orange  yellow 
';o  yellow  ochre.  It  is  probable  the  same  dosage  used 
n salvarsan  will  be  retained  with  the  new  product,  1 


and  any  one  who  subdivides  the  contents  of  a capsule 
must  bear  in  mind  the  dilference  in  actual  weight. 

Neosalvarsan  is  administered  intravenously  in  a 
stronger  solution  than  salvarsan,  which  is  another  ad- 
vantage ; bacterium-free  distilled  water  is  used  as  the 
solvent  instead  of  bacterium-free  saline  solution.  Table 
No.  1 shows  the  difference  in  technique: 


Salvarsan. 

Neosalvarsan. 

Dose  

0.6  gramme. 

Equivalent  to  0.6 
gramme. 

Solvent  

Bacterium-free  saline. 

Bacterium-free  water. 

Bulk  

300  c.  c. 

150  c.  c. 

Method  

Agitate  the  powder  with 
beads,  and  then  add  the 
solvent ; shake  ; add  suffi- 
cient 15  per  cent,  sodium 
hydrate  solution  to  neu- 
tralize and  re-dissolve  as 
an  alkaline  solution. 

Add  the  powder  to  the 
solvent  and  the  injec- 
tion is  ready  for  use. 
No  soda  is  used. 

Table  1. — Showing  the  Difference  in  Technique  Between 
Salvarsan  and  Neosalvarsan. 


When  applied  to  animals  there  seems  to  be  no  strik- 
ing difference  in  the  toxicity  of  the  two  drugs.  In 
man  the  therapeutic  effect  of  the  new  drug  seems  to 
be  greater,  while  its  toxicity  is  certainly  diminished. 

According  to  a series  of  experiments  made  in  the 
hospital,  on  trypanosoma  brucei,  under  conditions  as 
nearly  equivalent  as  possible,  it  appears  that  the  new 
product  is  from  5 to  10  times  more  active  as  a para- 
citicid  than  the  old.  In  other  words,  it  was  found 
that  neosalvarsan  killed  in  dilutions  of  1 in  500,000, 
while  salvarsan  had  to  be  as  strong  as  1 in  50,000  to 
produce  the  same  results. 

As  to  dosage,  the  staff  of  the  London  Hospital  had 
not  exceeded  1.8  gramme  of  salvarsan  in  9 days,  giv- 
ing the  regulation  0.6  gramme  dose  intravenously  at 
three-day  intervals,  while  the  neosalvarsan  had 
already  been  administered  in  equivalent  doses  at  one- 
day  interval,  with  less  ill  effect.  Schreiber  is  quoted 
as  having  administered  in  strong  males  the  equivalent 
of  4.0  gramme  cf  salvarsan  in  seven  days,  or  four 
doses  of  1.5  gramme  each  of  neosalvarsan,  with  no 
toxic  effect  worthy  of  notice.  The  “spirochaete  fever” 
is  still  observable  after  the  administration  of  neosal- 
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varsan,  sometimes  coming  on  several  hours  after  the 
injection. 

This  is  held  to  be  a syphilitic  anaphylac-tie  phenom- 
enon, comparable  to  the  fever  following  the  injection  of 
old  tuberculin. 

The  intramuscular  injection  of  neosalvarsan  was 
found  to  be  generally  less  painful  than  the  original 
article,  but  painful,  nevertheless.  It  was  found  that 
0.1  gramme  subcutaneously  was  practically  painless, 
l)ut  caused  necrosis.  Owing  to  the  increased  uncer- 
tainty of  the  dosage  produced  thereby,  intramuscular 
injections  had  been  abandoned.  The  fancied  advan- 
tage of  the  “depot”  created  by  this  form  of  adminis- 
tration, was  discounted  because  of  the  rapid  incapsii- 
lation  known  to  occur.  It  was  also  determined  that  the 
watery  solution  did  as  well  as  the  emulsions  or  mix- 
tures with  lanoline. 

The  report  concludes  with  the  following  striking 
paragraph : 

“In  general,  therefore,  the  importance  of  neosalvarsan 
is  the  diminished  toxicity  to  man,  enabling  a further  step 
to  be  taken  toward  the  more  frequent  attainment  of  a 
therapia  magna — in  other  words,  allowing  a more  intensive 
treatment  of  early  syphilis.  Generally,  in  primary  syphilis 
two  initial  doses  may  be  given,  followed  by  a third  at  an 
interval  of  four  weeks.  In  secondary  syphilis  three  in- 
jections will  be  sufficient  at  first,  with  a fourth  eight 
w'eeks  later;  while  in  tertiary  cases  the  treatment  should 
be  continued  every  twm  or  three  months  after  the  initial 
course  until  a negative  Wassermann  reaction  has  been 
obtained.” 

Tuberculosis  Day. — Sunday,  October  27th,  has 
l)een  selected  by  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis,  as  “Tuberculosis 
Day”  for  this  year.  Churches  and  religious  bodies 
of  every  description  are  expected  on  that  day  to  dis- 
cuss from  pulpit  and  rostrum  tuberculosis  and  allied 
subjects  of  hygiene  and  sanitation.  Every  body  of  a 
public,  or  semi-public,  character  will  be  requested  to 
conduct  meetings  along  these  lines  also,  and  in  order 
to  make  the  opportunity  broad  enough,  the  week  pre- 
ceding and  the  week  following  that  day  is  included  in 
llie  movement,  so  that  any  day  suitable  to  the  con- 
venience of  any  organization  may  be  utilized  for  the 
purpose  in  band.  This  is  the  third  annual  tuberculosis 
day  since  the  inauguration  of  the  movement,  and  it 
is  thought  that  much  good  has  been  accomplished  in 
tlie  way  of  publicity  and  actual  instruction.  Usually, 
aside  from  the  addresses  delivered  on  this  ocassion, 
circulars  containing  a wide  variety  of  information  on 
tuberculosis  and  allied  subjects,  are  distributed.  This 
year  it  is  i)lanned  to  distribute  millions  of  these  cir- 
cadars,  and  at  the  same  time,  to  begin  arrangements 
for  the  sale  of  tid)erculosis  Chri.stmas  stamps. 

Ilow  well  the  i)lans  for  this  movement  have  been 
laid  in  Texas,  we  do  not  know.  Whatever  they  are, 
liowev(‘r,  the  advice  and  co-operation  of  county  medi- 
cal societies  will  doubtless  be  accei)table  to  those  who 
have  th(‘  matter  in  hand.  It  would  be  well,  therefore, 
for  eounty  soeieties  to  officially  take  notice  of  this 
movement,  and  by  communication  or  personal  effort. 


seek  to  get  in  touch  with  the  situation  and  offer  every  i 
help  possible.  While  the  subject  of  tuberculosis  is 
pretty  well  understood  by  the  laity,  comparatively 
speaking,  there  is  really  much  misapprehension  in  ] 
regard  to  certain  of  its  important  features,  and  the 
directing  hand  of  the  medical  profession  is  necessary 
in  order  that  harm  may  not  arise  therefrom.  For 
instance,  the  reiterated  statement  that  drugs  are  use- 
less in  the  treatment  of  tuberculosis,  meaning  of 
course  as  specifies,  often  denies  the  tuberculous  much  i 
needed  medical  attention ; and  because  natural  agen-  i 
cies,  in  contradistinction  to  drugs,  such  as  fresh  air, 
sunshine,  nourishment,  etc.,  are  so  largely  used  in  the 
treatment  of  this  disease,  it  is  often  erroneously  con-  i 
eluded  that  the  services  of  an  intelligent  physician  i 
are  not  required.  It  is  obvious  that  the  proper  man-  ; 
agement  of  the  treatment  with  nourishment  and  fresh 
air  is  as  essential  as  if  the  treatment  consisted  of  ■ 
pills  and  powders  instead.  As  a matter  of  actual  fact,  i 
treatment  of  tuberculosis  must  often  include  the  ad- ' 
ministration  of  drugs,  which  is  a fact  lost  sight  of  by 
many. 

A letter  to  one  of  our  Senators  or  Congressmen,, 
directed  to  Washington,  D.  C.,  embodying  the  request 
for  same,  will  bring  a copy  each  of  the  following  most  ^ 
excellent  and  comprehensive  pamphlets,  very  useful 
for  reference  in  planning  health  meetings : 

“Bulletin  30  of  the  Committee  of  One  Hundred  on 
National  Health,  Being  a Report  on  National  Vitality, 
Its  AVaste  and  Conservation,”  by  Professor  Irving 
Fisher;  “Senate  Document  No.  493,”  being  a “Mem- 
orial Relating  to  the  Conservation  of  Human  Life,” 
by  Professor  Irving  Fisher  and  Aliss  Emily  F.  Rob- 
bins; “Senate  Document  No.  637,”  entitled  “Na- 
tional Public  Health,”  presented  by  Senator  Owen. 

Reciprocity  and  the  Tuberculous  Physician. — In 
line  with  the  Conclusions  of  the  Southwestern  Confer- 
ence on  Tuberculosis,  that  persons  afflicted  with 
tuberculosis  who  must  earn  their  own  living  should  not 
be  encouraged  to  come  into  Texas,  the  State  Board  of 
Medical  Examiners  have  adopted  a rule  prohibiting 
the  granting  of  reciprocity  licenses  to  tuberculous 
physicians.  In  carrying  out  this  plan,  the  following 
affidavit  from  a reputable  physician  is  required  of 
every  applicant  for  reciprocity : 

Tuberculosis  Affidavit. 

I, , a legall.v  qualified 

physician  in  the  State  of , have 

been  acquainted  with , 

whom  I know  to  be  the  same  person  making  the  above 

application;  that  I have  known ' 

for  three  years,  and  have  made  a thorough  and  physica 

examination  and  find to  be  free  from 

tuberculosis  in  any  form.  My  State  license  is  No 

Subscribed  and  sworn  te 

before  me,  this day  of 191...  ^ 

It  seems  that  in  some  parts  of  our  western  country 
there  are  many  physicians  who  have  sought  out  the 
climate  for  the  benefit  of  their  health,  and  that  a large 
l)ro])ortion  of  these  are,  to  say  the  least  of  it.  not  pros' 


1912 


EDITORIAL 


159 


pering.  It  is  difficult  at  best  for  a consumptive  to 
get  well  who  has  progressed  so  far  in  the  malady  that 
his  conditions  has  forced  him  to  leave  home  and 
friends ; but  to  face  the  discouraging  results  of  an  at- 
tempt to  make  a living  where  there  is  little  ready 
money  and  many  to  divide  what  there  is,  in  the  arduous 
work  of  the  practice  of  medicine,  is  almost  suicidal. 
We  see  in  this  movement  the  same  spirit  which  act- 
uated the  delegates  to  the  aforesaid  Southwestern  Con- 
ference on  Tuberculosis,  a spirit  of  fairness  to  the 
stranger  without  our  gates  and  to  the  home  folks 
within. 

The  New  A.  M.  A.  Medical  Directory  has  been  in 
the  Journal  office  long  enough  now  for  us  to  thor- 
oughly test  it  out,  and  we  wish  to  say  with  some  em- 
phasis that  it  has  in  no  way  been  found  wanting. 
Indeed,  the  pleasure  of  such  a ready,  available  fund 
of  information,  known  without  a doubt  to  be  thor- 
oughly reliable,  is  daily  becoming  more  impressive. 
It  is  amazing  to  contemplate  the  scope  of  this  book 
and  then  consider  the  accuracy  of  the  data  contained. 
If  the  American  JMedical  Association  had  done  nothing 
more  than  to  organize  the  great  reference  filing  sys- 
tem which  has  made  an  absolutely  accurate  medical 
■ directory  possible,  and  which  bids  fair  to  continue  to 
yield  data  that  money  alone  could  not  buy,  all  that 
j that  magnificent  organization  has  cost  in  time,  money 
] and  devotion  would  be  a cheap  price  to  pay  for  it. 
What  is  it  worth  to  a man  who  wants  to  know  anything 
about  any  doctor  in  the  United  States,  Canada  or  any 
of  our  outlying  territory,  or  anything  about  any  of 
the  hospitals,  sanitariums  or  other  institutions  of  like 
nature,  or  who  wants  to  know  about  the  medical  laws 
of  any  state  or  province,  or  the  medical  organizations 

• therein,  to  be  able  to  pick  up  a book  about  half  the 
size  of  an  unabridged  dictionary,  and  in  a few  min- 

; utes  gets  what  he  wants?  A good  deal,  frequently. 
Then  how  much  more  is  it  worth  to  know  that  what 
he  gets  is  as  nearly  the  truth,  the  whole  truth  and 
nothing  but  the  truth  as  it  is  possible  for  any  human 
agency  to  come  on  an  average  in  such  a huge  under- 
; taking;  that  what  is  found  there  could  not  buy  the 
j pace  it  occupies  with  love  or  money?  The  system  of 
checking  up  data,  and  of  keeping  it  alive  from  one 
1 edition  to  another,  and  the  inexpensive,  semi-official 
■■  representatives  of  the  American  Medical  Association 
in  every  nook  and  corner  of  this  broad  country,  is 
v^'hat  makes  this  directory  reliable  and  at  the  same 
; time  possible  as  a financial  undertaking. 

! No  doctor’s  office  is  complete  without  this  direc- 
I tory.  It  compares  in  value  with  the  best  reference 

• I books  in  any  medical  library,  and  it  costs  but  little 
I more.  It  is  surprising  how  frequently,  once  he  has 
)'  one  of  these  directories,  a physician  will  find  occasion 
I to  refer  to  it.  Formerly  such  items  were  permitted 
I to  go  by  default,  their  value  collectively  not  being 
I realized.  This  directory  is  not  an  advertising  scheme ; 

J 


it.  is  not  an  enterprise  for  profit,  and  there  is  no  graft 
to  it.  It  is  published  because  we  need  it,  and  we  hope 
every  physician  in  Texas  will  arrange  in  some  way  to 
have  ready  access  to  one. 

Drug  Deterioration. — For  years,  those  interested  fi- 
nancially, in  cold-storage  warehouses  and  cold-storage 
products,  have  been  trying  to  convince  the  public  that, 
if  the  keeping  of  meat,  fish,  eggs  and  so  forth  in  cold- 
storage  did  not  actually  improve  the  quality,  it  at 
least  had  no  deleterious  effects  on  the  products.  Recog- 
nizing that  products  could  not  be  improved  by  cold- 
storage  but  that  there  was  considerable  danger  of 
deterioration  and  believing  that  the  public  has  a right 
to  know  the  truth,  state  legislatures  are  enacting  laws 
which  require  that  for  cold-storage  products  the  dura- 
tion of  such  storage  be  declared  on  each  parcel. 

Similarly,  while  pharmaceutical  manufacturers,  in 
general,  are  attempting  to  convince  us  of  the  perma- 
nence of  their  pharmaceutical  products,  it  is  being 
recognized  more  and  more  that  there  are  a considerable 
number  of  drug  products  which  are  liable  to  suffer 
more  or  less  seriously  with  age.  In  commenting  on 
experiments  which  have  been  made  by  Pittenger  and 
Vanderkleed  to  preserve  fluid  extract  of  ergot  by  seal- 
ing it  in  glass  ampules,  the  Journal  A.  J\l.  A.  (Sept. 
21,  1912,  p.  959),  says: 

“The  investigation  of  Hale  on  digitalis,  of  Edmunds  and 
Hale  on  ergot,  and  Dohnie  on  calabar  bean,  coca  and  aconite, 
have  revealed  the  fact  that  many  drug  preparations  de- 
teriorate, and  that  drugs  are  often  several  years  old  when 
they  reach  the  patient.  These  facts  have  been  emphasized, 
also,  through  a report  of  the  Council  on  Pharmacy  and 
Chemistry  dealing  with  the  testing  of  epinephrin  solu- 
tions in  which  the  Council  recommends  that  ‘manufacturers 
stamp  the  age  of  manufacture  on  the  container,  to  guard 
against  samples  which  are  obviously  overaged.’  Naturally 
some  manufacturers  have  asserted  that  the  reported  de- 
terioration is  accidental,  or  have  tried  to  put  the  blame 
on  the  pharmacist.  Some  have  shifted  their  previous 
claims  as  to  strength  in  such  a way  as  to  avoid  re- 
sponsibility. Some  firms,  however,  instead  of  attempting 
to  dodge  responsibility,  are  doing  what  ought  to  be  done, 
and  indicate  the  date  of  manufacture  on  the  label  of  those 
preparations  which  are  prone  to  deterioration.” 

Although  many  medical  preparations  no  doubt  are 
realtively  permanent,  it  is  not  unfair,  in  view  of  the 
lack  of  definite  information  on  the  subject,  to  ask  that 
the  date  of  manufacture  be  placed  on  all  labels  of 
medicines.  As  manufacturers  quite  generally  put  on 
each  package  of  a given  preparation  a number  which 
identifies  the  “lot”  from  which  the  particular  product 
is  taken,  such  a system  of  dating  would  impose  no  extra 
expense  to  the  manufacturer.  It  would  merely  supply 
information  to  which  the  physician,  the  pharmacist 
and  the  public  all  are  entitled. 

State  Constitution  and  Political  Influences. — 

When  the  framers  of  our  Constitution  were  at  work 
on  that  much  revered  document,  it  was  the  general 
assumption  that  any  man  who  would  aspire  to  mem- 
bership in  the  Legislature,  or  to  higher  state  offices, 
would  be  essentially  statesmen.  They  could  not  fore- 
see the  deplorable  degeneration  from  statesmanship 
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to  petty  politics  due  to  take  place  in  the  next  several 
decades.  i\Iany  things  were,  therefore,  left  to  the  dis- 
cretion of  executive  officers  that  real  practical  law- 
makers of  today  would  have  hedged  about  with  more 
specific  provisions.  Perhaps  the  most  prominent  item 
of  this  character  was  the  power  at  present  delegated 
to  the  Governor  of  appointing,  at  his  own  sweet  will 
and  pleasure,  the  members  of  the  managing  boards  of 
our  various  state  institutions,  including  our  great 
University  and  our  eleemosynary  and  penal  institu- 
tions, it  was  very  naturally  assumed  that  a Governor 
who  feels  the  responsibility  of  his  administration 
would  be  exceedingly  careful  in  selecting  his  official 
family.  It  is  quite  probable  that  most  Governors 
would,  as  a matter  of  self-protection,  select  only  the 
very  best  men  for  such  positions,  were  it  not  for  the 
fact  that  the  law  of  self-preservation  in  this  day  and 
time  extends  over  a period  antedating  election  by  sev- 
eral months,  up  to  and  including  the  re-nomination 
period  for  the  traditional  Democratic  second  term. 
Anti-election  promises  must  be  carried  out,  and  the 
men  who  swing  the  votes  must  be  cared  for.  Hence, 
many  of  the  positions  on  these  boards,  instead  of  being 
filled  by  men  of  technical  knowledge  and  executive 
ability,  are  filled  by  incompetent,  and,  to  say  the 
least  of  it,  not  specially  trained,  political  henchmen. 

For  years  it  has  been  the  dream  of  those  interested 
in  our  state  institutions,  that  their  management  should 
be  estranged  from  political  influences.  Tbe  oppor- 
tunity is  now  at  hand.  An  amendment  to  the  Consti- 
tution has  been  proposed  and  will  be  voted  on  during 
tbe  next  election.  It  provides  that  laws  may  be  made 
establishing  a six-year  term  of  office  for  members  on 
these  boards,  one-tlfird  of  each  to  be  appointed  every 
two  years,  in  such  manner  as  the  Legislature  may  de- 
termine, vacancies  to  be  filled  as  may  be  provided  by 
law.  Vote  for  it.  The  amendment  is  as  follows : 

Section  30a.  The  Legislature  may  provide  by  law  that 
the  members  of  the  Board  of  Regents  of  the  State  University 
and  Boards  of  Trustees  or  Managers  of  the  educational, 
eleemosynary,  and  penal  institutions  of  the  State,  and  such 
boards  as  have  been,  or  may  hereafter  be  established  by 
law,  may  hold  their  respective  offices  for  the  term  of  six 
(6)  years,  one-third  of  the  members  of  such  boards  to  be 
elected  or  appointed  every  two  (2)  years  in  such  manner 
as  the  Legislature  may  determine;  vacancies  in  such  offices 
to  be  filled  as  may  be  provided  by  law,  and  the  Legislature 
shall  enact  suitable  laws  to  give  effect  to  this  section. 

The  Public  Health  Service  is  the  new  name  for 
the  Public  Health  and  IMarine-Hospital  Service.  It 
is  certainly  a much  more  convenient  designation,  and 
those  who  have  occasion  to  deal  with  the  subject  will 
be  particularly  glad  of  the  change.  Incidently,  the 
aclivities  of  the  Service  have  been  extended  some- 
what, and  the  .salaries  ot  the  officers  raised  to  about 
tli(!  same  e.xtent  lliat  Army  and  Navy  salaries  have 
been  recently  raised.  Tliis  latter  j)rovision  was  one 
of  simple  justice,  with  which  no  one  can  find  fault, 
and  the  new  name  is  much  l)etter  than  the  old.  We 
are  also  pleased  that  the  Pul)lic  Health  Service,  in 


the  language  of  the  bill,  “may  study  and  investigate 
the  diseases  of  man  and  conditions  influencing  the! 
propagation  and  spread  thereof,  including  sanitation; 
and  sewage  and  the  pollution,  either  directly  or  indi-| 
rectly,  of  the  navigable  streams  and  lakes  of  the; 
United  States,  and  it  may  from  time  to  time  issue 
information  in  the  form  of  publications  for  the  use  ol' 
the  public,”  w'hich  seems  to  be  in  addition  to  the  olcfi 
law;  but  we  regret  that  the  original  provision  of  this| 
measure  transferring  the  Division  of  Vital  Statistics! 
of  the  Bureau  of  the  Census  from  the  Department  ol 
Commerce  and  Labor,  and  for  the  creation  of  a Di-I 
vision  of  Sanitary  Engineering  and  a Division  ob' 
Child  Hygiene,  has  been  left  out.  Also,  that  the  pro-i 
vision  for  an  assistant  secretary  in  the  Treasury  De  l 
partment  to  be  designated  as  the  Assistant  Secretarj; 
for  Public  Health  who  should  have  charge  of  the  ad  :ii 
ministration  of  the  Public  Health  Services,  had  to  bd  i 
abandoned.  It  is  probable  that  the  patent  medicind 
interests  had  the  items  cut  out  because  they  woulci 
give  to  the  new  service  just  a little  bit  too  much  op- 
portunity to  show  the  value  of  a real  department  oJr 
health. 

Senator  Owen  Renominated. — Because  of  his  efforts- 
in  the  interest  of  public  health.  United  States  Senatoi) 
R.  L.  Owen  of  Oklahoma,  has  been  a shining  mark  foil 
the  National  League  for  Medical  Freedom  and  all  or’ 
the  interests  that  this  unholy  organization  unofficiallj 
represents.  Senator  Owen  was  opposed  for  his  seav 
in  the  Senate  by  ex-Governor  Haskell,  a promineni 
and  popular  citizen.  It  was  thought  by  his  enemies’,! 
that  with  such  a man,  their  many,  if  somewhat  shady J 
interests  would  be  able  to  defeat  for  re-election  a mail 
who  had  been  doing  so  much  injury  to  the  cause  o:, 
dopers,  poisoners,  charlatans,  quacks  and  the  pseuddj 
religious  practitioners  of  medicine,  by  shedding  | 
the  light  of  public  investigation  on  their  shady 
practices.  Our  very  active  friend.  Dr.  Crutcher^' 
who  seems  to  have  plenty  of  money  behincf 
him,  toured  the  state  and  boldly  attacked  Senato  i 
Owen  for  his  stand  in  behalf  of  the  proposed  Depart! 
nient  of  Health,  otherwise  known  as  the  Owen  bill,! 
How  many  subterranean  influences  Vere  set  in  motioi' 
against  Senator  Owen,  we  do  not  know,  but  it  is  saf! 
to  say  that  there  were  many.  His  nomination  by  a vot 
of  aboiit  two  to  one  over  his  opponent  is  a triumpl' 
for  Senator  Owen  and  the  cause  he  advocates  so  earn 
estly.  We  congratulate  the  Senator. 

Interesting  Reading. — The  reader  who  overlook 
the  advertising  pages  of  any  clean,  honest  periodica’  1 
misses  some  interesting  reading,  to  say  nothing  o * 
profitable  opportunities.  The  writing  of  advertise  lii 
ments  has  recently  developed  a distinct  and  remuneii  ii 
ative  calling,  and  bright  men  and  women  have  take:  1 
it  up  as  a life-work.  It  pays  to  advertise,  and  it  payi  it 
to  read  advertisements — that  is,  clean  advertisement!  Di 
It  pays  the  publication,  also,  and  makes  many  of  thci,  it! 
possible  as  financial  ventures.  The  Journal  certainl  "jj 
])rofits  by  it,  and  we  at  least  owe  our  advertisers  a loo  j, 
in  on  their  offerings.  'i 
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RESPONSIBILITIES  OF  THE  PROFESSION  IN 
THE  CONSERVATION  OF  CHILD  LIFE.* 

BY 

J.  W.  AMESSE,  M.  D., 

DENVER,  COLORADO. 

“He  who  helps  a child,  helps  humanity  with  a dis- 
tinctness, with  an  immediateness  which  no  other 
help  given  to  human  creatures  in  any  stage  of  their 
human  life  can  possibly  give  again.” 

That  a layman,  even  with  the  discriminative  men- 
tal vision  of  Phillips  Brooks,  should  have  thus  her- 
alded the  advent  of  preventive  medicine  many  years 
before  the  general  recognition  and  permanent  estab- 
lishment of  this  youngest  and  most  potent  of  our 
distinctive  specialties,  is  a refreshing  illustration, 
not  only  of  our  community  of  interests  but  of  the  im- 
petus medicine  has  often  received  from  co-ordinate 
but  extra-professional  endeavor,  of  which  the  epoch- 
making  discoveries  of  the  chemist,  Pasteur,  furnish 
a striking  example. 

And  in  acknowledging  our  obligations  to  what  we 
may  speak  of  collectively  as  the  social  sciences,  we 
solicit,  particularly  in  the  field  outlined  in  this  paper, 
the  co-operation  of  every  other  agency  whose  sphere 
of  activity  centers  about  the  development  and  prog- 
ress of  human  life.  The  philanthropist,  the  publicist, 
the  physician,  teacher  and  settlement  worker,  to- 
gether with  the  far-reaching  influence  of  press  and 
pulpit,  are  all  needed  in  alleviating  the  condition  of 
the  unfortunate  and  restricting  the  incidence  of 
transmissible  disease.  The  briefest  survey  of  medical 
progress  during  the  past  two  decades  reveals  achieve- 
ments far  outweighing  in  importance  those  of  the 
previous  century.  The  entire  torrid  zone,  hitherto 
closed  to  the  activities  of  the  Caucasian  race,  is  now 
open  to  its  myriad  enterprises.  Our  conquest  of 
the  tropics  has  been  complete  and  permanent.  We 
are  justly  proud  of  the  genius  and  the  marvelously 
directed  energy  which  have  stripped  yellow  fever, 
cholera  and  plague  of  their  terrors,  robbed  typhus 
fever,  typhoid  fever  and  malaria  of  their  disposi- 
tion toward  epidemic  proportions  and  transferred 
such  affections  as  Malta  fever,  beri-beri,  uncinariasis 
and  dengue  from  the  category  of  infections  of  un- 
known causation  to  the  list  of  purely  preventable 
diseases,  beside  smallpox  and  diphtheria.  The  tre- 
mendous potentialities  involved  in  these  contribu- 
tions to  preventive  medicine,  not  only  in  the  dimin- 
ished mortality  and  morbidity  but  in  the  economic 
features  coincident  with  them,  will  be  apparent,  but 
ao  review  of  our  advances  would  be  complete  if  it 
failed  to  note  that  in  the  suppression  of  the  essential 
diseases  of  childhood  our  gains  have  been  smallest, 
where  in  fair  consideration  of  dependeney  and  help- 
lessness they  should  have  been  greatest. 

It  is  entirely  true  that  improvement  in  the  sur- 
I’oundings  of  life  in  its  most  impressionable  period, 
lohysically,  has  not  kept  paee  with  the  amelioration 
)f  conditions  influencing  health  in  later  years, 
i In  only  a few  communities,  such  as  New  York 
l^ity,  for  example,  has  the  mortality  of  infants  been 
materially  reduced  during  the  past  fifty  years,  deaths 
rom  gastro-intestinal  affections  alone  still  approaching 
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the  number  produced  by  tuberculosis,  pneumonia  or 
heart  diseases.  Of  the  two  million  children  born  last 
year  in  the  United  States,  probably  400,000  have 
died,  fully  one-half  this  number  from  preventable 
disease.  A quarter  of  a million  more  will  die  before 
attaining  the  age  of  five,  if  we  maintain  our  stand- 
ard, while  countless  thousands  will  have  been  hope- 
lessly handicapped  through  complications  and  seque- 
lae of  the  acute  contagious  diseases. 

It  is  hard  to  believe,  but  statistics  demonstrate  it 
fully,  that  ten  per  cent,  of  all  babies  born  alive  die 
during  the  first  month.  Yet  our  astounding  impas- 
siveness in  the  midst  of  this  inexcusable  sacrifice  is 
instantly  transformed  to  overwhelming  sympathy 
before  some  distant  calamity  involving  the  lives  of  a 
few  hundred ! 

It  would  appear  that  we  unconsciously  uphold  the 
wholly  untenable  position  that  these  losses  simply 
exemplify  the  doctrine  of  “the  survival  of  the  fit- 
test.” To  maintain  this  view  we  would  have  to 
prove  that  all  the  children  recovered  from  diphtheria 
and  hook-worm  disease,  who  would  have  died  under 
older  methods  of  treatment,  are  unfit  for  the  strug- 
gle of  life.  Death  in  childhood  is  so  insidious,  its 
impress  on  the  community  seems,  often,  so  incon- 
siderable, that  we  are  apt  to  lose  sight  entirely  of 
the  fact  that  our  government  is  active  in  conserving 
every  natural  asset  save  that  of  human  life — the 
greatest  asset  of  all. 

This  may  be  partly  explained  by  the  assurance  that 
many  of  the  suggestions  offered  have  savored  of  pa- 
ternalism or  socialism,  or  have  tended  to  restrict  in- 
dividual effort,  but  the  real  solution  lies  in  our  pro- 
verbial disregard  for  the  economic  importance  of  life 
itself.  For  twenty  years,  European  countries, 
France  especially,  have  been  fully  alive  to  this  fea- 
ture of  vital  accounts,  and  the  intensive  studies  of 
such  men  as  Bertillion  and  Budin,  strengthened  and 
sustained  by  an  aroused  public  interest,  are  respon- 
sible for  lowering  the  infant  death  rate  of  Paris  to  a 
point  considerably  beneath  that  of  any  other  metro- 
politan community  in  the  world. 

However  discordant  the  views  ©f  the  general  pub- 
lic may  be  with  respect  to  the  safeguarding  of  our 
potential  citizens,  the  medical  profession  itself  stands 
unalterably  committed  to  the  principle  which  de- 
mands that  the  inexcusable  sacrifice  of  child  life  in 
this  country  must  cease. 

We  believe,  with  Holt,  that  “adult  deaths  are  in- 
evitable, but  infant  deaths  very  largely  preventable,” 
and  with  Newsholme  that  “infant  mortality  is 
the  most  sensitive  index  we  possess  of  social  welfare.  ’ ’ 

In  the  face  of  ineontrovertable  evidence  that  a 
baby  at  birth  has  smaller  likelihood  of  surviving  a 
year  than  a man  of  ninety,  and  that  somewhere  in 
the  civilized  world  a child’s  life  goes  out  every  ten 
seconds,  what  other  standard  can  an  altruistic  body 
such  as  ours  proclaim  than  one  which  would  insure 
to  every  child  the  heritage  of  good  health?  The  only 
possible  source  of  eontroversy  in  our  own  ranks  lies 
in  the  relative  importance  of  the  various  factors  con- 
tributing to  infant  mortality  and  in  the  mode  of  pro- 
cedure in  coping  with  these  agencies. 

It  would  be  beyond  the  scope  of  this  paper  to  do 
more  than  outline  briefly  tbe  underlying  causes  re- 
sponsible for  our  abnormal  death  rate.  All  observ- 
ers agree  that  the  fundamental  elements  center  in 
ignorance,  neglect  and  poverty.  The  discouragingly 
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long  list  of  subordinate  factors  may  all  be  tra.ced  to 
one  or  more  of  these  primary  sources,  of  which  ig- 
norance and  neglect  are  considered  first  since  these 
operate  throughout  all  classes  of  society,  while  pov- 
erty affects  but  one.  With  the  latter  we  have  only 
the  concern  of  good  citizens,  eager  to  ameliorate  the 
condition  of  the  unfortunate.  With  the  former  our 
responsibilities  are  inextricably  associated.  Our  con- 
ception of  medicine  today  has  gone  so  far  beyond 
that  of  preceding  generations,  that  no  physician’s 
duty  is  wholly  performed  who  does  not  counsel  his 
clientele  in  at  least  the  rudiments  of  hygiene,  Avho 
does  not  instruct  a young  mother  in  infant  feeding 
before  her  discharge  from  the  obstertie  ward,  or  who 
fails  to  point  out  in  his  practice  among  children 
the  more  remote  dangers  of  the  acute  exanthemata. 
Preventive  medicine  constitutes  the  keystone  of  our 
efforts  here,  but  the  propaganda  can  have  no  lasting 
influence  for  good,  however  exalted  his  aim,  unless 
every  practitioner,  regardless  of  his  sphere  of  ac- 
tivity, feels  imbued  with  that  personal  sense  of  obli- 
gation wldcli  outweighs  so  heavily  technical  skill  or 
ponderous  erudition.  Accountability,  in  matters  af- 
fecting human  life,  should  attend  opportunity ; the 
broader  one’s  field  and  the  closer  one’s  familiarity 
with  the  features  of  our  complex  social  and  indus- 
trial conditions,  the  greater  his  responsibility.  Nob- 
lesse oblige  might  well  be  our  apothegm  from  the 
cross-roads  to  the  metropolis. 

In  determining  more  specifically  the  agencies 
which  contribute  to  the  excessive  mortality  during 
the  first  year  of  life,  none  is  more  intnxsively  or  per- 
sistenly  impressed  upon  the  observer  than  the  chain 
of  evils  resulting  from  a polhited  milk  supply.  Here 
is  our  foremost  adversary,  and  here  lies  our  battle 
ground. 

With  gastro-intestinal  diseases  of  infants  occupy- 
ing fourth  place  in  the  United  States  census  tables 
summarizing  the  chief  causes  of  death,  the  fact  that 
85  per  cent,  of  these  losses  occur  among  bottle-fed 
babies  is  more  than  suggestive — it  is  confirmative. 
Budin  reports  that  less  than  ten  per  cent,  of  the 
infant  mortality  in  Paris  is  found  among  breast-fed 
children.  Diarrheal  diseases  are  essentially  infantile 
and  their  increase  to  epidemic  proportions  in  the 
summer  months  is  not  dxie  to  heat,  per  se,  for  the 
tropics  constitute  a paradise  for  little  ones,  but  to 
the  favorable  conditions  afforded  for  the  growth  of 
])athngenic  bacteria.  In  this  connection  it  should  be 
noted  that  probably  ten  per  cent,  of  tuberculosis  in 
children  is  of  the  bovine  type,  transmitted  through 
the  milk  supply  (Stiles)  and  that  epidemics  of  ty- 
phoid, diphtheria  and  scarlet  fever  have  frequently 
l)een  traced  to  this  source.  It  is  also  far  from  im- 
probable that  infantile  paralysis  may  occasionally  be 
conveyed  in  this  mannei’,  while  IMalta  fever  depends 
solely  for  its  jxropagation  upon  infected  goat’s  milk. 

To  combat  this  omnipresent  foe  of  child  life,  vari- 
ous remedies  have  been  employed  and  encouraging 
results  have  been  reported  from  many  quarters;  but 
nothing  like  concerted,  sustained  effort  is  apparent 
anywhere,  aside  from  a few  centers  such  as  New 
York.  The  movement  needs  ])opularizing ; the  public 
should  be  instructed  as  it  has  been  with  i-espect  to 
tuberculosis,  yellow  fever  and  hook-worm  disease. 
Newmayer  suggests  that  every  liealth  department 
should  have  a Publicity  Bureau,  where  popular 
articles  could  be  jxrepared  for  the  lay  ])ress. 

'I'he  .secret  of  suece.ss,  however,  lies  not  so  much  in 


devising  means  for  supplying  wholesome  milk,  either 
through  the  careful  inspection  of  dairies,  the  testing 
for  bovine  tuberculosis,  the  establishment  of  infant 
milk  depots,  or  of  milk  commissions,  although  all  of 
these  are  excellent  measures ; it  rests  rather  in  en- 
couraging, or  better,  demanding,  that  every  mother 
nurse  her  baby  for  nine  months.  Breast-fed  chil- 
dren means  a low  mortality,  and  every  possible 
means  should  be  utilized  in  making  it  universal. 
Where  from  intercurrent  disease  or  other  equally 
prohibitive  cause,  the  mother  cannot  perform  this 
function,  a wet  nurse  should  be  secured,  if  available, 
or  detailed  instruction  given  in  artificial  feeding. 
Repeated  injunctions  are  always  required  in  these 
latter  eases,  and  in  some  of  our  large  cities  visiting 
day  nurses  are  employed  to  make  periodic  calls  on 
indigent  mothers  who  are  rearing  bottle  babies.  In 
certain  districts  of  Paris  municipal  restaurants  fur- 
nish free  of  charge  two  meals  daily  to  nursing 
mothers. 

In  factory  towns  where  many  married  women  are 
engaged  in  mill  work  much  can  be  done  through  co- 
operative effort  toward  securing  for  the  mothers  the 
advantages  of  sufficient  rest  and  proper  food  before 
and  after  confinement.  Graham  gives  an  illustration 
in  point  where  a cotton  mill  owner,  a large  employer 
of  female  labor,  established  a club  subscribed  to  by 
all  the  married  women,  the  firm  contributing  a sum 
eqxxal  to  the  combined  subscription.  Each  woman 
was  supported  from  this  fund  for  two  months  after 
confinement  and  on  resuming  work  was  given  ample 
opportunity  to  nurse  her  child.  This  plan  reduced 
the  infant  mortality  of  the  settlement  fifty  per  cent 
There  is  no  reason  apparent  why  this  arrangement 
cannot  be  successfully  carried  out  on  a nation-wide 
scale,  once  commercialism  ceases  to  be  the  dominant 
factor  controlling  industrial  conditions.  Again,  a 
well-known  society  yi  England  has  for  its  raison 
rVefre  the  supervision  of  expectant  mothers  for  sev- 
eral weeks  before  parturition  and  of  both  mother  and 
child  for  a year  afterward.  In  the  past  thirty-five 
years,  40,000  children  have  been  cared  for,  with  an 
enormous  saving  of  life. 

Approximately  thirty  per  cent,  of  infant  deaths 
are  due  to  respiratory  affections,  most  of  them  trace- 
able to  insanitary  environment.  Whooping  cough 
alone  is  responsible  for  10,000  deaths  in  the  United 
States  annually,  while  tuberculosis,  though  usually 
overlooked  in  early  life,  is  chargeable  with  a high 
mortality.  Scarlet  fever  and  measles  claim  20,000 
children  each  year,  diphtheria,  22,000  and  malaria, 
12,000.  Fully  one-tbird  of  the  blind  in  our  eleemosy- 
nary institutions  are  victims  of  ophthalmia  neona- 
torum. It  is  not  unreasonable  to  believe  that  the  key 
to  these  unfortunate  conditions  is  in  the  hands  of 
the  profession.  Timely  advice  on  the  hygiene  of 
childhood,  proper  isolation  in  acute  contagions,  bet- 
ter obstetric  and  pediatric  training  of  undergradu- 
ates, the  control  of  midwives  and  regular  examina- 
tion of  school  children  and  schoolrooms  would  cut 
our  present  death  rate  in  two  within  five  years. 

One  finds,  in  reviewing  the  etiological  factors  con- 
cerned in  affections  of  the  very  young,  that  while 
the  more  advanced  European  countries  have  complete'* 
records  of  both  births  and  deaths,  and  consequently 
a rational  basis  for  the  institution  of  various  public 
health  agencies,  our  own  country  has  a registration 
area  in  which  deaths  alone  are  recorded  of  63  per 
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cent,  and  an  even  smaller  territory  where  both 
births  and  deaths  are  registered. 

The  importance  of  complete  vital  statistics  in  our 
campaign  against  excessive  infant  mortality  can 
scarcely  be  over-estimated.  The  total  figures  would 
permit  of  an  exhaustive  analysis  impossible  to  obtain 
from  a fraction  only.  If  all  the  grim  facts  could  be 
published  officially,  it  would  arouse  a measure  of 
popular  interest  in  every  suppressive  movement, 
hitherto  unknown,  and  be  followed  by  results  beyond 
our  expectations.  We  can  exert  a powerful  influ- 
ence, if  we  will,  in  every  state  now  remiss  in  the 
matter  of  vital  statistics,  to  the  end  that  suitable 
laws  be  enacted  requiring  not  only  these,  but  the 
prohibition  of  child  labor  and  the  reduction,  within 
reasonable  limits,  of  the  working  hours  for  women. 
An  official  nomenclature  might  also  be  demanded  by 
the  profession  everywhere. 

To  achieve  such  progress  as  this,  however,  the 
voice  of  the  profession  must  be  heard  more  frequently 
in  our  administrative  assemblies.  For  various  rea- 
sons, none  of  them  wholly  convincing,  physicians 
have  always  held  aloof  in  this  country  from  general 
participation  in  public  life,  whereas  in  all  the  re- 
maining American  republics  and  in  many  of  the 
countries  of  Europe,  medicine  is  the  open  door  to 
elective  office,  the  physician  and  the  publicist  being 
synonymous. 

The  charge  that  professional  men  make  poor  ad- 
ministrative officers  is  disproven  by  the  careers  of 
General  Wood,  Colonel  Gorgas  and  scores  of  other 
noted  men  of  affairs,  both  in  the  public  service  and  in 
private  life.  The  advantages  which  would  accrue,  in 
our  crusade  against  the  enemies  of  child  life, 
through  proper  representation  in  every  deliberative 
body,  from  the  town  council  to  the  Senate  of  the 
United  States,  are  beyond  question.  If  we  were  as 
thoroughly  organized  as  are  our  opponents,  for  ex- 
ample, the  National  League  for  i\Iedieal  Freedom,  so 
called,  measures  like  the  Owen  hill  would  not  go  beg- 
ging before  each  succeeding  Congress,  nor  compul- 
sory vaccination  laws  be  repealed  before  they  are 
fairly  on  the  statute  books. 

In  conclusion,  the  every-day  physician,  no  less 
than  the  moulder  of  medical  opinion,  can  in  his  daily 
rounds  aid  in  a hundred  ways  the  hastening  of  the 
time  when  human  life  shall  be  considered  as  precious 
to  society  as  to  the  individual  and  when  helpless 
babies  shall  receive  the  same  measure  of  protection 
now  afforded  brook-trout  and  domestic  animals. 


CONSERVATION  OF  PUBLIC  HEALTH.^ 

BY 

J.  F.  CORRY,  M.  D., 

ROCKWALL,  TEXAS. 

The  conservation  of  the  public  health  is  at ‘least 
as  important  as  the  conservation  of  our  national 
resources ; in  fact,  health  is  our  chiefest  resource. 
To  conserve  the  public  health  and  prevent  deteriora- 
tion of  the  American  stock  should  be  a national  am- 
bition. We  cannot  too  strongly  insist  on  the  neces- 
sity for  the  proper  instruction  of  the  indi’vfidual  in 
hygiene  and  sanitation,  so  that  he  may  develop  a 
strong  and  vigorous  body,  capable  of  service  to  his 
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fellow  and  to  his  country — a fit  unit  of  a great 
nation. 

As  American  citizens  we  boast  that  ours  is  the 
greatest  of  all  nations.  Imbued  with  the  prim 
ciples  of  representative  government,  we  are  by  na- 
ture, habits  and  opinions,  a race  peculiar,  unique  and 
proud  of  ourselves;  yet  we  are  not  what  we  might 
have  been,  individually  or  nationally,  had  we  con- 
formed to  the  proper  standards  of  hygiene  and  sani- 
tation, even  for  the  last  twenty- five  years.  We  are 
making  some  progress  in  educating  our  people  along 
these  lines,  yet  we  are  far  short  of  what  we  should 
attain.  Sanitation  and  hygiene  should  be  systemati- 
cally and  logically  taught  in  all  public  schools.  Chil- 
dren should  be  taught  to  reason  from  cause  to  effect 
in  such  matters;  they  should  be  instructed  more 
fully  about  the  various  germs  which  may  infect  the 
body  and  cause  disease.  They  need  repeated  illustra- 
tions of  the  smallness  of  germs,  or  they  will  never  ap- 
preciate the  possibility  of  infection.  They  should 
be  taught  about  toxins  and  antitoxins ; about  the  de- 
fense of  the  body  against  germs  by  innoeulation  or 
vaccination  and  how  immunity,  natural  and  acquired, 
is  brought  about.  They  should  be  taught  that  a 
large  proportion  of  infectious  and  contagious  dis- 
eases, if  not  all,  may  be  either  prevented  or  rendered 
so  mild  in  character  as  not  to  be  dreaded.  With 
such  knowledge  well  impressed  upon  the  minds  of 
the  rising  generation,  we  shall  have  accomplished 
much  in  preventive  medicine. 

The  tendency  to  decrease  the  size  of  American 
families  has  been  termed  race  suicide.  Mr.  Roose- 
velt has  made  quite  a stir  about  it,  vigorously  urg- 
ing an  increase  in  birth  rate  to  guard  against  race 
extinction.  Would  not  a more  plausible  and  reason- 
able solution  of  this  great  question  be  to  save  and 
care  for  the  lives  of  those  that  are  born?  If  there 
is  danger  of  race  suicide,  it  lies  not  so  much  in  the 
deceased  birth  rate  as  in  the  needlessly  high  death 
rate.  If  our  rapidly  advancing  civilization  has  re- 
duced the  birth  rate,  it  has  also  provided  us  with 
life-saving  knowledge  wherewith  to  offset  it. 

Four  out  of  every  ten  deaths  are  due  to  prevent- 
able disease  and  accident.  The  saving  of  these  lives 
would  reduce  the  present  death  rate  from  fifteen  to 
nine  per  thousand,  thereby  increasing  the  relative 
birth  rate;  and  the  offspring  of  these  lives  saved  to 
posterity  would  increase  it  still  more.  The  death 
rate  is  already  as  low  as  ten  per  thousand  in  at  least 
two  states,  and  is  less  than  that  in  Australia  and  New 
Zealand. 

Which  is  the  better  for  our  race,  a large  number 
of  small  families  or  a small  number  of  large  families  ? 
Is  not  quality  as  important  as  quantity?  One  hun- 
dred and  thirteen  thousand  infants  under  one  year 
of  age  are  destroyed  annually  by  infectious  diseases 
and  improper  feeding — both  preventable.  The 
remedy  suggested  by  Mr.  Roosevelt  is  more  babies  to 
destroy.  The  mothers  of  this  fair  land  should  ob- 
ject. Wliy  should  a mother  have  to  bear  ten  chil- 
dren to  raise  five? 

The  American  people  are  sympathetic  and  generous 
in  the  presence  of  actual  distress.  They  respond 
promptly  to  the  call  of  sudden  calamity.  Their  sym- 
pathy and  money  goes  freely  to  the  victims  of  cy- 
clones, floods,  earthquakes,  conflagrations,  etc.  They 
spend  their  millions  for  hospitals  and  cures,  but 
have  only  pennies  for  prevention.  When  will  we 
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learn  that  the  better  way  to  relieve  distress  is  to 
prevent  it? 

Organized  medicine  is  doing  a great  work  toward 
the  prevention  of  disease  and  sickness  in  spite  of 
much  opposition.  The  press  is  helping  and  a number 
of  clubs  and  societies  are  intei’esting  themselves  in 
this  great  work  for  humanity — and  why  not,  when 
self-preservation  is  the  first  law  of  nature? 

For  the  conservation  of  the  public  health,  we  are 
very  anxious  for  a national  department  of  health. 
Such  a department  would  investigate  the  origin, 
cause,  transmission  and  prevention  of  disease,  just 
as  the  department  of  agriculture  now  investigates 
seeds,  soils,  crops  and  animal  and  vegetable  disease. 
It  would  not  have  any  more  authority  over  the  indi- 
vidual sick  person  than  the  Department  of  Agricul- 
ture now  has  over  the  individual  farmer.  No  one  dares 
question  the  benefit  we  derive  from  the  Department 
of  Agriculture  and  Commerce.  These  departments 
only  administer  to  our  material  needs.  What  of  a 
department  that  would  intelligently,  systematically 
and  authoritatively  investigate  the  cause  of  disease 
and  the  deteriorating  influences  at  work  on  the  race, 
giving  the  public  the  benefit  of  such  investigations? 
This  is  exactly  the  purpose  of  the  proposed  depart- 
ment of  public  health. 

The  American  Medical  Association  has  urged  the 
great  need  for  a national  health  service  for  the  past 
twenty  years.  The  American  Medical  Association  is 
not  a “Medical  Trust,”  as  some  would  have  us  be- 
lieve. It  could  not  establish  a monopoly  of  the  heal- 
ing art  if  it  so  desired,  and  would  not  if  it  could.  It 
would  limit  the  right  to  care  for  the  sick  to  those 
who  have  sufficient  knowledge  of  the  human  body  to 
assume  such  a responsibility  with  safety  to  the  pa- 
tient and  to  the  public — that  is  all  there  is  to  that 
phase  of  the  question,  of  course. 

It  has  been  estimated  that  sickness  and  death  cost 
this  nation  $3,000,000  annually,  if  the  value  of  the 
labor  lost  is  considered.  In  the  United  States  every 
year  there  are  1,300,000  deaths,  of  which  630,000,  ac- 
cording to  reliable  authorities,  are  due  to  preventable 
causes.  For  many  years  our  national  government 
has  expended  an  enormous  amount  of  money  annually 
in  ascertaining  and  telling  the  farmers  how  to  pre- 
vent diseases  among  hogs,  sheep,  cattle  and  other  ani- 
mals. Tliis  is  entirely  proper,  because  it  is  to  con- 
serve the  material  resources  of  the  nation.  Lack  of 
necessary  legislation  prevents  the  government  from 
doing  as  much  toward  the  conservation  of  human 
life,  and  its  people  are  dying  from  preventable  dis- 
eases at  the  rate  of  one  every  minute. 

It  is  a disgrace  to  our  civilization  that  there  is 
opposition  to  the  establishment  of  a department  of 
health.  Let  me  mention  a few  who  oppose  such  a 
movement.  They  are  the  Christian  scientists,  mental 
scienti.sts,  antivivisectionist,  mentapaths,  naturopaths, 
oxypaths,  magnetopaths,  electropaths,  hydropaths, 
psychnj)aths,  ocultopaths,  vitopaths,  absent  treatment 
charlataTis,  lost-manhood  specialists,  cancer-cure 
scoundrels,  in  fact,  all  the  fakopaths,  quackopaths, 
fraudopafhs  and  hutnhugopaths,  combined  with  the 
j)a1ent  medicine  manufacturers’  trust.  These  paths 
and  uuacks,  together  with  other  anarchists,  are  crying 
for  liberty  and  freedom.  Freedom  from  what?  Lib- 
erty to  do  what?  Liberty  to  fleece  and  kill  the  peo- 
ple. and  freedom  from  the  law — such  would  be  the 
cry  of  every  thief  and  murderer. 

Let  me  call  attention  to  a few  extracts  from  an  ar- 


ticle in  one  of  our  large  daily  newspapers,  published 
a short  time  since.  This  article  is  in  opposition  to 
the  Owen  bill,  now  pending  in  Congress,  and  is  over 
the  signature  of  the  president  of  the  State  Homeo- 
pathic Association,  an  eleetic,  an  osteopath,  and  four 
others  who  did  not  claim  any  pathy  or  mention  their 
interest,  all  signed  as  the  executive  committee  of  the 
Texas  Branch  of  the  National  League  for  Medical. 
Freedom ; 

“We  as  citizens,  as  patriots  and  as  members  of  the 
National  League  for  Medical  Freedom,  wish  to  give  public  . 
expression  of  our  protest  against  the  Owen  bill.  Three  ol 
us  whose  names  are  appended  hereto  are  physicians  o: 
different  schools  from  that  to  which  those  physicians  be, 
long  who  are  pushing  this  bill  in  Congress,  and  in  making 
this  protest  we  believe  we  voice  the  sentiment  of  all  th( 
physicians  in  the  United  States  of  all  schools  other  that; 
the  allopathic. 

“It  simply  provides  for  the  beginning  of  state  medicine 
and  state  medicine  is  as  repugnant  to  the  patriotism  ol| 
an  American  citizen  as  state  religion. 

“There  are  two  objects  sought  to  be  accomplished  b} 
such  legislation: 

“1.  The  elimination  of  all  schools  of  medicine  excep 
the  allopathic. 

“2.  The  securing  of  thousands  of  positions  for  physi 
cians  in  the  employ  of  the  government.  There  are  nov 
about  7,000  physicians  employed  by  the  government,  an( 
to  the  best  of  our  information  almost  every  one,  if  no 
every  one,  is  of  the  allopathic  school. 

“It  seeks  the  creation  of  a department  of  the  federa 
government  that  will  have  absolute  powers — powers  be 
yond  the  wildest  dreams  of  the  most  consummate  aute 
crat  that  ever  lived — for  the  doctor  is  supposed  to  have 
life  and  death  in  his  hands.  There  is  no  appeal  fron 
him  or  his  rulings,  and  this  cabinet  officer,  should  then 
be  one,  will  have  the  most  absolute  powers  of  any  mai 
living.” 

They  tell  the  public  that  the  regular  medical  pro, 
fession,  if  it  can  only  get  a public  health  service 
“will  compel  the  sick  to  submit  to  surgical  opera 
tions,  vaccination,  public  inspection  of  school  chil 
dren ; stripping  of  the  young  girls  in  the  presence  o 
other  children  by  a government  health  officer ; i 
necessary  call  soldiers  to  assist  them  in  executing  th 
command  of  the  chief.” 

Now,  I call  on  them  to  show  what  they  have  don 
for  the  good  of  humanity.  When  did  they  eve 
champion  a cause  that  was  for  the  conservation  o 
public  health?  Who  are  their  great  sanitarians 
What  great  organization  have  they  to  study  disease: 
their  cause  and  prevention  and  to  instruct  the  pul' 
lie  in  matters  of  hygiene  and  sanitation? 

What  has  Hahnemann,  Still,  or  Mrs.  Eddy  don 
more  than  to  advocate  a certain  method  of  treatmer 
of  disease,  for  which  the  medical  profession  ha 
given  every  credit  due  them.  Notwithstanding  tb 
many  fallacies  they  have  proclaimed,  we  believe  the 
have  contributed  to  a limited  degree  to  what  regula 
medicine  is  today.  We  have  learned  from  thei 
that  a large  percentage  of  the  sick  will  recover  witl 
out  medicine  if  nature  is  given  a chance,  unde 
proper  hygiene  and  sanitary  environments.  Bi 
where  are  their  Jenners,  Trosseaus,  Virchow 
Kochs,  Listers,  Jacobis,  Billroths,  Osiers,  Sims,  M' 
Dowls,  Wyths,  Mayos,  Carrols,  Wileys,  Flexners  an 
so  on?  Ijet  us  not  he  deceived;  the  quacks  are  thi 
reactionaries,  ignoramusses  and  the  obscurantist 
You  cannot  expect  any  progress  in  prevention  an 
cure  of  disease  from  them.  The  future  welfare  ( 
this  nation,  so  far  as  its  health  is  concerned,  is  in  tl 
hands  of  the  regular,  scientific  medical  professio 
as  it  always  has  been.  , 

The  national  league  for  quack  protection  has  set  n 
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a man  of  straw  to  act  as  a scare-crow  to  the  gullible 
and  weak  minded.  It  is  trying  deliberately  to  de- 
ceive and  mislead  the  people. 

Now,  in  conclusion,  let  me  beg  of  you  to  be  loyal 
to  your  chosen  profession — the  greatest  profession  on 
earth,  whose  only  aim  is  for  the  good  of  humanity. 
' No  better  service  can  be  done  your  fellow  man  than 
the  conservation  of  his  health ; and  this  devolves 
upon  each  of  us  as  medical  men  a duty  to  encourage 
every  moment  looking  to  the  education  of  the  people 
I in  the  matter  of  legislation  for  better  health  laws, 
I and  the  better  enforcement  of  the  laws  we  have  at 
present. 


THE  SAFEST  ROUTE  TO  A SURGICAL 
OPERATION.* 

BY 

FRANK  L.  BARNES,  M.  D.. 

TRINITY,  TEXAS. 

The  correct  application  of  the  principles  of 
asepsis  and  antisepsis,  together  with  the  proper  use 
lof  anesthetics,  have  removed  from  surgery  almost  all 
Af  its  former  terrors  and  pains,  as  well  as  a great 
many  of  its  dangers ; so  much  so,  in  deed,  that  ex- 
ploratory incisions  and  especially  exploratory  lapar- 
otomies, are  now  sometimes  olfered  not  as  a denier 
resort,  but  in  lieu  of  a careful,  painstaking  study  of 
a patient’s  condition. 

Medical  schools  have  for  a number  of  years  been 
turning  out  any  number  of  men  who  can  execute 
an  incision  in  any  part  of  the  human  anatomy  with 
'the  utmost  artistic  skill;  and  this  performance  has 
;been  continued  by  some  until  they  have  been  driven 
by  much  suspense  and  many  uncomfortable  and  hu- 
miliating experiences  to  become  diagnosticians  them- 

i selves,  or  to  become  associated  with  those  who  are. 
The  crying  need  of  the  surgical  and  medical  world 
today  is  for  men  capable  of  making  correct  diag- 
noses ; capable  of  deciding  upon  the  necessity  for 
surgical  operations;  capable  of  estimating  with  rea- 
|sonable  accuracy  the  ability  of  the  patient  to  undergo 
[the  operation,  and  capable  of  forecasting  with  reason- 
able correctness  the  effect  of  the  operation  upon  the 
ijlife,  health,  comfort  and  usefulness  of  the  individual. 
Tt  is  not  sufficient  that  a patient  should  recover  from 
an  operation ; he  is  not  willing  to  blindly  risk  the 
odds  in  the  performance  of  a feat — he  requires  (and 
|his  demands  are  just),  that  within  all  reasonable 
'probability  he  will  survive  the  operation  and  be  re- 
'lieved  of  his  chfef  complaint.  It  is  then  up  to  the 
isurgeon  to  diagnose  the  ease,  find  an  adequate  cause 
!for  the  chief  complaint  and  then,  if  the  risk  of  the 
operation  is  not  out  of  proportion  to  the  expected 
benefit,  the  removal  of  the  cause  by  a surgical  opera- 
tion becomes  justifiable. 

Of  course,  it  is  conceded  that  many  cases  are  so 
plain  that  they  do  not  require  a large  amount  of 
iStudy  and  observation.  It  is  contended  that  no  opera- 
jtion,  except  in  ease  of  great  emergency,  ought  to  be 
hastily  gone  into.  It  is  also  contended  that  a diag- 
nosis ought  to  be  exact  enough  to  locate  the  cause  of 
ithe  chief  complaint ; to  decide  upon  the  necessity  for, 
and  the  expediency  of,  its  removal,  and  be  broad 
;sDough  to  estimate  the  patient’s  ability  to  stand  the 
!’ 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics, 
jState  Medical  Association  of  Texas,  Waco,  May  7,  1912. 


operation.  It  should  really  include  the  prognosis,  in 
so  far  as  the  operation  may  effect  the  life,  health, 
comfort  and  usefulness  of  the  patient. 

Where  we  are  not  surrounded  by  a staff  to  make  all 
the  necessary  examinations,  it  sometimes  happens 
that  we  jump  to  conclusions  and  fail  to  inquire  into 
some  things  that  might  throw  new,  unexpected  or 
important  light  upon  the  case.  With  a view  to  not 
overlooking  any  of  the  important  little  things,  or 
any  of  the  important  unusual  things,  I have  prepared 
a clinical  history  chart  which  I use  in  ray  work,  and 
which  when  fully  and  intelligently  written  up  will 
almost  invariably  point  out  the  best  way  to  deal  with 
the  case  in  hand. 

This  chart  consists  of  one  printed  page  of  ques- 
tions and  points  of  inquiry,  and  as  many  supple- 
mental blank  pages  as  may  be  found  necessary.  After 
the  general  heading,  consisting  of  the  name,  age,  oc- 
cupation, etc.,  we  have  the  several  subdivisions. 

The  first  subdivision  is  that  of  “The  Chief  Com- 
plaint,” where  we  list  in  the  patient’s  own  words 
the  conditions  for  which  he  or  she  seeks  relief.  We 
then  set  about  to  diagnose  adequate  cause  for  this 
complaint. 

Under  the  head  of  “Family  History,”  we  make 
inquiry,  in  addition  to  the  usual  things,  about  mental 
derangement,  goiter,  hernia  and  appendicitis.  We 
have  often  been  surprised  at  the  amount  of  informa- 
tion we  have  stumbled  upon  through  these  inquiries. 

In  the  “Personal  History,”  we  have  added  points 
about  habits,  with  reference  to  drugs,  alcohol,  to- 
bacco, coffee  and  gormandizing,  and  also  infections, 
injuries  and  surgical  operations.  Here,  too,  we  have 
often  dug  up  a great  deal  of  helpful  data  that  the 
patient  would  not  otherwise  have  recalled. 

By  means  of  this  systematic  inquiry  the  surgeon 
will  often  times  be  steered  from  the  worst  of  break- 
ers, and  much  unexpected  light  will  be  frequently 
thrown  upon  the  etiology  of  obscure  conditions.  The 
balance  of  the  chart  follows  the  same  general  lines, 
the  advantage  of  which  will  be  apparent  on  examina- 
tion.* 

In  taking  a history  it  is  not  assumed  that  the  pa- 
tient can  accurately  answer  any  or  all  of  the  ques- 
tions, but  when  a question  has  been  answered  in  the 
affirmative,  we  should  by  cross- questioning  develop 
the  facts  and  write  our  conclusions  under  the  appro- 
priate head  on  the  supplemental  page,  and  so  on 
through  the  examination.  After  all  the  points  have 
been  gone  over,  and  all  examinations  made  as  indi- 
cated, and  their  findings  recorded,  we  then  go  over 
the  important  points  again  and  make  the  final  diag- 
nosis in  the  light  of  the  knowledge  thus  gained.  If 
the  diagnosis  still  remains  obscure,  we  may  need  con- 
sultation, or  the  opinion  of  an  expert  along  some 
particular  line,  or  we  may  need  to  do  an  exploratory 
operation ; but  no  operation,  in  my  opinion,  should 
precede  at  least  this  much  study  of  the  ease. 

In  conclusion,  this  chart  is  not  offered  as  a substi- 
tute for  the  methods  of  those  who  have  definite  sys- 
tems of  taking  clinical  histories  and  of  analyzing 
and  classifying  symptoms,  nor  is  it  intended  that  it 
should  take  the  place  of  serious  study.  Rather  it  is 

* The  chart  is  impractical  of  reproduction  in  the  printed 
paper.  It  will  he  mailed  to  any  one  interested,  who  will 
write  to  Dr.  Barnes. 
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intended  that  it  should  encourage  study  of  the  broad 
subject  of  diagnosis  and  call  attention  to  some  of  the 
important  and  unusual  things  affecting  surgical 
risks  which  might  come  up  in  any  case.  Thus  many 
may  be  steered  past  some  of  the  snares  and  pitfalls 
into  which  an  ardent  surgical  ambition  may  lead. 

Finally,  a complete  and  correct  diagnosis  is  the  only 
safe  route  to  a surgical  operation;  it  inspires  confi- 
dence in  both  the  surgeon  and  his  patient,  and  is  an 
assurance  of  safety  and  ultimate  success. 

ABSTRACT  OF  DISCUSSION. 

Dr.  L.  a.  StrcGS,  Fort/ Worth,  said  it  is  a burning  shame 
so  many  doctors  do  not  give  time  for  adequate  diagnosis. 
Do  not  depend  too  much  on  what  other  doctors  have  said 
about  a case,  nor  what  the  patient  is  looking  for.  Be 
sure  and  study  each  case  thoroughly.  Most  of  our  mis- 
takes are  due  to  too  hastily  formed  opinions. 

Dr.  W.  Burton  Thorning,  Houston,  said  systematic 
method  in  diagnosis  is  essential.  A large  per  cent,  of 
errors  due  to  hasty  diagnoses  resulting  from  inadequate 
study  of  cases,  are  not  really  due  to  ignorance  of  the  at- 
tending physician.  Has  adopted  the  blank  used  by  Dr. 
Barnes  and  thinks  it  very  practical,  often  giving  clues  to 
seemingly  obscure  cases. 

Dr.  a.  P.  Howard,  Houston,  said  that  out-of-town  pa- 
tients who  come  in  one  day  to  be  operated  on  the  next 
are  prone  to  too  hasty  operations.  Patients  have  been 
sent  in  by  physicians  for  operation  with  an  idea  that 
they  must  only  be  away  from  home  two  weeks  or  for  some 
arbitarily  fixed  date.  This  is  a bad  condition  of  affairs. 
This  class  of  patients  often  get  away  too  soon  and  do 
not  get  the  full  benefit  of  surgical  diagnosis. 

Dr.  I.  C.  Chase.  Fort  Worth,  said  that  after  listening  to 
this  paper  he  thought  if  he  must  be  operated  on  he  would 
want  to  go  to  a man  like  Dr.  Barnes.  Diagnosis  is  the 
main  feature  in  surgical  work.  Nine-tenths  of  the  work 
connected  with  surgery  is  consumed  by  the  diagnosis.  It 
requires  long  study  of  scientific  methods  to  he  an  expert 
diagnostician;  the  mechanical  part  of  surgery  is  easy 
compared  to  this.  People  are  not  educated  to  pay  for 
skilled  diagnoses,  but  will  pay  for  mechanical  surgical 
work.  The  medical  profession  must  correct  this  by  edu- 
cating people  to  the  importance  of  having  found  out  what 
is  the  matter  with  them.  This  alone  is  often  worth  more 
than  the  price  of  the  subsequent  operation,  if  such  is 
necessary. 

Dr.  O.  L.  Norsworthy.  Houston,  said  Dr.  Barnes’  paper 
leads  up  to  an  operation  beautifully.  It  showed  time, 
thought  and  experience.  Out-of-town  patients  demand 
operation  almost  on  the  day  of  arrival.  The  busy  prac- 
titioner often  does  not  give  sufficient  time  to  obscure  sur- 
gical cases,  but  hurries  them  off  to  the  hospital  with  the 
advice  that  they  have  appendicitis,  and  the  doctor  will 
operate  and  tliey  will  be  home  in  two  weeks.  If  at  all 
in  doubt  the  surgeon  should  make  daily  examinations  for 
several  days  before  operating.  One  will  thus  often  find 
conditions  which  will  change  a diagnosis  entirely.  Be  not 
too  quick  to  open  the  abdomen.  Every  incision  leaves  some 
pathology.  A careful  study  of  X-Ray  shadowgraphs  will, 
in  many  cases,  aid  in  a positive  diagnosis  and  perhaps 
divert  an  operation. 

Dr.  Bar.nes,  in  closing,  said  he  thanked  the  section  for 
the  liberal  and  complimentary  discussion  of  his  paper.  He 
slated  that  it  was  not  only  the  purpose  of  his  chart  to 
assist  in  making  a correct  and  complete  diagnosis,  but  to 
bring  together  those  things  which  ordinarily  affect  a 
surgical  risk  adversely,  to  the  end  that  they  may  not 
escape  the  attention  of  the  examiner.  He  said  that  the 
passing  of  judgment  upon  a surgical  risk  might  be  con- 
trasted with  the  passing  of  judgment  upon  an  insurance 
risk,  in  that  the  surgeon  forms  his  judgment  and  im- 
mediately, perhaps,  i)uts  it  to  test  by  subjecting  his  pa- 
tient to  the  strain  and  dangers  of  anesthesia  and  shock, 
while  the  insurance  examiner  makes  up  his  mind  and  pro- 
ceeds to  sit  still  and  await  the  processes  of  time  to  de- 
termine its  accuracy  or  error. 


A CASE  OF  MYCETOMA.* 

BY 

HENDERY  ALLISON,  M.  D., 

KINGSVILLE,  TEXAS. 

^Mycetoma,  or  ]\Iadura  foot,  seems  to  be  of  suffi- 
ciently rare  occurrence  on  the  North  American  con- 
tinent to  justify  the  following  report.  Leading 
text  books  on  skin  diseases  state  that  only  five  cases 
have  been  reported  as  developing  in  the  United 
States.  Dr.  Enrique  L.  Abogado  of  Mexico  City, 
editor  of  the  Cronica  Medica  Mexicana,  in  response 
to  my  inquiry,  writes:  “In  spite  of  my  reading  all 
the  medical  periodicals  and  publications  of  the 
country  to  keep  up  with  the  professional  movement 
in  our  republic,  I do  not  remember  any  special  work 
on  mycetoma,  or  madura  foot,  and  although  the 
malady  exists  in  the  country,  I judge  it  very  rare 
and  but  little  studied.” 

Report  of  Case. 


M.  R.  Age  84  years.  Native  of  a small  village  near  Tor- 
reon,  Mexico.  He  lived  in  the  seventies  for  a few  years 
in  San  Antonio,  Texas,  then  returned  to  the  Torreon  dis- 


trict. After  two  years  he  returned  to  Texas,  living  a) 

I latonia,  Laredo  and  Corpus  Christi.  He  then  removed  t( 
Nuevo  Laredo,  Mexico.  He  has  lead  an  active  life,  hi: 
chief  occupation  being  that  of  gardener. 

Some  time  in  the  seventies  he  was  bitten  on  the  foot  b; 
an  alligator  gar  (Mexican,  “Catan”).  This  bite  resulted  ii 
a small  nodule  and  served  as  a locus  minoris  rcsistc7iciaf 
for  his  later  malady,  which  began  about  seven  years  agoj 
The  patient  was  first  seen  by  the  writer  about  four  yearr 

♦Read  before  the  Section  on  Pathology,  State  ^ledica 
Association  of  Texas,  Waco,  May  8,  1912. 
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ago.  He  walked  with  difficulty,  his  right  foot  being  greatly 
enlarged  and  presenting  sinuses  which  discharged  small 
quantities  of  a sero-purulent  material.  From  the  history 
and  the  appearance  of  the  foot  a provisional  diagnosis  of 
mycetoma  was  made  at  this  time.  He  was  not  seen  again 
until  December,  1911.  Microscopic  examination  of  the 
yellowish  granules  discharged  from  the  sinuses  showed 
a fungus.  The  foot  was  amputated  January  19,  1912,  by 
Dr.  J H.  Shelton  of  Kingsville,  Texas,  and  the  specimen 
was  presented  to  the  Museum  of  the  University  of  Texas. 

Professor  James  J.  Terrill  of  the  Department  of  Pa- 
thology of  the  University  of  Texas,  examined  the  specimen 
and  made  the  following  report; 

Gross  Descriptiox. 


The  specimen  is  that  of  the  foot  and  leg  of  an  adult 
Mexican,  amputated  about  the  “seat  of  election.” 

The  foot  is  very  much  enlarged  and  misshapen,  becom- 


ing more  rounded  and  the  toes  more  closely  pressed  to- 
Igether.  On  the  plantar  surface,  extending  as  far  back 
as  the  tarso  metatarsal  joints,  are  numerous  areas  varying 
I from  2 millimeters  to  about  a centimeter  in  diameter, 
distinctly  elevated  and  nearly  all  of  which,  even  the 
smaller  ones,  show  a sinus  leading  deeply  into  the  tissues. 

Similar  areas  are  found  on  the  dorsum  of  the  foot^  even 
I involving  the  toes.  On  section  into  the  tissues,  there  are 
found  intercommunicating  sinuses  leading  in  all  direc- 
^ tions.  These  sinuses  contain  white  or  dirty  white  puru- 
lent material,  with  some  peculiar  gelatinous  substance. 
This  appearance  of  jelly-like  substance  is  als.o  seen  in  the 
itissues  about  the  sinuses.  In  the  material  secured  from 
the  sinuses  are  numerous  pale  yellow  granules  about  the 
jj  isize  of  a pin-head  and  smaller.  These  are  quite  distinct 
and  are  mashed  with  some  difficulty.  At  times  larger  yel- 
low masses  are  seen,  hut  upon  mashing  these  out,  they 
lare  seen  to  be  made  up  of  aggregations  of  the  smaller 
masses.  Upon  Clearing  these  masses  with  potassium  hy- 
jj)  idrate,  they  are  found  to  he  made  up  of  a central  tangle 
of  branching  filaments,  radiating  very  much  in  the  man- 


ner of  actinomycosis,  except  that  about  the  periphery  no 
clubbed  ends  are  found. 

Above  the  external  malleolus  is  a rounded,  elevated 
area  5 centimeters  across,  from  which,  however,  there  is 
no  external  opening.  A similar  larger  area  begins  over 
the  internal  malleolus  and  runs  for  10  centimeters  upward, 
presenting  a very  irregular  outline. 

The  arteries  show  a distinct  arterio-sclerosis. 

Microscopic  Appearances. 

The  sections  show  dense  fibrous  connective  tissue  with 
some  fat  and,  in  places,  degenerated  voluntary  muscle. 
Occurring  in  these  are  numerous  collections  of  cells,  con- 
sisting of  a mixture  of  polynuclear  leucocytes,  small 
lymphocytes,  some  connective  tissue  ephithelioids,  some 
plasma  cells,  and  an  occasional  mast  cell.  About  the 
margins  of  this  are  found  cells  which  are  loaded  with 
blood  pigment. 

It  is  in  these  collections  of  cells  that  one  finds  the  spe- 
cific organism.  This  is  made  up  of  a central  portion  of 
a dense,  intricate  tangle  of  long  branching  filaments,  about 
1.5  to  2 microns  in  diameter.  Just  outside  of  this  tangle 
there  is  a tendency  to  show  a somewhat  radial  striation 
extending  down  into  the  collection  of  cells  before  de- 
scrined.  Clubbed  ends  are  not  made  out  either  in  the  or- 
dinary stains  or  in  those  where  special  stains  are  used 
such  as  Thionin,  Methylene  Blue  and  Gram’s  method.  These 
organisms  in  the  tissues  are  Gram  negative,  none  re- 
taining the  Gentian  Violet,  except  where  the  tangle  is  very 
dense,  and  this  is  probably  due  to  imperfect  decoloration. 

The  general  appearance  of  the  organism  is  exceedingly 
like  the  Ray  Fungus,  except  that  the  peripheral  zone  of 
clubbed  ends  does  not  show  and  there  are  not  so  many 
polynuclear  leucocytes  in  the  exudate  round  about. 

Bacteriological  Examination  of  Streptothrix  Madurae. 

The  pure  cultures  were  secured  with  some  difficulty, 
being  mixed  with  pyogenic  cocci  and  organisms  from  the 
air. 

Bouillon:  The  growth  shows  distinctly  after  six  days  in- 
cubation at  37  degrees  centigrade,  as  little  rounded  furry 
balls  adhering  to  the  sides,  of  the  tube  and  at  times  drop- 
ping to  the  bottom.  Where  they  are  beneath  the  surface 
of  the  medium  they  do  not  increase  in  size.  The  surface 
growth  has  a very  faint  pink  tinge.  The  bouillon  remains 
perfectly  clear  and  there  is  no  change  in  the  reaction. 

Plain  agar-agar;  The  organisms  grow  with  some  dif- 
ficulty on  this  medium,  our  experience  being  that  it  re- 
quires about  ten  days  before  the  colonies  reach  any  size. 

Glucose  agar-agar:  Here  the  growth  is  more  rapid, 
appearing  in  three  days  as  rounded,  elevated,  discrete 
white  colonies,  later  showing  a pink  margin  with  a white 
or  faint  yellow  center.  The  agar  is  not  colored. 

Loeffier’s  blood  serum:  The  organisms  grow  with  some 
difficulty,  the  colonies  presenting  no  special  characteristics. 

Plain  potato:  Here  is  a good  growth  in  three  days, 
spreading  somewhat,  and  in  about  a week  showing  a 
slight  pink  color. 

These  organisms  stain  with  little  difficulty  with  ordi- 
nary stains.  Those  in  the  tissue  seem  to  be  gram-nega- 
tive, while  some  of  the  rods  from  the  cultures  are  gram- 
positive. Little  spore-like  bodies  are  to  be  seen  in  the 
cultures  lying  along  the  bodies  of  the  adult  streptothrix. 


TONSILLOTOMY  OR  TONSILLECTOMY, 
WHICH?* 

BY 

CRITTENDEN  JOYES,  M.  D., 

fort  worth,  TEXAS. 

“Every  time  I come  to  town. 

The  boys  commence  kickin’  my  dawg  around. 

It  makes  no  difference  if  he  is  a hound; 

They  gotta  quit  kickin’  my  dawg  around.” 

This  is  the  plaint  of  the  poet  of  the  Ozarks. 

To  ent  or  not  to  cut ; to  cut  all  or  to  cut  some ; 
these  are  the  questions  with  which  we  are  confronted 
on  facing  an  offending  tonsil.  Some  physicians  think 

*Read  before  the  Section  on  Ophthalmology,  Otology, 
Rhinoloffy  and  Laryngology,  State  Medical  Association  of 
Texas,  Waco,  May  8,  1912. 
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all  tonsils  are  offending,  while  others  hold  to  the  view 
that  only  those  which  offer  proof  of  offense  are  of- 
fending. Personally,  I belong  to  the  latter  class.  I 
believe  that  many  tonsils  are  absolutely  harmless. 
However,  I know  that  the  condition  of  any  tonsil 
may  change  and  later  become  very  obnoxious.  I do 
not  believe  that  a tonsil  should  be  removed  in  whole 
or  in  part,  merely  because  it  is  hypertrophied. 
Neither  do  I believe  that  a tonsil  should  be  re- 
moved merely  because  we  find  some  adhesions.  I 
believe  that  adhesions  may  exist  and  still  give  no 
trouble.  I believe  that  there  are  conditions  in  ton- 
sils that  should  be  remedied  by  operation.  I think, 
for  instance,  that  the  more  or  less  prominent  jagged 
tonsil,  which  has  a tendency  to  have  concretions  in 
its  crypts,  may  well  be  the  subject  of  operation.  I 
believe  that  an  infected  tonsil  is  a good  subject  for 
operation.  I believe  also  that  a tonsil  large  enough 
for  obstruction  should  be  operated  upon.  At  the 
time  of  my  entry  into  the  practice  of  medicine  there 
was  much  said  as  to  rheumatism  as  a factor  in  ton- 
silitis;  nothing  as  to  the  tonsil  as  a factor  in  rhiu- 
matism.  I believe  more  and  more  that  the  tonsil  is 
frequently  a factor  in  rheumatism,  and  must  be  dealt 
with  as  such.  I believe  that  the  recurrently  inflamed 
tonsil  should  be  operated  upon.  So,  the  purpose  of 
this  paper  is  not  a discussion  as  to  whether  we 
should  remove  all  tonsils,  but  whether  we  should  re- 
move all  or  only  a part  of  a tonsil  after  we  decide 
to  operate. 

We  are  told  by  the  advocates  of  tonsillectomy  that 
unless  we  remove  the  whole  tonsil  we  may  have  a 
return  of  the  large  or  otherwise  obnoxious  tonsil. 
Personally,  I believe  that  the  emphasis  may  be 
placed  on  the  word  may.  A similar  statement  may 
be  made  about  corns;  unless  we  cut  off  the  whole  toe 
the  corn  may  return.  The  only  difference  in  the 
merit  of  these  two  statements  is  this:  In  the  latter 
there  is  no  occasion  to  emphasize  the  word  ‘ ‘ may ’ 
we  can  almost  with  impunity  say  that  the  corn  will 
return.  And  yet,  how  infrequently  we  cut  off  the 
toe  to  prevent  the  return  of  a corn. 

It  is  sometimes  argued  that  the  perfectly  normal 
throat,  the  throat  of  no  recurring  tonsilitis,  is  free 
from  tonsils.  This  may  be  so,  but  I never  saw  one 
in  which  nature  enucleated  a tonsil — she  has,  under 
my  observation,  always  left  a tonsil — small,  maybe, 
but  still  a tonsil.  I think  it  well  to  simulate  nat- 
ure, for  I believe  she  leaves  the  tonsil  for  a purpose. 
Whatever  else  may  be  the  function  of  the  tonsil,  part 
of  it  is  to  furnish  protection  to  the  plexus  of  nerves 
and  blood  vessels  in  that  situation.  So,  where  thei’e 
is  no  contrary  indication,  I leave  a piece  of  tonsil  to 
furnish  this  protection  and  possibly  perform  other 
functions.  What  do  I mean  by  a contrary  indica- 
tion? Simply  this:  Where  I have  a diseased,  ne- 
crosed, spongy  or  infected  tonsil,  I cut  it  off  to  the 
])oint  where  I think  I will  have  left  only  healthy 
tonsil  tissue.  Some  tonsils  appear  diseased  in  their 
entirety — these  1 remove  in  their  entirety. 

As  far  back  as  A.  D.  10,  Celsus  advised  the  re- 
jiioval  of  tonsils  by  enucleation  with  the  Anger,  or  by 
hook  or  .scalpel.  Aetius,  Paul,  Aegina  and  Albucasis, 
in  the  next  few  centuries,  advised  similar  operations. 
After  their  day  the  oi)oration  fell  into  disuse.  In 
150!),  the  dread  of  removal  of  the  tonsil  was  so  great 
that  tli(‘  gi-eatest  FreTichman  of  them  all,  Am])roise 
Pare,  advised  tracheotomy  for  relief  of  respiration, 
instead  of  tonsillotomy,  or  tonsillectomy.  In  1670, 


Dionis  recognized  the  physiological  importance  of 
the  tonsils  and  condemned  their  removal.  Later,  ia 
the  eighteenth  century,  the  operation  was  again 
taken  up.  At  the  present  time,  Chicago  surgeons 
are  the  leaders  in  the  radical  tonsil  work,  and  thej 
have  had  and  still  have  many  followers.  As  far  as 
I can  learn  from  my  investigations,  the  Canadian 
surgeons  are  pleading  for  conservative  treatment. 

I have  sent  a series  of  five  questions  to  throat  sur- 
geons in  large  cities  of  the  United  States  and  Canada 
I took  the  precaution  to  enclose  a stamp  in  every 
letter,  but  the  percentage  of  replies  was  small.  I die 
this  not  for  the  purpose  of  bolstering  up  my  owr 
views,  but  to  show  the  present  views  of  the  profes- 
sion at  large.  Lack  of  time  and  space  prevent  my 
giving  all  the  replies  to  my  queries,  but  I will  give  a 
few,  selecting  them  so  as  to  be  fairly  representative 

The  flrst  question  reads:  “On  the  general  run  oi 
eases,  do  you  think  that  the  tonsil  should  be  re- 
moved in  its  entirety,  or  merely  ex-or  abscised?” 

I received  the  following  replies : 

J.  M.  Ray:  “I  do  not  consider  the  mere  presence  of  £ 
tonsil  a menace.” 

F.  C.  Trebilcock:  “In  the  ordinary  run  of  simple  en 
largements  of  the  tonsil,  I think  the  tonsillotome  will  ac 
complish  all  that  is  desired.” 

Otto  Freer:  “It  should  always  he  completely  removed.’ 

S.  G.  Dabxey:  “As  a rule,  removed  entirely  if  operatior 
is  demanded.” 

Erxest  Fleming:  “Removal  of  tonsil  in  its  entirety  af 
fords,  in  all  cases,  the  surest  promise  for  a good  result 
Incomplete  removal  may  give  relief  in  some  cases.” 

Joseph  C.  Beck:  “In  their  entirety.” 

Thomas  C.  McCoy:  “Removed  in  its  entirety.” 

A.  O.  Pfingst:  “I  believe  where  there  is  an  indication  U 
remove  tonsils,  the  entire  tonsil  should  he  removed, 
see  no  good  reason  for  leaving  a portion  of  it.” 

J.  Hollinger:  “What  do  you  call  the  general  run  o 
cases?  I will  not  remove  a tonsil  that  is  simply  swollei 
and  never  caused  any  trouble.” 

Charles  Hunton  Knight:  “No;  not  in  its  entirety.” 

Question  two  reads:  “Have  you  for  some  tiim 
been  doing  tonsillectomy  by  preference?  If  so,  d( 
you  still  think  it  the  operation  that  should  be  per 
formed?”  The  following  are  some  of  the  replies: 

J.  Hollinger:  “When  I operate  I do  a tonsillectomy.” 

A.  0.  Pfingst:  “Yes,  for  5 years;  I do.” 

Thomas  J.  McCoy:  “Yes,  and  still  believe  so.” 

Joseph  C.  Beck:  “Yes,  for  several  years  by  preferenc 
and  am  still  of  the  opinion  that  it  is  the  operation.” 

Ernest  W.  Fleming:  “For  several  years,  I have  heei 
doing  tonsillectomy  by  preference.  W'hen  well  done  i 
gives  the  best  result  in  all  respects,  and  I shall  continue  ti 
advise  it,  where  operation  is  indicated.” 

S.  G.  Dabney:  “Tonsillectomy  indicated  in  recurrini 
tonsillar  inflammation  in  children;  in  recurring  quinsy 
in  enlarged  cervical  lymph  glands  when  no  other  cans- 
discoverable  and  possibly  in  rheumatism.” 

Otto  Freer:  “I  do,  in  all  cases.” 

J.  M.  Ray:  “Yes,  I have  been  doing  almost  all  tonsillec 
tomies  in  cases  where  I thought  an  operation  necessary. 

Chas.  Hunton  Knight:  “No.” 

The  third  question  reads:  “Do  you  do  a tonsillot 
omy  on  the  general  run  of  cases,  and  tonsillectoim 
on  only  selected  cases,  or  vice  versa?”  I receive( 
the  following  replies: 

J.  M.  R.\y:  “I  am  beginning  to  believe  that  where  a: 
operation  has  been  done,  unless  the  pillars  are  perfect!; 
free,  a tonsillectomy  should  be  done.  If  tonsils  are  th 
kind  that  can  be  knocked  off  with  a stick,  tonsillotom; 
is  all  that  is  necessary.” 

Otto  Freer:  “Tonsillectomy,  all  cases.” 

S.  G.  Dabney;  “I  believe  tonsillotomy  with  removal  o 
adenoids  is  generally  suffleient,  where  the  chief  symptor 
is  obstruction  to  breathing.  At  present  the  tendency  i 
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to  undervalue  the  benefits  received  from  the  old  tonsillot- 
omy.” 

Ernest  W.  Fleming:  “In  all  cases  of  chronic  inflamma- 
tion (infection)  of  the  tonsil  I advise  complete  removal 
of  the  diseased  gland.  It  is  not  so  much  the  size  of  the 
tonsils  as  their  septicity  which  is  of  real  clinical  im- 
portance.” 

Joseph  C.  Beck:  “I  never  do  a tonsillotomy  intention- 
ally in  any  case.” 

Thomas  J.  McCoy:  “I  do  tonsillectomy  in  nearly  all 
cases  now.” 

A.  O.  Pfingst:  “Tonsillectomy  in  all  cases.” 

Chas.  Hunton  Knight:  “The  latter.” 

The  fourth  question  reads : ‘ ‘ What  reason  have 

you  from  your  own  professional  experience,  for 
thinking  tonsillectomy  may  be  objectionable?”  The 
I following  replies  were  received : 

i J.  Hollingee:  “It  often  does  not  cure  the  patient  of  the 
ailments  for  which  it  is  performed;  today  I saw  the  third 
patient  for  this  week  on  whom  somebody  did  a tonsillec- 
tomy, months  or  years  ago,  and  she  sought  relief  from  the 
identical  symptoms  for  which  she  had  been  operated 
upon.” 

A.  0.  Pfingst:  “The  danger  of  injuring  faucial  pillars 
infinitely  less  in  tonsillectomy  than  in  tonsillotomy.” 

Thos.  j.  McCoy:  “If  properly  done,  no  objection.” 

Joseph  C.  Beck:  “The  only  objection  is,  even  with  the 
most  expert  operators,  in  singers  or  speakers  some 
effect  on  the  voice  due  to  the  unavoidable  adhesion  be- 
tween the  following  muscles:  palato-glossus,  palato-pharyn- 
geus,  constrictors  of  pharynx,  ptergoids.” 

Ernest  W.  Fleming:  “It  depends  upon  the  skill  of  the 
operator.  If  improperly  done  it  is  likely  to  induce  ob- 
jectionable traumatism  to  adjacent  structures — such  in- 
jury may  result  in  considerable  permanent  disability.” 

S.  G.  Dabney:  “Except  for  the  chance  of  hemorrhage, 
the  after  pain,  and  the  occasional  rather  slow  recovery, 
none.” 

Otto  Freer:  “None.” 

J.  M.  Ray:  “I  have  seen  some  dry  throats  and  distorted 
pillars  from  the  operation  of  tonsillectomy  and  think  if 
1 this  is  carried  to  extremes,  it  will  certainly  prove  objec- 
tionable; especially  as  there  is  no  way  of  preventing  com- 
plete union  of  the  anterior  and  posterior  pillars  after 
tonsillectomy  and  this  way  interferes  with  articulation  and 
possibly  with  deglutition.” 

Chas.  Hunton  Knight:  “In  many  cases  unnecessary. 
In  some  cases  dangerous  hemorrhages,  etc.” 

The  fifth  question  reads:  “Do  you  think  it 
plausible  that  the  tonsil  after  early  infancy  still  has 
a function,  and  if  so  what  is  it?”  The  following  re- 
plies were  received: 

J.  Hollingee:  “The  tonsils  are  lymphatic  organs;  please 
read  up  on  function  of  those;  reason  for  thinking  so,  when 
tonsils  are  removed  and  infection  persists,  other  lym- 
phatic organs  become  hypertrophic;  follicles,  etc.” 

A.  0.  Pfingst:  “Personally,  I give  patients  the  benefit 
of  possible  function  of  internal  secretion  in  early  life  and 
in  only  a few  cases  remove  tonsils  before  child  is  five 
years  old.” 

Thomas  J.  McCoy:  “I  do  not.” 

Joseph  C.  Beck:  “I  am  not  aware  of  a definite  func- 
tion at  any  time,  but  am  inclined  to  theorize  that  it  acts 
as  the  white  blood  corpuscles  in  the  circulation,  viz: 
phagocytic,  i.  e.,  in  early  childhood,  and  secondly  that  it 
plays  a part  with  the  other  glands  of  internal  secretion, 
as  the  thyroid,  thymus,  adrenoids,  etc.”  , 

Ernest  W.  Pluming:  “Yes,  perhaps  as  late  as  ten  years, 
in  formation  of  lymphocytes.  Whatever  may  be  their  func- 
tion and  however  long  they  may  functionate — a diseased 
tonsil  is  without  normal  function.” 

S.  G.  Dabney:  “Perhaps  resembles  a lymphatic  gland.” 

Otto  Freer:  “I  have  never  seen  any  evidence  that  the 
tonsil  had  any  function  whatever.’” 

J.  M.  Ray:  “I  do  think  the  tonsils  have  a function. 
After  infancy,  they  are  certainly  concerned  in  lubricating 
the  bolus  of  food  and  as  accessory  organs  of  digestion. 
As  evidence  of  the  fact,  I have  seen  a tonsillectomy  of 
lone  side,  with  a small  tonsil  on  the  opposite  side,  appar- 
jSntly  inoffensive,  and  years  after  the  removal  of  its  fellow 


this  tonsil  had  quadrupled  in  size.  I have  frequently  seen 
this  and  it  impressed  me  that  this  compensative  enlarge- 
ment must  be  for  some  purpose.” 

Chas.  Hunton  Knight:  “Plausible,  but  undetermined 
in  any  case  a chronically  inflamed  or  hyperplastic  tonsil 
is  not  only  useless,  but  a menace,  and  should  be  removed.” 

The  criticism  of  my  questions  may  be  made,  that 
they  are  to  some  extent  repetitions  one  of  the  other. 
In  reply  I will  state  that  I have  often  noticed  that 
men  frequently  do  not  understand  the  question  in  the 
same  way  as  the  interrogator,  therefore  I asked  the 
question  in  different  ways  co  as  to  get  the  informa- 
tion which  I desired.  I believe  that  the  tonsil  is  a 
functionating  organ.  I believe  that  the  tonsil  has  the 
function  at  least  of  contributing  to  the  elements  that 
fight  disease.  One  of  my  correspondents,  while 
agreeing  with  this,  emphasizes  the  statement  that  a 
diseased  tonsil  has  no  normal  function.  I heartily 
agree  with  him,  but  I do  not  believe  that  the  whole 
tonsil  is  necessarily  diseased.  It  seems  to  me  that 
the  tonsil  lubricates  the  food,  aids  in  digestion  and  is 
also  a gland  of  internal  secretion.  Like  Dr.  Ray,  I 
have  sometimes  been  forcibly  impressed  with  the 
compensating  hypertrophy  of  the  remaining  tonsil 
after  removal  of  the  other  tonsil;  and  I have  felt  it 
was  for  a purpose  and  not  merely  a coincidence.  I 
think,  also,  that  it  has  the  function  of  protecting  the 
blood  vessels  and  nerves  behind  it ; and  that  it  serves 
also  to  prevent  the  adherence  of  the  palatoglossus 
and  palatopharyngeus  muscles. 

To  my  mind,  the  objections  to  doing  a tonsillectomy 
are  these:  It  very  frequently  fails  to  relieve  the 
symptoms  for  which  the  operation  is  performed; 
there  is  great  danger  of  injuring  the  pillars ; unavoid- 
able adhesions  of  the  muscles  is  a serious  objection 
in  speakers  and  singers.  And  I believe  we  are  much 
more  apt  to  have  granular  pharyngitis,  enlargement 
of  follicles  and  other  troubles  after  the  removal  of 
the  tonsils,  and  there  is  greater  liability  to  injury, 
from  fish  bones  and  such  to  the  underlying  struc- 
tures. Another  bad  result  I have  seen  following 
tonsillectomy  is  a persistent  pain,  neuralgic  in 
character  in  the  region  operated  upon.  This  pain  I 
have  known  to  persist  for  months  and  even  years 
after  some  one  had  performed  a beautiful  tonsillec- 
tomy. This  pain  is  greatly  increased  when  drinking 
cold  water.  I think  it  is  at  least  plausible  to  suppose 
that  there  is  or  may  be  decreased  resistance  to  dis- 
ease. Of  course  I recognize  arguments  in  favor  of 
removing  the  whole  tonsil  in  many  instances,  and 
will  still  continue  to  occasionally  do  a tonsillectomy. 

To  remove  all  or  not  to  remove  all,  that  is  the 
question ; whether  it  is  better  for  the  patient  to  take 
a chance  on  a recurrence  by  retaining  part  of  his 
tonsil,  or  merely  for  the  sake  of  minimizing  the 
chance  of  recurrence  to  thrust  upon  him  the  ills  we 
know  not  of — but  strongly  suspect — by  depriving 
him  of  the  even  unknown  function  of  the  tonsil. 

I offer  this  plaint  of  the  man  with  a tonsil : 

Every  time  they  look  in  my  mout’ 

They  try  to  take  my  whole  tonsil  out; 

It  makes  no  difference  if  its  function’s  in  doubt. 
They  gotta  quit  taking  my  whole  tonsil  out. 

ABSTRACT  OF  DISCUSSION. 

Dr.  W.  D.  Jones.  Dallas,  compared  the  tonsil  to  any  other 
tumor  and  wanted  to  know  how  one  can  tell  when  the 
balance  is  diseased  after  the  top  is  removed. 

Dr.  j.  M.  Britton,  Cisco,  does  not  believe  that  tonsils 
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should  ever  be  removed  unless  malignant  or  tuberculous, 
because  they  are  glands  that  moisten  the  throat.  He 
uses  the  actual  electric  cautery  to  close  the  crypts. 

Dr.  T.  K.  Proctor.  San  Angelo,  takes  issue  with  Dr. 
Joyes  and  says  if  a tonsil  is  pathological  it  should  all  be 
removed.  Do  not  remove  the  tonsil  of  a very  young  child 
unless  it  is  diseased,  or  causes  obstruction, 
probably  to  the  iodine  from  the  salt  fish. 

Dr.  C.  B.  WiLi.iAiis,  Mineral  Wells,  mentioned  a music 
teacher  in  his  town  who  refers  music  pupils  to  him  for 
tonsillectomies  and  who  will  not  have  tonsillotomies. 
Said  he  had  had  more  trouble  with  hemorrhage  follow- 
ing tonsillectomies  than  tonsillotomies. 

Dr.  Jxo.  L.  Burgess  of  Waco,  said  that  he  was  sur- 
prised at  anyone  suggesting  the  removal  of  only  a part 
of  a diseased  tonsil.  That  if  any  portion  required  re- 
moving, the  entire  tonsil  should  be  removed  in  its  cap- 
sule. That  he  thought  it  would  be  just  as  sensible  to 
advise  the  removal  of  only  a portion  of  a diseased  ap- 
pendix as  the  removal  of  a portion  of  a diseased  tonsil. 
In  doing  tonsillectomies  he  mentioned  finding  concretions 
increased  where  previous  tonsillotomies  had  been  done, 
and  reported  a recent  case  in  which  both  tonsils  were 
practically  solid  tonsiliths  or  concretion. 

Dr.  H.  T.  Ayneswortii,  Waco,  said  the  crypts  in  the 
tonsils  practically  always  reach  to  the  capsule,  while  those 
above  and  antero-inferiorly  are  covered  by  the  plica  supra- 
tonsillaris  and  plica  triangularis,  respectively.  The 
crypts  are  often  full  of  food  products,  epithelial  debris, 
etc.,  which  act  as  a fine  culture  medium  for  disease  germs. 
The  submerged  tonsil  is  clinically  the  most  serious  type, 
and  is  more  often  the  seat  of  tuberculosis  than  other 
forms.  Some  observers  claim  to  have  found  as  high  as  6 
per  cent  primary  tuberculosis  of  tonsils,  although  others 
dispute  this.  The  deeper  portions  of  the  crypt  are  often 
the  most  diseased  and  in  tonsillotomy  this  part  of  the 
tonsil  is  left  behind.  Tonsillotomy  is,  therefore,  at  best 
only  a makeshift.  In  backward  children  one  sees  most 
marked  results  following  tonsillectomy. 

Dr.  Joyes,  in  closing,  said  that  tonsillectomies  are  un- 
doubtedly successful,  in  that  they  do  not  have  to  be  done 
again,  when  real  tonsillectomies,  but  that  frequently  the 
condition  following  was  so  bad  that  the  patient  wished 
there  was  a whole  tonsil  left.  In  his  opinion,  he  said, 
the  condition  was  to  some  extent  due  to  absence  of  tonsil. 
Tonsillectomies  are  frequently  merely  so-called,  and  he 
had  done  more  tonsillotomies  after  the  other  fellow’s  ton- 
sillectomies than  the  other  fellow’s  tonsillectomies  after 
his  tonsillotomies.  Tonsillotomies  may,  but  not  neces- 
sarily, have  to  be  done  again,  and  always  can  be,  but  will- 
ful waste  makes  woeful  want  and  patients  may  live  to  say 
“O,  how  I wish  I had  that  tonsil  that  once  you  cut  away.” 
He  also  finds  that  tonsils  shrink  after  removal  of  aden- 
oids, but  that  the  converse  of  this  is  not  true. 


PLACENTA  PRAEVIA.* 

ry 

T.  S.  RAGLAND,  M.  D., 

Gilmer,  Texas. 

Since  the  earliest  olistetric  history  we  find  record  of 
no  condition  witli  fjraver  consequence,  and  few  which 
reijuire  sucli  proniiit  and  scientific  action  on  the  part 
of  the  olistetrician,  than  placenta  praevia.  I am 
undertaking;  a lirief  review  of  the  management  of  this 
sul).iect  in  the  liope  that  I may  be  able  to  direct  at- 
t(‘ntion  to  its  more  important  phases.  1 do  not  expect 
to  say  anything  new,  and  merely  hope  to  he  able  to 
n'.surrect  from  tlie  garrets  of  our  memories  some 
tilings  whicli  we  have  iierlnqis  lost  sight  of.  Every 
day  occurrimces  and  eiiidcmic  conditions  receive  the 
hi-unt  of  scientific  thought  and  are  combatted  by  ag- 
gressive means;  it  is  often  not  the  case  with  less  fre- 
quent though  much  more  serious  conditions. 

The  diagnosis  of  jilacenta  ])raevia  needs  no  elabora- 
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tion  here.  I may  merely  mention  the  two  main  divi- 
sions of  the  location  of  placenta  praevia  in  its  abnor-  “ 
mal  position.  The  complete,  when  the  placenta  is  ad  ' 
herent  to  the  uterine  os,  and  completely  surrounding  t 
and  covering  the  same;  incomplete,  when  it  is  im- 
planted to  one  side  of  and  partially  covering  the  os.  “ 

In  its  abnormal  position,  the  placenta  is  neces- 
sarily subject  to  many  accidents  which  it  would  ( 
otherwise  not  be  liable  to.  It  is  also  more  liable  to 
early  detachment  under  the  influence  of  uterine  - 
contraction,  than  when  in  its  normal  position,  and,j  f 
therefore,  more  likely  to  result  in  early  and  sez-ious 
hemorrhage.  i 

The  nearer  to  full  term  the  pregnancy  has  pro-  i ' i 
grossed  the  more  profuse  will  be  such  hemori-hage, , [ 
and  the  greater  the  danger  to  the  patient.  Having  ■ 
once  begun  the  patient  is  never  safe  from  the  lia- 
bility of  fatal  I’ecurrences.  The  question  that  con-  i 
fronts  the  obstetrician  in  such  a contingency  is  ■ l 
whether  or  not  he  can  afford  to  temporize,  by 
checking  the  hemori’hage  by  any  means  possible,  and  i 
so  permit  the  pregnancy  to  progress  to  full  term. 
Personally,  I cannot  agree  that  it  is  wise  to  tern- , 
porize  with  a bleeding  case  of  placenta  pi’aevia. 
There  is  no  doubt  but  that  the  mother’s  chance  of 
recovery  is  imperiled  by  such  hetziorrhage,  increas- 
ing the  nearer  to  full  term  she  advances;  the  dan- 
ger to  the  foetus  likewuse  increases  "with  that  of  the 
mother. 

If  the  foetus  has  reached  the  age  of  viability,  and 
the  hemorrhage  is  small,  it  is  sometimes  advisable 
to  defer  action  in  the  hope  of  favoring  the  child ; 
and  at  the  same  time  it  is  possible  that  instead  of 
favoring  the  child  we  are  increasing  the  jeopardy 
in  which  it  is  placed,  for  as  full  term  draws  near  the 
danger  fi’om  sudden  separation  of  the  placenta,  and 
consequent  fatal  hemorrhage,  is  not  only  a danger 
to  the  mother,  but  to  the  child  as  well. 

However,  it  sometimes  is  desirable  to  temporize, 
and  in  such  instances  quietude,  rest  in  bed,  light 
diet,  sedative  remedies  and  those  which  are  supposed 
to  be  hemostatic  in  their  action  ai’e  indicated.  The 
conservative  treatment  is  to  terminate  the  pregnancy. 

If  labor  has  begun,  uterine  contraction  should  be 
stimulated  by  the  administration  of  ergot  and  by 
friction  over  the  uterus.  The  cervix  should  be  tauz- 
pozzed  with  sterile  gaizze  azzd  the  vagina  packed  in 
order  to  facilitate  dilitatiozz  and  control  the  hem- 
orrhage. 

If  labor  has  not  begun  we  shozzld  endeavor  to 
bring  about  uteiune  contz-action  by  artificial  meazzs. 
The  os  should  be  dilated  by  hand,  or  by  the  use 
of  the  Razmes  bag,  or  sponge  tezzts.  Izz  izzaking  sizch 
dilitatiozz  it  is  possible  to  lacerate  the  cezwix,  not- 
withstanding this  operatiozz  is  zizore  easily  accom- 
plished after  relaxation  dzze  to  hemorzdiage.  Under 
azzy  circumstances  dilitatiozz  shozzld  be  suflficiezzt  to 
peruzit  the  introduction  of  the  hand  of  the  operator.  ^ 
Jzzst  here  it  is  well  to  consider  the  likelihood  of  shock, 
azzd  to  provide  the  patient  against  such  a contin- 
gency. I have  used  with  uzizclz  satisfaction,  sti’ych- 
ziine  azzd  atz’ophiize  hypodermatically,  azzd  zzorzzzal 
salizze  sohztiozz,  either  izztz’avenously  or  subcutazze- 
ously. 

When  dilatation  has  been  completed,  azzd  the  pla- 
centa praevia  is  complete,  the  operator  shozzld,  if 
]zossible.  detach  the  placenta  on  one  side  azzd  pass 
the  hand  into  the  uterine  cavity.  If  this  cannot  be 
z-eadily  dozze,  the  hazzd  shozzld  be  thz’zzst  directly 
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through  the  body  of  the  placenta.  The  hand  in  the 
uterus  should  quickly  push  the  head  out  of  the  pel- 
vis, grasp  one  or  both  feet  of  the  feotus,  bring  them 
down  and  out,  assisting  the  turning  movement  froin 
the  outside  by  pressing  upward  through  the  abdomi- 
nal wall  on  the  head  of  the  foetus. 

In  either  operation  the  obstetrician  should  not  be 
incited  to  rash  action  and  consequent  injury  to  the 
maternal  soft  parts,  or  to  the  child,  by  the  apparent 
alarming  condition  of  the  patient.  Having  delivered 
the  child  until  the  hips  plug  the  uterine  os,  further 
delivery  should  be  stopped  for  the  time  being.  The 
hemorrhage  has  been  stopped  by  thus  plugging  the 
uterus,  and  what  we  have  started  out  to  do  has  tem- 
porarily been  accomplished.  Nature  may  now  be 
safely  permitted  to  prepare  the  parts  for  normal  de- 
livery, thereby,  perhaps,  obviating  the  danger  of  lacer- 
ation. In  this  connection,  attention  may  be  called 
to  the  fact  that  death  from  hemorrhage  has  followed 
laceration  of  the  cervix.  It  would  be  unfortunate  to 
thus  lose  a life  already  saved. 

The  physical  needs  of  a patient  who  has  passed 
through  such  an  ordeal  to  this  point,  usually  re- 
quires prompt  and  intelligent  attention,  bhe  should 
be  stimulated  and  revived  without  necessary  delay. 
The  labor  should  be  completed  in  the  usual  way. 

Finally,  in  view  of  the  exceedingly  high  mortality 
to  the  child  under  the  best  management,  nothing 
should  deter  the  obstetrician  from  giving  the  mother 
the  main  consideration;  to  her  welfare  should  be  de- 
voted the  best  energies  of  the  attendant. 

Summing  up,  the  only  points  I make  are : 

1.  After  hemorrhage  has  occurred  in  a placenta 
praevia,  the  patient  is  never  safe  and  the  obstetrician 
cannot  afford  to  temporize. 

2.  Pregnancy  should  be  terminated  in  all  such 
cases  after  the  child  has  reached  viability. 

3.  Aseptic  technique  should  be  rigorously  observed. 

4.  Delivery  should  never  be  hastened  after  the 
hips  of  the  child  have  plugged  the  os  and  controlled 
the  hemorrhage. 

5.  Care  should  be  exercised  not  to  injure  the 
mother  in  the  haste  to  effect  delivery. 


MISCELLANEOUS 


DO  PLANTS  PLAY  A PART  IN  THE  CAUSATION  OF 
PELLAGRA? 

As  the  Journal  was  kind  enough  to  publish  my  commu- 
nication last  month  on  the  subject  of  pellagra,  I 
I would  like  to  go  a step  further  and  say  that  I not  only 
I believe  that  soil  is  the  source  of  this  disease,  but  that  a 
I class  of  plants,  known  in  the  Linnean  system  as  crypto- 
I gamous  plants,  also,  are  worthy  of  consideration  in  con- 
nection with  this  disease.  Webster  defines  a sporadic 
' disease  as  being  “epidemic,  attacking  only  a few  in  a par- 
ticular district  and  not  spreading.”  He  also  defines  a 
spore  on  “a  minute  grain  in  cryptogamous  plants  which 
performs  the  function  of  a seed;  a minute  ovoid  body  in 
>;  certain  organisms  which  gives  rise  to  new  organisms  by 
1 germination.”  Cryptogamia,  as  “in  the  Linnean  system,  a 
! class  of  fiowerless  plants,  as  mosses,  ferns,  etc.” 

We  have  in  our  gardens  what  we  may  say  are  second 
or  third  cousins  of  the  fern,  in  that  some  of  them  do  not 
I flower  until  the  second  year  and  some  not  at  all.  The 
I sweet  potato,  red  triumph  Irish  potato,  beets,  cabbages, 
I collards,  etc.,  are  raised  in  most  of  our  gardens. 

The  fern  and  some  mosses  are  sought  after  in  early 
. spring  by  females  and  trans-planted  from  the  ■woods  to 
’ the  yard  or  garden,  and  in  so  doing  the  hands  and  fore- 
j arms  are  smeared  with  the  soil  that  the  plants  have 


grown  in,  as  is  also  the  case  in  replanting  the  vegetables 
above  mentioned.  Why  could  not  this  disease  be  conveyed 
from  the  soil  through  the  skin  of  the  hands? 

We  know  that  some  species  of  birds  fly  hundreds  of 
miles  in  a single  flight,  and  if  yellow  fever  can  be  car- 
ried across  the  ocean  in  the  salivary  glands  of  the  mo- 
squito, may  pellagra  not  also  be  carried  by  some  species 
of  bird  or  plant?  True,  we  had  these  plants  before  W6 
had  pellagra,  and  so  did  we  have  the  rat  before  we  had 
the  plague. 

We  are  trying  to  find  the  cause  of  pellagra,  and  it  is  yet 
unknown  after  two  hundred  years  in  Italy;  any  sugges- 
tion that  may  lead  to  the  discovery  should  be  welcomed, 
when  we  think  of  the  alarming  increase  that  pellagra  has 
made  in  Texas  in  the  last  five  years. 

Clifford  C.  Parrish,  M.  D. 

Dexter,  Texas,  Sept.  15,  1912. 


MEDICAL  JOURNALS  AND  QUESTIONABLE  ADVER- 
TISING. 

At  the  annual  meeting  of  the  Missouri  Medical  Associa- 
tion, the  following  motion,  urging  its  members  not  to  sup- 
port medical  journals  which  carry  questionable  advertis- 
ing, was  adopted; 

Whereas,  The  American  Medical  Association  has  been  doing 
effective  work  to  counteract  the  influence  of  ecrtain  medical  jour- 
nals whose  advertising  pages  carry  many  fraudulent  advertise- 
ments ; therefore,  be  it 

Resolved,  That  it  is  derogatory  to  the  best  interests  of  the 
Missouri  State  Medical  Association  for  members  to  publish  articles 
or  papers  in  medical  journals  which  are  not  in  sympathy  with  the 
pui  poses  of  this  organization  ; and  further 

Resolved,  That  members  are  hereby  requested  to  cease  pub- 
lishing original  articles  or  other  matter  in  journals  whose  advertis- 
ing pages  contain  fraudulent  and  questionable  advertisements 
and  to  give  loyal  and  constant  support  to  the  Journal  of  the 
Missouri  State  Medical  Association. 

—Journal  A.  M.  A.,  (Aug.  31,  1912,  p.  735.) 


ACCEPTED  FOR  NEW  AND  NON-OFFICIAL  REMEDIES. 

Neosalvarsan  is  a mixture  of  sodium  3-diamino-4-dihy- 
droxy-l-arsenobenzene-methanal-sulphoxylate,  NH,.  OH.  C, 
H-.As:  As.C,,H,.OH.NH  (CH,0)  LSNa,  with  inert  inorganic 
salts.  The  arsenic  contents  of  three  parts  of  neosalvarsan 
is  approximately  equal  to  two  parts  of  salvarsan.  Neo- 
salvarsan is  supplied  in  sealed  tubes  containing,  respec- 
tively, 0.15  Gm.  (2  3-10  grains),  0.3  Gm.  (4  6-10  grains), 
0.45  Gm.  (6  9-10  grains),  0.60  Gm.  (9  3-10  grains),  0.75 
Gm.  (11  6-10  grains),  0.9  Gm.  (13  9-10  grains).  It  is 
readily  soluble  in  water,  forming  solutions  which  are  neu- 
tral to  litmus  and  very  nnstable.  The  action  and  uses  are 
the  same  as  those  of  salvarsan.  The  average  single  dose 
for  man  is  0.75  Gm.  (12  grains).  It  may  be  administered 
by  intramuscular  or,  preferably,  by  intravenous  injection. 
For  intravenous  injection  25  c.c.  of  freshly  diluted  water  for 
each  0.15  Gm.  is  to  be  used.  For  intramuscular  injec- 
tion of  3 c.c.  of  water  should  he  used  for  each  0.15  Gm. 
neosalvarsan,  this  yielding  an  approximately  isotonic  solu- 
tion. Victor  Koeschl  & Co.,  New  York. — Jour.  A.  M.  A., 
Sept.  14;  1912,  p.  879. 

Saloquinine,  the  salicylic  ester  of  quinine,  is  described 
in  New  and  Non-official  Remedies,  1912.  The  product  as 
sold  by  Merck  & Co.,  New  York,  has  also  been  admitted  to 
N.  N.  'n.—Jour.  A.  M.  A.,  Sept.  14,  1912,  p.  879. 

ACCEPTED  FOR  N.  N.  R.  APPENDIX. 

Menthol-Iodol  is  a mixture  of  iodol  99  parts  menthol,  1 
part.  Kalle  & Co.,  New  York. — Jour.  A.  M.  A.  Sept.  14,  1912, 
p.  879. 


THE  TRI-STATE  (ARK.,  LA.,  AND  TEX.)  MEDICAL 
SOCIETY  TO  MEET. 

The  Tri-State  Medical  Society,  embracing  that  section 
of  country  centering  around  Texarkana,  Shreveport 
and  Marshall,  in  Arkansas,  Louisiana  and  Texas,  respect- 
ively, will  meet  in  Shreveport,  November  12th,  and  13th. 
Those  who  are  interested  are  expected  to  bear  this  date 
in  mind,  and  if  any  further  information  is  desired,  com- 
municate with  Dr.  J.  M.  Bodenheimer,  Secretary,  Shreve- 
port, La. 
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RESULT  OF  JUNE  EXAMINATIONS,  STATE  BOARD  OF  MEDICAL  EXAMINERS,  AUSTIN,  JUNE  25-27,  1912. 


Passed. 


NAME 

SCHOOL  AND  YEAR 

C- 

ADDRESS 

OF  GRADUATION 

> ^ 

e; 

u 

O 

Adams,  C.  C Vandc-rbilt  Univ 1- 

Atkinson,  R Lniv.  of  Texas 12 

Anderson,  J.  B Univ.  of  Texas 12 

Ajdam,  C.  W Univ.  of  Texas 12 

Ashcroft.  E.  J -Baylor  Univ 12 

Baze  W.  J -I'exas  C.  Univ 12 

Brewer,  L.  C S.  W.  Univ 1- 

Brownlee,  C.  H..^Uiuv.  of  Texas 1- 

Brown,  II.  L Univ.  of  Texas 12 

Beckman,  M.  A....Ft.  W.  Sc.  of  Med,...  12 
Beazley,  1 
Beggs,  T. 


T.  R 

...Vnndcrhilt  Univ 

..  ’12 

. B 

Baylor  Univ 

..  ’12 

TP  \f 

S.  \V.  Univ 

..  ’ll 

, 0.  L 

Meharry  Med.  Col.... 

..  ’12 

. C 

.....S.  W.  Univ 

..  '12 

ore,  H. 

C .Meharrj’  Med.  Col.... 

’12 

K A 

..  ’12 

p.  J 

Univ.  of  Texas 

..  ’12 

W.  Leo. 

’12 

Cook,  0.  J A.  W.  Univ 

Clark  Nat.  G Birmingham  Med.  Coi. 

Carpenter,  B.  R....Ft.  W.  Sc.  of  Med.... 

Cooke,  A.  T S.  W.  Univ 

Colwick.  J.  T S.  W.  Univ 

Carroll  W.  C Meharry  Med.  Col.... 

Cooke, ’w.  R Univ.  of  Texas 

Clarke,  F.  E Univ.  of  Texas 


’12 
’98 
’12 
’12 
’12 
’ll 
’12 
’12 

Chambers,  Karl Univ.  of  Texas ’12 

Cain,  W.  C Univ.  of  Tenn ’12 

Dudley,  C.  S .Am.  Sc.  of  Osteop....  ’12 

Deitrlch,  P.  J Am.  Sc.  of  Osteop....  ’12 

Donald,  II Univ.  of  Texas ’12 

Downs,  J.  T Univ.  of  Pa ’12 

- - - . ,j2 

'12 
’12 
'12 
'12 
’12 
’81 
’12 
’12 
’12 
’12 
’12 
’12 
’ll 
’12 
’12 
’12 
’12 
’12 
’12 
’12 
’12 
’12 
’12 
’12 
’12 
’09 
’12 
’12 
’12 
’84 
’12 
’12 
’12 
’12 
’12 
’12 
’12 
’12 
’12 


Dorman,  J.  H Baylor  Univ 

Duncan,  D.  S Texas  C.  Univ 

Egbert,  O.  E Baylor  Univ 

Eilis,  J.  G.,  Jr.. ..Univ.  of  Texas 

Ellis,  D.  C Univ.  of  Texas 

Edwards,  D.  S Univ.  of  Texas 

Eades,  M.  H St.  Joseph  M.  Col 

Ellis,  L.  M Baylor  Univ 

Estes,  I.  A Baylor  Univ 

Frciindlich,  Thos..Univ.  of  Texas 

Finley,  Union Baylor  Univ 

Fain,  C.  H Baylor  Univ 

Goodwin,  R.  T liniv.  of  Texas 

Gowen,  C.  R Baylor  Univ 

Goo<le,  J.  W Univ.  of  Texas 

Gandy,  O.  P Baylor  Univ 

Graham,  G.  M Univ.  of  Texas 

Graves.  J.  H Univ.  of  Texas 

Holland,  W.  H Univ.  of  Texas 

Hargrove,  R.  M....T-’niv.  of  Texas 

Harzke,  O.  F Univ.  of  Texas 

Hnskard,  R.  A....Univ.  of  Texas 

Hill,  S.  M S.  W.  Univ 

Ilinman  T'niv.  of  Texas 

Hurst,  V.  R Univ.  of  Texas 

Herndon,  R.  F Univ.  of  Texas 

Hutchinson.  W.  J..I'niv.  of  So.  Calif.  .. 

Howe,  Una Univ.  of  Texas 

HIx,  1.  E Univ.  of  Texas 

Jackson,  A.  A Tulane  Univ 

Jameson,  C.  H Atlanta  Col.  P.  & S ... 

Johnson,  D.  S Univ.  of  Texas 

Jackson,  R.  W Univ.  of  Texas 

Johnson,  J.  E Tulane  T’niv 

KIdwell,  W.  C S.  W.  Univ 

Kennedy,  Sam Univ.  of  Texas 

Kester,  E.  A Texas  C.  Univ 

r.ewls,  J.  R Ft.  W.  Se.  of  Med  ... 

T.lille.  G.  A Ft.  W.  Se.  of  Med.... 

Ueggett.  W Ft.  TV.  Sc.  of  Med.  .. 


R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

O 

1) 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 


80.. . .Carthage. 

82..  ..Palestine. 

88..  ..Galveston. 

84.. ..  Houston. 

77.. ..Brownwood. 

79.. ..Brady. 

83..  ..Dallas. 

79.. ..Galveston. 

85.. ..5.erman. 

78.. ..Fort  Worth. 

81.. ..La  Porte. 

84..  ..Dallas, 

81.. .. Dallas. 

81.. ..Montalba. 

83.. . .Marshall. 
T8....Dallas. 

85.. ..Tyler. 

80..  ..China. 

79..  ..Weldon. 

86.. .. Church  Pt.,  La. 

19..  ..Laredo. 

84.. ..Ensle.v,  Ala. 

77. . ..Clifton. 

84..  ..Laredo. 

80.. .. Clifton. 

82.. .. Kerens. 

89..  ..Galveston. 

87..  ..Cisco. 

83.. .. Liberty. 

86  ..Birmingham, Ala. 

82.. ..Hico. 

86..  ..5.n  Antonio. 

55.. ..Galveston. 

80..  ..Dallas. 

83.. ..Dallas. 

82.. . .Frisco. 

78.. ..Beeville. 

79..  ..Denison, 

83..  ..Denison. 

82..  ..5.n  Marcos. 

79. . .5.eeny. 

81.. ..Westville. 

77..  ..Christine. 

8.6.. . .Houston. 

78.. ..Aspermont. 

87..  ..Dallas. 

80.. ..Camden. 

70. . .5.n  Angelo. 

80..  ..5.n  Antonio. 

70..  ..Apple  Springs. 

80..  ..Austin. 

80..  ..Waco. 

84. . .Taylor. 

80. . ..Beaumont. 

8.3..  ..Ledbetter  . 

86..  ..Galveston. 

7.5.. ..Dallas. 

89..  ..New  Braunfels. 

80.. .. Center. 

80..  ..Houston. 

83..  ..5.n  Antonio. 

7.8.. . Atlanta. 

89  ...Texarkana. 

80.. ...Mexia. 

76.. ..Fowlertown. 

88. . ..Richmond. 

7.8.. ..Mexia. 

80. . .Teague. 

70..  ..Mt.  Vernon. 

8.8.. ..Grapeland. 

84.  ...Vernon. 

84. . .Fort  Worth. 

78.  Pawnee.  Okla. 

80..  ..Leggett. 


Passed. 


NAME 

SCHOOL  AND  YEAR 

OF  GRADUATION 

System  of 

Practice 

Grade 

ADDRESS 

Liddell,  T.  J Tulane  Univ 

’12 

R 

83. 

..Fayette,  Miss. 

Lindsay,  W.  A.  T.Meharrv  Med.  Col.... 

’12 

R 

81. 

..Houston. 

May,  R.  R 

Tulane  Univ 

'12 

R 

82. 

..Whitewright. 

McBride,  R.  B 

Jniv.  of  Texas 

’12 

R 

82. 

..Denton. 

Morris,  E.  T 

Univ.  of  Texas 

’12 

R 

80. 

..Temple. 

McDonald,  J.  F....Univ.  of  Texas 

*12 

R 

81. 

..Celeste. 

Miller,  A.  L 

Univ.  of  Texas  

.’12 

R 

82. 

..Beaumont. 

Moore,  L.  C 

Meharrv  Med.  Col.... 

*11 

R 

79. 

..Hubbard. 

McElhannon,  A.  M.Univ.  of  Texas 

’12 

R 

86, 

...Sherman. 

McCall.  J.  M 

Univ.  of  Texas 

*11 

R 

83. 

...Dallas. 

Munchus,  J.  E 

Meharry  Med.  Col.... 

’12 

R 

81. 

...Waxahachie. 

Mclver,  Jos 

Univ.  of  Texas 

’12 

R 

83. 

..Galveston. 

McCreight,  W.  F.... 

Univ.  of  Texas 

’12 

R 

85. 

...Quitman, 

Maynard,  W.  R.... 

P.  & S.  of  Boston.... 

*11 

R 

76. 

...San  Antonio. 

Murchison,  D.  B.. 

Univ.  of  Virginia 

'11 

R 

89. 

...Athens. 

Mclver,  Julius 

Univ.  of  Texas 

’12 

R 

83. 

...Gainesville. 

Mackay,  J.  H 

Hahneman  Med.  Col.. 

•82 

H 

82. 

...Francitas. 

McClean,  II.  R 

Am.  Sc.  of  Osteo... 

’12 

0 

83. 

...Itasca. 

Middleton,  W.  C..Univ.  of  Tenn 

*05 

R 

76. 

...Logansport,  La. 

Newton,  E.  H 

Univ.  of  Texas 

’12 

R 

85. 

...Galveston, 

Neely,  J.  A 

Univ.  of  Texas 

’12 

R 

85. 

...Cat  Springs. 

Noll,  Julius 

TTniv.  of  Texas 

’12 

R 

84 

...Kerrville. 

Nichols,  J.  M 

S.  W.  Univ 

’12 

R 

75. 

...Dallas, 

Newmann,  S.  11 

Univ.  of  Texas 

*12 

R 

89. 

...El  Paso. 

Outlaw,  E.  M 

Univ.  of  Texas 

*12 

R 

85. 

...Houston, 

Pendleton,  J.  W....Texas  C.  Univ 

’12 

R 

87. 

...Fort  Worth. 

Panton,  A.  C 

Toronto  Univ 

’82 

R 

82 

...Portland,  Ore. 

Popplewell,  A.  L. 

Baylor  Univ 

*12 

R 

78. 

..  Fort  Worth. 

Reinhardt,  W.  C... 

Texas  C.  Univ 

’12 

R 

81. 

...Fort  Worth. 

Reed,  T.  B 

Texas  C.  Univ 

’12 

R 

80 

...Fort  Worth. 

Richardson,  J.  J... 

Med.  Col.  of  St.  L... 

’12 

R 

80 

...Fort  Worth. 

Ross,  R.  R 

Tulane  Univ 

*12 

R 

87 

...Del  Rio. 

Randolph,  B 

TBaylor  Univ 

’12 

R 

82 

...Pickton. 

Robbins,  V.  E 

Baylor  Univ 

*12 

R 

83 

...Dallas. 

Reed,  \V.  A 

Tulane  Univ 

’12 

R 

82 

...Angleton. 

Rosborough,  E.  T..Tulane  Univ 

’12 

R 

86 

Stevenson,  C.  W... 

TTniv.  of  Texas 

’12 

R 

84 

...San  Antonio. 

Smith,  B.  F 

Univ.  of  Texas 

’12 

R 

85 

...Houston. 

Smith.  C.  W 

Womans  M.  Col.,  Pa. 

*10 

R 

86 

...Dallas. 

Smith,  I.  H 

Baylor  Univ 

*12 

R 

83 

...Dallas. 

Selby,  J.  G 

Meharry  Med.  Col... 

*11 

R 

75 

...San  Antonio. 

Stacey,  B.  K 

S.  W.  Univ 

*12 

R 

78 

...Dallas. 

Segura,  J.  0 

Tulane  Univ 

*10 

R 

76 

...Logtown. 

Schackelford,  J-  A.Tiilane  TTniv. 

’12 

R 

81 

...Putman. 

Saunders,  G.  C 

Tulane  Univ 

’12 

R 

82 

...Aldridge. 

Terrell,  J.  R 

Meharry  Med.  Col... 

’09 

R 

83 

...Austin. 

Trigg,  D.  C 

Atlanta  Col.  P.  & S... 

’12 

R 

79 

...Fort  Worth. 

Williams,  T.  S... 

S.  W.  Univ 

*12 

R 

85 

...Dallas. 

Walker,  Webb 

Med.  Dpt.  T.  C.  U... 

’12 

R 

85 

...Fort  Worth. 

Withers,  I.  A 

Med.  Dpt.  T.  C.  U... 

'08 

R 

83 

...Fort  Worth. 

Womack.  J.  IT 

Baylor  Univ 

’12 

R 

84 

...Waco. 

Wilson,  H.  G 

Univ.  of  Pa 

’12 

R 

84 

...San  Antonio. 

Young,  C.  F 

Univ.  of  Texas 

’12 

R 

90 

...Bowie. 

Failed. 


34  

. ’04 

R 

67 

43  

. ’12 

R 

74 

7 

. ’12 

R 

76 

132  

. ’12 

R 

72 

61 

. '12 

R 

76 

88  

Ft.  W.  Sc.  of  Med... 

. ’12 

R 

66 

134  

Meharrv  Med.  Col... 

. ’12 

R 

76 

09  

Bavlor  Uiilv 

. '12 

R 

77 

1.33  

Meharry  Med.  Col... 

. '12 

R 

65 

NEWS 

The  Fourth  or  San  Angelo  District  Medical  Society 
tvill  hold  its  ninth  annual  meeting  at  Brownwood,  October 
22  and  2.3.  This  is  going  to  be  an  excellent  meeting  both 
from  a scientific  and  a social  standpoint.  The  scientific 
program  will  include  about  forty  papers  and  addresses,  in- 
teresting to  both  the  general  practitioner  and  the  specialist. 
These  will  be  not  only  from  physicians  in  tbe  Fourth  Dis- 
trict. but  from  prominent  physicians  all  over  the  state,  in- 
cluding the  president  of  the  State  liledical  Association. 
Among  the  social  functions  will  be  a “Get  AcQuainted 
Smoker”  on  Monday  night,  October  21,  and  a banquet,  fol- 
lowed by  boating  at  tbe  Brownwood  Lake  Club,  Tuesday 
afternoon  and  night.  This  announcement  constitutes  an 
invitation  to  attend  the  meeting. 

Sta'i  Associ a tio.v  Dei.eg atfs  to  the  National  Conserva- 
tion Congress.  President  Dr.  Turner  has  appointed  the  fol- 


lowing delegates  to  represent  the  State  Medical  Association 
of  Texas  in  the  Fourth  National  Conservation  Congress, 
which  convenes  in  Indianapolis,  Indiana,  October  1st  to 
4th,  inclusive:  Drs.  S.  E.  Milliken,  Dallas;  Alf  Irby, 
Weatherford;  Geo.  F.  Powell,  Terrell;  J.  C.  Loggins,  Ennis. 

This  congress  is  an  important  event.  It  is  attended  by  the 
best  men  we  have  in  this  country,  representing  all  classes 
of  citizenship  and  all  organizations  interested  in  the  con- 
servation of  our  greater  national  resources.  The  fact  that 
the  health  of  our  people  is  our  greatest  resource  would 
seem  to  make  the  delegates  representing  medical  organi- 
zations very  important  factors  in  the  success  of  the  work. 

State  Tuberculosis  Coi.ony  Asks  for  More  Money. — 
In  addition  to  its  recent  estimate  to  the  Comptroller  of 
$157,385  required  for  maintenance  and  operation  for  the 
two  fiscal  years  beginning  September  1,  1913,  the  State 
Tuberculosis  Colony  (No.  1),  located  at  Carlsbad,  Tom 
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Green  County,  now  asks  $90,474  for  the  first  year,  with 
which  to  construct  and  purchase  extensive  improvements, 
dormitories,  cottages  and  equipment.  Dr.  Bascom  Lynne, 
superintendent,  writes  that  the  estimate  is  submitted  at 
the  request  of  the  Anti-Tuberculosis  Commission,  the  gov- 
erning board  of  the  institution. 

The  purchase  of  land  and  equipment  for  irrigation  is  a 
feature  of  the  estimate,  likewise  the  purchase  of  irrigated 
land  adjacent  to  the  colony  for  agricultural  uses,  the  land 
recommended  for  purchase  for  all  purposes  totaling  337 
acres  to  cost  $18,625. — San  Antonio  Express. 

Reforts  of  Typhoid  Vaccinations  Wanted. — About  six 
years  ago  the  writer  began  to  use  vaccines  in  the  treat- 
ment of  typhoid  fever.  Since  that  time  he  has  thus  treated 
more  than  one  hundred  cases  and  has  obtained  numerous 
articles  jupon  the  same  subject  written  by  physicians  in 
various  parts  of  the  world.  It  seems  possible,  however, 
that  some  may  have  escaped  notice.  He  also  realizes  that 
many  of  the  profession  may  have  treated  some  cases  with- 
out reporting  them.  A paper  upon  the  subject  is  now  in 
the  course  of  preparation.  In  this  it  is  earnestly  desired 
to  incorporate  reports  from  a large  number  of  cases,  good, 
bad,  and  otherwise.  He  accordingly  makes  the  following 
request  to  the  readers  of  this  journal: 

Will  any  one  who  has  used  vaccines  in  the  treatment  of 
typhoid  fever,  whether  but  one  case  or  more,  kindly  com- 
municate to  him  that  fact,  accompanied  by  name  and 
address  of  the  reporter.  If  the  results  have  already  been 
reported,  a note  of  the  journal  in  which  they  appeared  will 
be  sufficient.  If  they  have  not  been  reported,  a short  blank 
form  will  be  sent  to  the  physician  to  be  filled  out.  Due 
credit  will  be  given  in  the  article  to  each  person  making 
a report.  If  any  physician  happens  to  know  of  other  con- 
freres who  have  any  such  cases,  it  will  be  appreciated  if 
he  sends  their  names,  as  they  may  not  happen  to  read  this 
note.  It  is  hoped  that  by  this  means  a sufficient  number 
of  cases  may  be  collected  to  somewhat  definitely  settle  the 
now  mooted  question  whether  vaccines  are  or  are  not  of 
benefit  of  typhoid  therapy. 

Reports  of  cases  will  be  accepted  at  any  time  in  the 
future,  but  preferably  by  November  or  December  of  the 
present  year. 

Kindly  communicate  with  Dr.  W.  H.  Watters,  Director 
of  the  Department  of  Pathology  and  Bacteriology,  Evans 
Institute  for  Clinical  Research,  Boston,  Mass. 

Port  Worth  Medical  College  Hospital  Wins  Suit. — The 
$40,000  damage  suit  against  the  Medical  College  Hospital  at 
Fort  Worth,  Dr.  Webb  Walker  and  George  L.  Gause,  under- 
taker, brought  by  C.  W.  Echols,  was  won  by  the  hospital, 
when  Judge  James  W.  Swayne  instructed  the  jury  to  return 
a verdict  in  favor  of  the  defense. 

Echols  brought  the  suit  against  the  hospital,  Dr.  Walker 
and  undertaker  Gause  in  connection  with  the  death  of  his 
sister,  and  the  placing  of  her  body  in  the  dissecting  room 
at  the  Medical  College.  Judge  Swayne  in  his  peremptory 
instruction  to  the  jury,  said  that  the  defendants  had  com- 
plied with  the  law  fully  and  that  the  plaintiffs  had  failed 
to  develop  a case. 

In  conclusion.  Judge  Swayne  said  that  Mr.  Echols  owed 
the  hospital  and  the  undertaker  a debt  of  gratitude  rather 
than  ill  will. — Fort  Worth  Record. 

Open  Air  Schools  Show  Rapid  Growth. — With  the 
opening  of  the,  fall  school  term,  over  200  open  air  schools 
and  fresh  air  classes  for  tuberculous,  and  anaemic  children, 
and  also  for  all  children  in  certain  rooms  and  grades,  will 
be  in  operation  in  various  parts  of  the  United  States, 
according  to  a statement  published  today  by  The  National 
Association  for  the  Study  and  Prevention  of  Tuberculosis. 

All  of  these  schools,  the  association  says,  have  been  estab- 
lished since  January,  1907,  when  the  first  institution  of 
this  character  was  opened  in  Providence,  R.  I.  On  January 
1st,  1910,  there  were  only  13  open  air  schools  in  this 
country  and  a year  later  the  number  had  increased  only 
to  29.  Thus,  the  real  growth  in  this  movement  has  been 
with  the  last  two  years. 

Massachusetts  now  leads  the  states  with  86  fresh  air 
schools  and  classes  for  tuberculous,  anaemic  and  other 
school  children,  Boston  alone  having  over  eighty.  New 
York  comes  next  with  29,  and  Ohio  is  third  with  21.  Open 
air  schools  have  now  been  established  in  nearly  50  cities 
in  19  different  states. 

Based  on  figures  of  population  and  mortality  furnished 
by  the  United  States  Bureau  of  the  Census,  it  is  estimated 
that  not  less  than  100,000  children  now  in  school  in  the 


United  States  will  die  of  tuberculosis  before  they  are 
eighteen  years  of  age,  or  that  about  7,000  of  these  children 
die  annually  form  this  one  disease.  Estimating  that  on 
an  average  each  child  who  dies  from  tuberculosis  has  had 
six  years  of  schooling,  the  aggregate  loss  to  this  country 
in  wasted  education  each  year  amounts  to  well  over 
$1,000,000. 

This  loss  and  much  of  the  incident  suffering  could  be 
materially  decreased  if  open  air  schools  or  classes  for  these 
children  and  those  who  are  sickly  and  anaemic  were  pro- 
vided. The  National  Association  estimates  that  there 
should  be  one  such  school  for  every  25,000  population,  es- 
pecially in  cities. 

Bankers  International  Life  Insurance  Company^. — The 
Bankers  International  Life  Insurance  Company  of  Austin, 
Texas,  has  recently  been  organized  and  chartered.  The  com- 
pany has  announced  that  it  never  pays  less  than  $5.00  for 
medical  examinations.  Dr.  H.  F.  Sterzing  of  Austin,  is  the 
Medical  Director. 

Dr.  F.  H.  Peck  Again  in  Texas. — Dr.  F.  H.  Peck,  form- 
erly connected  with  the  U.  S.  Marine  Hospital  Service, 
and  later  with  the  Texas  Anti-Tuberculosis  Exhibit  as 
lecturer,  has  been  detailed  by  E.  R.  Squibb  and  Sons  for 
special  work  with  the  physicians  in  Texas  and  the  South- 
west. 

National  Medical  Association. — The  fourteenth  annual 
session  of  the  National  Medical  Association  was  held  at 
Tuskegee  Institute,  August  27-29,  1912.  This  was  one  of 
the  most  remarkable  meetings  ever  held  by  the  associa- 
tion. An  effort  was  made  to  reach  the  country  people  who 
need  education  on  sanitation  and  hygiene.  In  connection 
with  the  meeting  an  interesting  clinic  was  held  where 
523  patients  were  treated,  24  receiving  surgical  operations, 
the  larger  number  of  which  were  major. 

Texas  Baptists  to  Found  Chain  of  Hospitals. — At  the 
recent  annual  meeting  of  the  Tarrant  County  Baptist 
Association,  in  Fort  Worth,  September  19,  the  committee 
on  sanitaria  recommended  that  a sanitarium  be  estab- 
lished in  each  large  city  in  Texas,  to  be  under  Baptist 
management  and  Christian  infiuence;  that  the  institutions 
be  open  to  the  sick  and  suffering,  w'hether  saint  or  sinner. 
The  plan  was  considered  practical  and  will  be  achieved  in 
due  time. — Fort  Worth  Record. 

Corpus  Christi  Board  of  Health. — The  city  council  of 
Corpus  Christi  recently  appointed  a city  board  of  health 
at  the  request  of  the  Federation  of  Women’s  Clubs  of  that 
place.  The  following  compose  the  new  board  of  health; 
Dr.  T.  J.  Turpin,  president;  Dr.  E.  O.  Arnold,  secretary; 
Drs.  Herbert  Caldwell,  W.  E.  Carruth,  S.  T.  Dodge  and  P. 
D.  Spohn.  Roy  Miller  was  appointed  city  sanitary  com- 
missioner. The  State  Sanitary  Code  will  be  followed. — 
Houston  Post. 

Prof,  von  Noorden's  Lectures  to  Appear  in  Book  Form. 

- — The  series  of  lectures  which  Prof.  Carl  von  Noorden  of 
Vienna  is  to  deliver  in  several  American  cities  on  “'New 
Aspects  of  Diabetes,  Pathology  and  Treatment,"  will  be 
issued  in  liook  form,  October  26th,  immediately  at  the  close 
of  the  New  York  lectures,  by  E.  B.  Treat  & Co.,  New  York, 
who  have  published  all  his  other  monographs. 

Texas  Physicians  at  the  Mayo  Clinic. — The  following 
physicians  from  Texas  registered  at  the  Mayos  during 
June:  H.  R.  Dudgeon,  Galveston;  J.  E.  Neville,  Bonham; 
A.  B.  Crain,  Belton;  R.  A.  Duncan,  Graham;  C.  C.  Nash, 
Palestine;  A.  I.  Folsom,  Dallas;  R.  O.  Braswell,  Fort 
Worth;  H.  B.  Granberry,  Austin.  During  July:  C.  M.  Ros- 
ser, Dallas;  Laurie  Mackechney,  Wichita  Falls;  J.  S. 
Hixon,  San  Angelo;  John  S.  Long,  San  Antonio;  A.  S.  Mor- 
ton, Bay  City;  Jim  Camp,  Pecos.  During  August:  C.  R. 
Johnson,  Gainesville;  E.  J.  Neathery,  Sherman;  C.  V. 
Bomar,  Benford;  A.  P.  Baldwin,  Tyler;  H.  O.  Sappington, 
Galveston;  J.  H.  Reuss,  Cuero;  J.  M.  Hooks,  Paris;  C.  C. 
Green,  Houston;  Chas.  H.  Brewer,  Rosenburg;  E.  W.  Link, 
Palestine;  A.  O.  Scarborough,  Snyder;  G.  S.  Stell,  Texar- 
kana; Robt.  Bailey,  Coleman;  J.  B.  Smoot,  Dallas;  F.  M. 
Hicks,  San  Antonio;  Miss  N.  Fitzgerald,  R.  N.,  Houston; 
W.  A.  Wood,  Hubbard;  R.  W.  Allen,  Dallas;  J.  H.  Taylor, 
Marshall;  Holman  Taylor,  Fort  Worth. 

The  Food  and  Drugs  Act  Amended. — About  a year  ago 
the  Supreme  Court  decided  that  the  Food  and  Drugs  Act 
of  1906  contained  no  prohibition  against  false  statements 
as  to  therapeutic  value.  Now  Congress  has  amended  the 
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law  by  adopting  Congressman  Sherley’s  amendment  which 
makes  therapeutic  lies  on  the  label  of  a medicine  illegal 
by  adding  the  following  as  Paragraph  3 to  Section  8:  “If 
the  package  or  label  shall  bear  or  contain  any  statement, 
design,  or  device  regarding  the  curative  or  therapeutic 
effect  of  such  article,  or  any  of  the  ingredients  or  sub- 
stances contained  therein,  which  is  false  and  fraudulent. 
There  can  be  no  question  as  to  the  intent  of  this  amend- 
ment. It  says  to  the  “patent-medicine”  faker  in  plain  and 
unequivocal  terms:  “Thou  shalt  not  lie.” — Jour.  A.  M .A. 

New  and  Non-Official  Remedies. — Since  September  1, 
the  following  articles  have  been  accepted  for  inclusion  with 
New  and  Non-Official  Remedies: 

Neosalvarsan  (Victor  Koechl  & Co.). 

Bismuth  Betanaphtholate  (Merck  & Co.). 

Staphylo-Strepto-Bacterin  Mixed  (H.  K.  Mulford  Co.). 

Anti  Plague  Bacterin  (H.  K.  Mulford  Co.). 

Slee’s  Glycerinated  Vaccine  Virus  (Abbott  Alkaloidal 
Co.). 

Detre  Differential  Diagnostic  Test  (Cutter  Laboratory). 

Tuberculin  0.  T.,  (Dilution)  Von  Pirquet’s  Reaction 
(Cutter  Laboratory.) 

Diphtheria  Antitoxin  (Cutter  Laboratory). 

Du.  Steiner  to  Tour  Californi.x. — Dr.  Ralph  Steiner, 
State  Health  Officer,  left  the  middle  of  September  for  a 
six  weeks  tour  of  the  Pacific  Coast.  He  will  make  a 
careful  study  of  health  conditions  there  with  a view  of 
applying  the  methods  in  operation  in  California  to  this 
State,  if  found  to  be  advantageous.  He  was  accompanied 
by  Mrs.  Steiner. — San  Antonio  Light. 

Bexar  County  Medical  Society  Active  in  Exterminating 
Illegal  Practitioners. — The  Bexar  County  Medical  Society 
has  been  active  in  bringing  suit  against  illegal  prac- 
titioners of  medicine  in  San  Antonio.  A fine  of  $50.00  and 
one  month  in  jail  was  assessed  against  George  H.  Carr 
early  in  September.  Tbe  complaint  alleged  that  Carr  was 
engaged  in  treating  persons  with  a preparation  of  his  own, 
known  as  “Carr’s  Sun  Cure.”  The  case  was  tried  before 
a jury.  Evidence  showe  dthat  the  Bexar  County  Medical 
Society  had  advised  him  that  he  must  secure  a license  to 
practice  medicine.  He  replied  that  he  was  acting  within 
the  law.  Other  written  evidence  between  Carr  and  his 
patients  was  introduced,  wherein  he  claimed  that  his 
remedy  would  cure  all  ailments  of  the  human  body,  and 
that  if  enough  were  taken  the  users  would  never  die.  The 
defendant  took  the  stand  and  said  his  remedy  would  cure 
insanity,  consumption  and  any  ailment  the  body  is  heir 
to.  He  made  a motion  for  a new  trial. 

J.  Martin  was  arrested  in  two  cases  in  June,  for  pre- 
scribing a preparation  he  makes,  called  Indian  remedy, 
recommended  for  the  cure  of  ail  diseases.  His  case  was 
called  for  trial  on  September  10th,  and  he  left  the  city 
and  for*'eited  his  bond. 

Mrs.  Dr.  A.  B.  McCanna  was  arrested  in  June  for  prac- 
ticing medicine  without  a license.  The  complaint  alleged 
that  she  treated  all  kinds  of  diseases  by  applying  an 
electric  battery  called  a “French  Battery,”  known  only  to 
herself.  Hrr  case  was  called  for  trial  on  September  10th, 
and  she  had  decamped,  forfeiting  her  bond. 

Food  and  Drugs  Act  Convictton.s. — The  owners  or  sellers 
of  the  following  “patent  medicines”  have  been  prosecuted 
by  tbe  Federal  authorities  in  the  enforcement  of  the  Food 
and  Drugs  Act: 

Wood's  Soothing  Syrup,  Wm.  J.  Wood,  Trenton,  N.  J. — 
It  has  been  claimed  to  be  “a  sure  cure  for  croup,”  “a  pre- 
ventative aeainst  taking  cold,”  etc.  Analysis  indicated  it 
to  be  a watery-alcoholic  solution  of  opium,  aromatic  bodies, 
sugar,  inorganic  salts  and  undetermined  matter. 

Balston's  Select  Bran  and  Acme  Diabetic  Flour,  Acme 
Mills  ronijiany  of  I’ortland,  Oregon. — Ralston’s  Select  Bran 
was  clainud  to  be  a brain  and  nerve  food,  to  give  bright- 
ness to  tbe  eye,  cure  torpidity  of  the  liver,  etc.  Exami- 
nation proved  it  to  be  nothing  more  than  ordinary  bran. 
Acnie  Diali'  tic  Flour  was  sold  under  the  claim  that  it  was 
“milled  by  sijocial  i)roc.ess  to  preserve  gluten  properties  of 
wbeat.”  While  this  statement  gave  tbe  idea  that  gluten 
was  tlie  chief  constituent  of  this  flour,  the  analysis  showed 
li'nt  tlie  product  did  not  contain  any  more  gluten  than  is 
fouml  in  ordinarv  wbeat  flour.  While  recommended  to 
diabetics  it  contained  an  amount  of  starch  equal  to  that 
found  in  ordinary  flour. 


Dr.  Caldwell’s  Rheumatism  Cure,  “John”  W.  Horter, 
New  York. — This  nostrum  was  sold  under  the  usual  ex- 
travagant claims.  Examination  indicated  it  to  contain 
alcohol,  salicylic  acid,  ammonia  and  traces  of  bromides,  a 
chlorid,  an  alkaloid  (not  identified),  sodium  and  phos- 
phorus were  found. 

Dr.  Caldwell’s  Anti-Pain  Tablets,  Dr.  Caldwell  Medical 
Company,  Poughkeepsie,  N.  Y. — These  were  found  to  con- 
tain acetanilid  51.4  per  cent.,  caffein  12.3  per  cent.,  corn- 
starch 23.2  per  cent.,  camphor,  present.  The  product  was 
found  misbranded  because  the  label  said  nothing  in  regard 
to  the  acetanilid  content. 

Hoff’s  Consumption  Cure,  Bendiner  & Schlesinger,  New 
York. — This  was  found  to  contain  morphin,  cinnamic  acid, 
potassium  and  arsenic.  It  was  declared  misbranded  be- 
cause its  morphin  content  had  not  been  declared  and  be- 
cause of  the  untrue  therapeutic  claims  made.  With  this 
cure  came  four  other  nostrums:  Superlatone,  Adjunct 
Cough  Mixture,  Concentrated  Appolozer’s  Mixture  and 
Kodal  Tablets,  all  of  which  the  wictim  was  expected  to 
use  along  with  the  “cure.”  {Journal  A.  M.  A.,  Sept.  14, 
1912,  p.  893.) 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  N.  J.  Phenlx,  Colorado,  President : Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  W.  C.  Kluttz,  El  Paso ; 1st  and  3d  Mondays, 
September  to  May,  inclusive. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  J.  W.  Overton,  Sweetwater,  President ; Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Howard — Dr.  D.  C.  Brown,  Stanton  ; 2d 
Thursday  quarterly. 

Fisher- Stonewall — Dr.  J.  H.  Walker,  Sylvester;  1st  Tuesdays 
January  and  March. 

Haskell — Dr.  M.  W.  Rogers,  Rule  ; 2d  Wednesday  quarterly. 

Jones — Dr.  A.  McK.  Jones,  Anson;  3d  Tuesday  monthly. 

Mitchell — Dr.  T.  J.  Ratliff,  Colorado ; 2d  Monday  January, 
April,  July  and  October. 

Nolan — Dr.  C.  H.  Hamblen,  Sweetwater. 

Scurry-Dickens-Kent — Dr.  S.  B.  Kirkpatrick,  Snyder. 

Taylor — Dr.  W.  A.  V.  Cash,  Abilene  ; 2d  Tuesday  monthly. 

The  Haskell  County'  Medical  Society  met  in  Haskell, 
September  11th,  wit  heleven  members  and  several  visitors 
present.  Councilor  Dr.  N.  J.  Phenix  of  Colorado,  was 
present  and  read  a paper  on  Morphine  Habit.  Dr.  Kim- 
brough read  a paper  on  Proprietary  Drugs.  Both  papers 
were  freely  discussed.  The  time  of  meeting  of  the 
society  was  changed  from  the  month  interval  plan  to  quar- 
terly, beginning  the  second  Wednesday  in  December,  at 
Haskell.  Drs.  J.  W.  Grace  and  E.  E.  Gilbert  of  Haskell, 
were  elected  honorary  members  of  the  society. 

The  Jones  County  Medical  Society’  met  at  Anson,  Sep- 
tember 10th.  Twelve  members  and  two  vTsitors  werd  in 
attendance.  Drs.  C.  C.  Shell  and  Wm.  Bunkley,  both  of 
Stamford,  were  reinstated  and  Dr.  B.  F.  Wilson  of  Asper- 
mont,  was  elected  to  membership.  The  society  reaffirmed 
its  allegiance  to  the  insurance  examination  fee  schedule 
adopted  in  June,  1910.  The  first  paper  on  the  program  was 
Catarrhal  Fever — What  is  It?  The  essayist  being  absent, 
the  society  thought  it  advisable  to  take  up  the  discussion 
of  the  subject,  with  the  almost  unanimous  opinion  that  the 
term  catarrhal  fever  was  misleading  and  should  not  be 
used  in  our  phraseology,  as  it  tended  to  deceive  the  patient 
and  relatives.  The  other  two  essayists  being  absent.  Dr. 
N.  J.  Phenix  of  Colorado,  Councilor,  read  one  of  the  best 
papers  ever  presented  before  the  society  on  Medical  Ethics. 
The  paper  was  approved  by  every  member  present.  The 
membership  of  the  society  is  now  25,  there  being  only 
about  7 doctors  in  the  county,  non-members.  Strong  in- 
fluence is  being  brought  to  bear  to  secure  their  application 
for  membership.  At  night.  Dr.  Phenix  delivered  his  ex- 
cellent lecture  on  Medical  Fakers.  Quaeks.  Nostrutns  and 
Methods  of  Quaekery,  to  a large  and  appreciative  audience. 
He,  also,  explained  a moving  picture  film  entitled  “Boil 
Your  Water.”  This  meeting  of  the  society  was  one  of  the 
best  of  the  year,  and  the  society  has  during  the  past  meet- 
ings of  1912  done  excellent  scientific  work. 
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PANHANDLE  DISTRICT— No.  3. 

Dr.  H.  D.  Barnes,  Childress,  Councilor. 

District  Society — Dr.  R.  S.  Killough,  Amarillo,  President ; Dr. 
W.  C.  Dickey,  Memphis,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress  ; 1st  Tuesday  monthly. 

Collingsworth — Dr.  J.  S.  Wilkins,  Wellington, ; 1st  and  3d  Wed- 
nesdays monthly. 

Deaf  Smith — Dr.  H.  V.  Reeves,  Canyon  ; 2d  Tuesday  monthly. 

Dallam-Hartley-Sherman — Dr.  R.  D.  Owens,  Dalhart ; 2d 
Tuesday. 

Donley — Dr.  T.  H.  Ellis,  Clarendon  ; 1st  Thursday  monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell  ; 2d  Monday  quarterly. 

Floyd-Motley-Briscoe — Dr.  L.  \.  Smith,  Floydada. 

Hale-Swisher — Dr.  E.  F.  McClendon,  Plainview  ; 1st  Tuesday 
I monthly. 

' Hall— 'Dr.  W.  C.  Dickey,  Memphis  ; 2d  Tuesday  monthly. 

Hardeman — Dr.  M.  L.  Turney.  Quanah  ; 2d  Thursday  monthly. 

Hemphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian ; 1st  Tuesday  monthly. 

Lubbock-Crosby — Dr.  O.  F.  Feebler,  Lubbock. 

Potter — Dr.  R.  M.  Walker,  Amarillo  ; 2d  Monday  monthly. 

I Wichita — Dr.  D.  Meredith,  Wichita  Falls  ; 2d  Tuesday  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3d  Monday  monthly. 

The  Hall  County  Medical  Society  met  in  regular 
session  at  Memphis,  August  13th.  Dr.  E.  H.  H.  Foster 
read  an  interesting  paper  on  The  Radical  Treatment  of 
Hypertrophied  Prostate.  He  showed  the  importance  of 
early  diagnosis  and  prompt  treatment  of  these  conditions. 
He  advocated  the  suprapubic  route  as  the  choice  of  opera- 
tions. Dr.  W.  Wilson  was  appointed  to  confer  with  the 
doctors  of  Estelline  in  regard  to  a quack,  who  is  operating 
in  that  community.  They  will  take  steps  to  bring  him  to 
justice.  The  October  meeting  will  he  in  Estelline,  at  which 
I time  a public  meeting  will  be  held.  Drs.  E.  H.  H.  Foster, 
W.  Wilson  and  W.  C.  Dickey  were  appointed  to  provide 
papers  for  that  occasion. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  J.  B.  McKnight,  Brady,  President ; Dr. 
T.  K.  Proctor,  San  Angelo,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  L.  R.  Tantis.  Blanket:  2d  Tuesday  monthly. 

Coleman — -Dr.  R.  H.  Cochran,  Coleman  ; 1st  Thursday  monthly. 

Lampasas — Dr.  E.  W.  Vaughn,  Lampasas  ; 1st  Tuesday  March, 
li  June,  September  and  December. 

McCulloch — Dr.  J.  B.  Granville.  Brady;  1st  Monday  monthly. 

Runnels — Dr.  E.  R.  Walker.  Ballinger;  April  and  December. 

Tom  Green — Dr.  C.  L.  Mitchell,  San  Angelo ; Tuesday  before 
full  moon. 

The  Coleman  County  Medical  Society  held  its  regular 
monthly  meeting  in  Coleman  September  5.  Ten  members 
I were  present.  Dr.  Allen,  of  Goldsboro,  visited  the  so- 
I ciety.  Drs.  Mannering  and  Fred  Horrell  were  elected  to 
membership.  Dr.  T.  R.  Sealy  presented  an  interesting 
I case  of  anterior  poliomyelitis.  Clinics  are  proving  very 
I interesting  and  help  to  increase  the  attendance.  The 
* “Principles  of  Medical  Ethics”  was  read  by  Dr.  C.  M. 

I Alexander,  and  discussed  by  all  present. 

The  Lampasas  County  Medical  Society  met  at  Lam- 
i pasas,  September  5,  in  regular  session,  with  seven  mem- 
' bers  present.  Dr.  J.  C.  McKean,  of  Lometa,  was  a visitor. 

; Dr.  Lowe  reported  a case  of  pellagra  with  a long  standing 
; nervous  trouble.  Dr.  Ellis  reported  a case  of  pellagra 
1'  simulating  tuberculosis.  Dr.  McKean  reported  a case  of 
I epilepsy,  which  occurs  regularly  every  28  days,  as  a 
■ sequeal  to  spinal  meningitis.  Dr.  Ellis  reported  a case 
of  enlarged  prostrate  in  a man  of  70.  He  exhibited  the 
' gland  and  explained  the  two-step  operation,  which  was 
I used  in  its  removal.  He  also  exhibited  a large  tubercu- 
lous  testicle  with  report  of  the  case.  Dr.  Dorbandt  re- 
t ported  a case  of  placenta  praevia  centralis  at  seven 
I months.  Labor  was  precipitated  by  packing  and  then 
f the  uterus  was  emptied.  All  cases  were  discussed  thor- 
I oughly  by  all  the  members.  Dr.  Townsen  read  an  inter- 
k esting  paper  entitled,  “Emergency  Work.”  Dr.  Lowe  read 
I an  instructive  as  well  as  humorous  paper  on  Obstetric 
' Work.  Both  papers  were  discussed  by  all  present. 

The  Runnels  County  Medical  Society  met  in  Ballinger, 
S;  August  8.  Six  members  were  in  attendance.  The  meet- 
1 ing  was  devoted  to  a discussion  of  Dosage  of  Diphtheria 
y Antitoxin. 

' The  Tom  Gkeen  County  Medical  Society  met  in  San 
f Angelo,  August.  27.  Thirteen  members  were  present.  The 
i:  following  invited  guests  attended:  Mayor  W.  T.  Bishop, 
1:  Mr.  C.  T.  Paul,  President  Young  Men’s  Business  Club, 
I and  Dr.  Scales  of  Alabama.  Dr.  H.  W.  Wardlaw,  of 
1^1  Sonora,  was  elected  to  membership  and  Dr.  J.  D.  Gamon 
^ was  reinstated.  Application  for  membership  was  received 


from  Dr.  J.  E.  Minyard  of  Sterling  City.  Dr.  A.  J.  Mar- 
berry  presented  a pathological  specimen  secured  from  a 
man  who  died  presumably  from  hemorrhage  of  the  stom- 
ach. In  addition  to  portions  of  the  pancreas  the  specimen 
contained  particles  that  resembled  bone  in  their  consis- 
tency. The  question  of  the  water  supply  was  brought  up 
and  a communication  read  and  adopted.  By  request. 
Mayor  Bishop  opened  the  discussion  on  the  subject  of  a 
pure  water  supply.  He  promised  his  support  and  com- 
mended the  society  for  taking  this  step  in  the  interest  of 
the  public  health.  Mr.  Paul  also  discussed  the  subject 
and  promised  his  support  in  securing  pure  drinking  water. 

District  Personal. — Dr.  R.  Bailey  of  Coleman,  spent 
ten  days  in  August  at  the  Mayo  clinic. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  W.  T.  Dawe,  Gonzales,  President ; Dr. 
H.  H.  Ogilvie,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bexar — Dr.  Thos.  Dorbandt,  San  Antonio ; from  October  to 
May,  1st  Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat ; 2d 
Thursday.  Section  on  Medicine ; 3d  Thursday,  State  Medicine, 
Public  and  Personal  Hygiene;  4th  Thursday,  Obstetrics  and 
Gynecology. 

Comal — Dr.  A.  H.  Noster,  New  Braunfels  ; 2d  Saturday  quar- 
terly. 

Guadalupe — Dr.  E.  A.  Benbow,  Kingsbury ; 1st  Tuesday 
monthly. 

Gonzales — Dr.  J.  W.  Hildebrand,  Gonzales ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City ; bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor,  Kerr- 
ville  : 1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  C.  M.  Hoch,  Pearsall  ; meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo  : 2d  Wednesday  monthly. 

Uvalde-Edwards — Dr.  C.  R.  Myrick,  Uvalde;  1st  Tuesday 
monthly. 

Voi  Verde — Dr.  S.  L.  Boren,  Del  Rio;  1st  Monday  monthly. 

Wilson — Dr.  J.  W.  Oxford,  Floresville ; quarterly. 

District  Personals. — Dr.  W.  B.  Russ  has  been  appointed 
president  of  the  new  board  of  health  of  San  Antonio. 

Dr.  J.  S.  Lankford  of  San  Antonio,  has  returned  from  a 
three  months’  vacation  spent  in  Germany. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  Houston  Neeley,  Beeville  ; 3d  Monday  quarterly. 

Cameron — Dr.  H.  K.  Loew,  Brownsville ; 1st  Wednesday 
monthly. 

Nueces — Dr.  G.  W.  Cox,  Corpus  Christ! ; 1st  Friday  monthly. 

Hidalgo — Dr.  W.  R.  Dashiell,  Mission  ; 5th  day  monthly. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo  ; 1st  Wednesday  monthly. 

District  Personals. — Dr.  G.  W.  Gregory  of  Corpus 
Christi,  is  spending  several  months  in  Michigan. 

Dr.  P.  D.  Spohn  has  been  appointed  city  health  officer 
of  Corpus  Christi  during  the  absence  of  the  regular  in- 
cumbent on  a vacation. 

Mrs.  R.  M.  Prather,  wife  of  Dr.  R.  M.  Prather,  of  Bee- 
ville, died  September  25,  from  burns  received  from  an  ex- 
plosion of  gasoline,  which  took  place  while  Dr.  Prather 
was  filling  the  gasoline  tank  in  his  automobile. 


AUSTIN  DISTRICT— No.  7. 

Dr.  W.  A.  Harper,  Austin,  Councilor. 

District  Society — Dr.  C.  C.  Black,  Royse  City,  President ; Dr. 
L.  B.  Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  T.  B.  Tayior,  Elgin  ; 2d  Tuesday,  bi-monthly. 

Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell — Dr.  A.  A.  Ross,  Lockhart ; 2d  Tuesday  monthly. 

Hays — Dr.  L.  L.  Edwards,  San  Marcos. 

Lee — Dr.  W.  E.  York,  Giddings  ; 1st  Tuesday  in  June,  Septem- 
ber, December  and  March. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee;  2d  Tuesday  each 
month. 

Travis — Dr.  Z.  T.  Scott,  Austin  ; 2d  Friday  monthly. 

Williamson — Dr.  S.  S.  Martin,  Georgetown  ; 2d  Wednesday  bi- 
monthly. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  Geo.  W.  Cross,  Eagle  Lake,  President ; Dr. 
Robt.  Westphal,  Yorktown,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Colorado — Dr.  C.  E.  Duve,  Weimar ; 2d  Wednesday,  February, 
April,  June,  August,  October  and  December. 

DeWitt — Dr.  B.  J.  Nowierski,  Yorktown;  3d  Wednesday 
monthly. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum  ; 2d  Tuesday  monthiy. 
Matagorda — Dr.  J.  E.  Simmons,  Bay  City;  2d  Wednesday 
monthly. 
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Victoria-Calhoun — Dr.  J.  V.  Hopkins,  Victoria;  20th  monthly. 

Wharton-Jackson — Dr.  W.  B.  Huey,  El  Campo ; 3d  Friday 
monthly. 

Distbict  Persoxal. — Dr.  J.  H.  Reuss  of  Cuero  was  re- 
cently operated  on  in  Chicago  for  acute  suppurative  pan- 
creatitis. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  O.  L.  Norsworthy,  Houston.  President: 
Dr.  E.  F.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville  ; 1st  Tuesday  quarterly. 
Brazoria — Dr.  D.  C.  DeWalt,  Anchor;  1st  Thursday  after  1st 
Monday. 

Burleson — Dr.  Oscar  Krueger.  Caldwell. 

Fort  Bend — Dr.  R.  A.  Farmer.  Richmond  ; 4th  Tuesday  quar- 
terly. 

Galveston — Dr.  W.  C.  Fisher,  Galveston  ; last  Friday  monthly. 
Grimes — Dr.  G.  C.  Harris.  Courtney  ; 1st  Wednesday  monthly. 
Harris — Dr.  L.  Allen,  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville ; quarterly. 
Montgomery — Dr.  H.  W.  Earthman,  Conroe ; 2d  Monday 
monthly. 

Waller — Dr.  L.  L.  Mahan,  Hempstead;  1st  Monday. 

Walkei — Dr.  J.  W.  Thompson,  Huntsville. 

Washington — Dr.  R.  H.  Lenert,  Brenham  ; quarterly. 
District  Persox.\l. — Mrs.  J.  H.  Florence,  wife  of  Dr. 
J.  H.  Florence,  of  Houston,  died  September  25. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

District  Society — Dr.  O.  L.  Norsworthy,  Houston,  President; 
Dr.  E.  F.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Hardin — Dr.  Lee  Selman,  Olive;  last  Saturday  monthly. 
Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quar- 
terly. 

Jefferson — Dr.  W.  F.  Thomson.  Beaumont ; 1st  Monday  monthly. 
Orange — Dr.  A.  R.  Sholars,  Orange ; 1st  Tuesday  monthly. 
Polk — Dr.  G.  T.  Brock,  Corrigan:  1st  Wednesday  monthly. 
Sabine — Dr.  M.  W.  McGown,  Yellowpine ; 2d  Wednesday 
monthly. 

Shelby — Dr.  J.  H.  Windham,  Shelbyville  ; 2d  Tuesday  monthly. 


EASTERN  DISTRICT— No.  11. 

Dr.  Albert  Woldert,  Tyler,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President ; Dr. 
J.  B.  Ramsey,  Alto,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  E.  3.  Parsons.  Palestine  ; 2d  Monday  monthly. 

Angelina — Dr.  D.  M.  Childers,  Lufkin;  1st  Tuesday  monthly. 

Cherokee — Dr.  J.  B.  Ramsey,  Forest ; 4th  Tuesday  monthly. 

Freestone — Dr.  E.  V.  Headlee.  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Monday  Jan- 
uary. March,  June,  September. 

Houston — Dr.  L.  Meriwether,  Crockett ; 2d  Tuesday  monthly. 

Leon — Dr.  W.  H.  Seale,  Marquez ; 1st  Tuesday  in  April  ; 2d 
Tuesday  in  October. 

Rusk — Dr.  W.  N.  Dean,  Overton  ; 2d  Tuesday  quarterly. 

Smith — Dr.  J.  D.  Phillips,  Tyler  ; 2d  Tuesday,  December.  March, 
June  and  September. 

Trinity — Dr.  J.  C.  Ellis.  Westville ; 3d  Thursday  quarterly. 

The  S.mith  County  Medical  Society  met  in  Tyler,  Sep- 
tember 10.  The  entire  time  was  taken  up  in  reports  and 
discussion  of  cases.  Dr.  Lacey  reported  a case  of  pellagra, 
which  resulted  in  death.  Dr.  Woldert,  also,  reported  a 
case  of  pellagra.  Dr.  Dinwiddle  reported  a case  of  trau- 
matic orchitis,  with  operation  and  recovery.  Dr.  E.  H. 
Vaughn  reported  a case  of  iritis;  Dr.  Russell  reported  a 
number  of  snake  bites  with  which  he  had  to  deal  recently. 
His  treatment  has  been  to  bathe  the  parts  in  kerosene  oil, 
and  inject  the  parts  with  a 2 per  cent  solution  of  potas- 
sium permanganate.  He  had  good  results  in  each  case. 
Dr.  Walker  of  Flint,  reported  some  cases  of  scarlet  fever 
in  which  the  rash  presented  a different  appearance  from 
that  usually  seen. 

District  Personals. — Drs.  B.  F.  Bell  and  A.  N.  Callo- 
way of  Tyler,  spent  September  in  Rochester,  Minnesota. 

Dr.  E.  W.  Link  of  Palestine  was  operated  on  for  gall- 
stones and  appendicitis  during  August  at  the  Mayo’s.  He 
made  a rapid  recovery. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  Edward  Graves.  Gatesvllle,  President;  Dr. 
H.  M.  Lanham,  Waco.  Secretarv. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 
Bosque — Dr.  J.  H.  Alexander,  Meridian  ; 1st  Wednesdav. 

Bell — Iir.  K.  J.  Burns,  Temple:  1st  Frldav  monthly. 

Comanche — Dr.  Charles  Ory,  Comanche;  1st  Thursday  monthly. 
Coryell — Dr.  R.  Bailey,  Gatesvllle;  Inst  Wednesday  quarterly. 
Froth  Dr.  A.  E.  Lankford,  Stephenvllle ; 2d  Wednesday  bi- 
monthly. 


Falls- — Dr.  N.  D.  Buie,  Marlin  ; 1st  Monday  monthly. 

Hamilton — Dr.  C.  M.  Hall,  Hlco  ; 3d  Wednesday  March,  June 
September,  December. 

Hill — Dr.  T.  E.  Hunt,  Hillsboro;  2d  Friday. 

Hood-Somervell — Dr.  J.  D.  Curry,  Paluxy ; 2d  Tuesday. 

Johnson — Dr.  T.  C.  Honea,  Cleburne;  Tuesday  nearest  full 
moon. 

Limestone — Dr.  J.  W.  Rawls.  Thornton ; 3d  Thursday  bi- 
monthly. 

Milam — Dr.  J.  M.  F.  Gill,  Cameron  ; 2d  Tuesday  bi-monthly. 

McLennan — Dr.  H.  T.  Aynesworth,  Waco;  1st  Tuesday. 

Navarro — Dr.  S.  H.  Burnett,  Corsicana;  Jst  Tuesday. 

Robertson — Dr.  John  W.  Black,  Hearne ; 1st  Tuesday,  April 
and  December. 

The  Hill  County  Medical  Society  met  in  Hillsboro 
August  9.  Nineteen  members  and  several  visitors  were 
present.  Those  from  out  of  town  were  Drs.  A.  C.  Scott, 
Councilor,  of  Temple,  J.  M.  Martin  of  Dallas,  and  B.  F. 
Smith  of  Houston.  Dr.  J.  D.  Hunt  of  Hillsboro  was 
elected  to  membership.  Dr.  A.  C.  Scott  read  an  ex- 
cellent papel  on  Diagnosis,  which  was  discussed  by  sev- 
eral members.  Dr.  J.  M.  Martin  gave  a very  interesting 
lecture  on  Modern  Diagnosis  and  Treatment  of  Fractures, 
illustrated  with  slides.  At  the  conclusion  of  the  meeting 
the  members  and  visitors  enjoyed  an  eight-course  dinner 
at  the  Mear  Hotel. 

The  Hood-Somervell  County  Medical  Society  met  in 
Granbury,  August  21.  Seven  members  were  present.  Dr. 
E.  M.  Williamson  of  Glen  Rose,  was  elected  to  member- 
ship. Dr.  H.  L.  Wilder  presented  a paper  on  Typhoid 
Fever,  which  brought  forth  much  discussion.  Several  in- 
teresting cases  were  reported.  The  meeting  was  a suc- 
cess from  start  to  finish. 

The  Milam  County  Medical  Society  met  at  Rockdale, 
September  10.  Fifteen  members  were  present.  Dr.  T.  D. 
Roundtree  of  Rockdale,  L.  L.  Lee  and  T.  S.  Barclay  of 
Thorndale  were  elected  to  membership.  Dr.  A.  C.  Scott, 
Councilor,  was  present  and  read  a paper  on  Diagnosis.  Dr. 
I.  P.  Sessions  presented  two  patients  for  diagnosis. 

The  Navarro  County  Medical  Society  met  in  called 
session  at  Blooming  Grove,  August  23.  Eleven  members 
and  five  visitors  were  present.  Two  clinics  were  presented, 
one  by  Dr.  W.  M.  Ellis  of  Blooming  Grove,  on  appendicitis 
complicated  with  gall  stones;  the  other  by  Dr.  C.  S.  Mc- 
Curdy on  skin  disease,  which  caused  considerable  dis- 
cussion. Dr.  Newburn  of  Barry,  reported  a case  of  par- 
tial placenta  previa.  Dr.  W.  D.  Fountain  reported  a case 
of  stab  wound  of  the  abdomen.  • 

The  Navarro  County  Medical  Society  met  in  Corsicana, 
September  3.  Fifteen  members  and  one  visitor.  Dr.  J.  C. 
Stevens  of  Richland,  were  present.  Dr.  I.  N.  Suttle  pre- 
sented a paper  on  Surgical  Diagnosis.  The  paper  was  well 
received  and  was  discussed  by  Drs.  Hodge,  Bristowe,  Wor- 
sham, Cross,  Burnette  and  Carter.  Dr.  Hodge  reported  a 
case  of  convulsions  in  a child  in  which  he  used  apo- 
morphia  as  an  emetic,  which  resulted  in  the  patient  vomit- 
ing great  quantities  of  paper.  The  case  was  discussed  by 
Drs.  Bristowe,  Worsham,  Cross,  Houston,  Suttle  and 
Hanks.  The  Board  of  Censors  reported  favorably  on  the 
application  of  Dr.  J.  C.  Stevens.  A resolution  was 
passed  changing  the  hour  of  meeting  from  2:30  p.  m.  to 
8 p.  m. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  H.  Ball,  Crystal  Falla,  Councilor. 

District  Society — Dr.  Alf  Irby,  Weatherford,  President;  Dr.  A. 
D.  Patillo,  Petrolla,  Secretary.  Next  meeting  In  Weatherford  In 
October. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour ; 2d  Tuesday. 

Clay — Dr.  J.  S.  Calhoun,  Henrietta;  2d  Wednesday. 

Eastland — Dr.  J.  M.  Britton.  Cisco;  meets  on  call. 

Parker-Palo  Pinto — Dr.  Oliver  Morse,  Weatherford;  2d  Tues- 
day monthly. 

Stephens — Dr.  J.  W.  Wharton,  Breckenrldge ; 1st  Tuesday, 
quarterly. 

Throckmorton — Dr.  H.  D.  Vaughter,  Spring  Creek. 

Young — Dr.  L.  W.  Price,  Graham  ; 2d  Tuesday  bi-monthly. 


NORTHERN  DISTRICT— No.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  W.  G.  Harris,  Plano,  President;  Dr.  H. 
L.  Moore.  Dallas,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  B.  F.  Largent,  McKinney;  1st  Tuesday. 

Cooke — Dr.  R.  E.  Hughes.  Gainesville  ; 2d  Tuesday. 

Dallas — Dr.  B.  E.  Greer,  Dallas:  1st  Tuesday. 

Delta — Dr.  C.  C.  Taylor.  Cooper:  1st  Monday. 

Denton — Dr.  W.  G.  Kimbrough,  Krum  ; 1st  Monday. 
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Ellis — Dr.  H.  E.  Griffin,  Ennis  : 2d  Tuesday. 

Fannin — Dr.  C.  A.  Gray,  Bonham  ; 2d  Thursday  monthiy. 

Grayson — Dr.  J.  B.  Stinson,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  Earl  Stirling,  Sulphur  Springs  ; 1st  Wednesday. 

Hunt — Dr.  D.  R.  Waddle,  Greenville  ; 2d  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday,  Febru- 
lary,  April,  June,  August,  October,  December. 

Lamar — Dr.  M.  A.  Walker,  Paris  ; 1st  Thursday. 

Tarrant — Dr.  P.  G.  Sanders,  Fort  Worth  ; 1st  and  3d  Mondays. 

Van  Zandt — Dr.  D.  D.  Sanders,  Wills  Point ; 1st  Friday. 

Wise — Dr.  P.  J.  Fullingim,  Decatur ; 3d  Tuesday  each  month. 

The  Delta  County  Medical  Society  met  September  2. 
Eleven  members  were  in  attendance.  Dr.  T.  M.  Darwin 
presented  a paper  on  Vomiting.  Dr.  H.  B.  Lane  opened 
the  discussion.  Dr.  M.  A.  Estep  read  a paper  on  Summer 
Complaint  in  Children.  Dr.  W.  A.  Wood  opened  the  dis- 
cussion. 

The  Denton  County  Medical  Society  met  at  Denton, 

: August  2.  Twelve  members  were  present.  Dr.  W.  G. 
Kimbrough  of  Krum,  presented  a patient,  an  eleven  year 
old  girl,  with  valvular  heart  lesion  and  loss  of  compensa- 
[ tion.  Dr.  W.  C.  Kimbrough  of  Denton,  reported  a case  of 
5 chronic  gonorrhea,  which  is  being  treated  with  gonorrheal 
i bacterin  (combined)  and  shows  marked  improvement, 
i Drs.  Kimbrough  and  Kincaid  of  Denton,  reported  a case 
of  acute  articular  rheumatism  in  which  serum  treatment 
, was  successfully  used. 

The  Grayson  County  Medical  Society  met  in  Sherman, 

J August  6.  Twelve  members  were  present.  Several  visitors 
> were  also  present.  The  following  applications  for  member- 
ship were  received:  Drs.  Neer,  McElhannon,  Talley  and 
r]  Jamison.  Neither  of  the  essayists,  nor  their  alternates, 

I were  present.  The  following  clinical  cases  were  reported: 

V Dr.  Hoard  presented  a negro  boy  about  17  years  old 

■ to  illustrate  one  of  the  followings-up  of  meningitis,  viz'. 
r:  paralysis.  The  patient  was  put  through  a rigid  examina- 
|i  tion  and  the  symptoms  fully  explained.  The  case  was  dis- 
||  cussed  by  Drs.  Gunby,  Jackson,  Mathews,  Jones,  Holt  and 
f Worley.  Dr.  Hoard  closed  the  discussion.  Dr.  May  re- 
: ported  the  following  case:  Willie  M.,  male,  aged  5 years, 

[ on  the  evening  of  the  26th  of  February  last,  was  attacked 

i with  cerebro-spinal  meningitis.  On  the  next  morning, 

■ about  2 o’clock,  I was  called  and  as  soon  as  I could  get 

ii  assistance,  which  was  not  until  after  daylight,  I made 

li  the  lumbar  puncture  and  administered  15  cc.  of  Mulford 
[f  serum.  His  temperature  dropped  to  normal,  and  during 
t that  day  he  became  conscious  and  could  take  water.  The 
' following  day  another  dose  of  15  cc.  was  given.  I saw 
' him  the  next  day  and  found  his  condition  so  favorable 
i'  that  I considerea  he  would  not  need  another  dose  unless 
f!  there  was  a change  to  warrant  it.  This  case  occurred  in 
I the  midst  of  the  epidemic  at  Whitewright.  Being  very 
.1  busy  with  other  cases,  I did  not  see  this  patient  again 
I until  the  4th  of  March,  when  I was  called  and  found  him 

[ with  a temperature  of  103°.  From  indications  he  had 

|>  been  carrying  a high  temperature  since  the  last  puncture 
I was  made.  I immediately  gave  another  dose  of  15  cc.  of 
: serum.  The  fever  dropped  to  almost  normal  but  recurred 
I during  the  next  36  hours  and  continued  for  7 weeks.  It  was 
3 of  a remittent  type  and  was  distinctly  higher  every  other 
! day.  It  finally  subsided  and  he  was  soon  strong  enough 
I to  sit  up.  This  improvement  continued  for  ten  days,  dur- 
I ing  which  time  he  was  taken  repeatedly  to  the  storm- 
( cellar  by  his  parents,  where  they  would  keep  him  for 
)i  hours  at  a time  until  a storm  would  subside.  The  storm- 

cellar  was  quite  damp  and  while  making  trips  to  it  he  de- 
: veloped  an  acute  indigestion  from  which  he  vomited  at 
i;  intervals  for  10  days.  His  fever  returned,  and  he  became 
delirious  and  finally  merging  into  convulsions,  which  oc- 
, curved  at  intervals  for  nine  weeks  following.  During  that 
1;  time  he  became  speechless  and  almost  totally  paralyzed, 
: and  for  five  weeks  he  seemed  both  blind  and  deaf,  and 
was  unable  to  move  the  muscles  of  the  eye,  throat  or 
tongue.  For  two  weeks  or  more  his  death  was  daily  ex- 
7 pected.  During  all  of  this  time,  however,  except  for  a 
I day  or  two  at  a time,  he  was  able  to  swallow  and  his  par- 
ents persisted  in  trying  to  get  nourishment  into  him  by 
the  stomach  or  rectum.  Contrary  to  all  expectations, 
about  3 weeks  ago  he  began  to  take  nourishment  more 
freely,  and  since  that  time  he  has  steadily  improved  and 
now  can  move  both  hands  and  feet.  His  eyesight  and 
hearing  have  returned,  and  he  is  growing  fat,  but  he  has 
never  been  able  to  utter  a single  word.  During  the  greater 
part  of  his  severe  sickness  his  pupils  have  been  evenly 
dilated. 

Quite  a number  of  cases  representing  the  after-effects 
of  meningitis  and  pellagra  were  related.  Dr.  Hoard  re- 


ported two  cases  of  pellagra  and  Dr.  G.  S.  Ellis  one  of 
rheumatism.  It  was  conceded  by  all  who  spoke  that  the 
true  import,  description  and  treatment  of  pellagra  and 
meningitis  was  not  yet  known.  Under  the  head  of  miscel- 
laneous business.  Dr.  Worley  introduced  a resolution  en- 
dorsing the  celebrated  Owen  bill  in  its  present  form.  The 
matter  was  deferred  until  the  next  meeting. 

The  Lamar  County  Medical  Society  met  at  Paris  Sep- 
tember 5.  Twenty  members  were  present.  Dr.  W.  N. 
John  of  Hugo,  Oklahoma,  was  a visitor.  Dr.  J.  F.  James 
of  Paris,  was  elected  to  membership.  The  hour  of  meet- 
ing was  changed  from  the  afternoon  to  7:30  p.  m.,  on  first 
Thursdays.  The  following  papers  were  read:  Why  Our 
Society  is  Not  as  It  Should  Be,  Dr.  J.  B.  Chapman,  Paris; 
A Better  County  Society,  Dr.  W.  B.  McCuistion,  Reno.  The 
meeting  was  closed  by  a Dutch  lunch. 

The  Tarrant  County  Medical  Society  met  in  regular 
session  September  1.  Twenty-five  members  were  present. 
Dr.  K.  H.  Beall  reported  three  children  poisoned  by  eating 
castor  beans.  He  discussed  the  symptoms,  treatment  and 
the  part  of  the  bean  that  contained  the  poisonous  prin- 
ciple, riscin,  which  is  probably  the  most  important  of  all 
the  phytatoxins.  Dr.  Covington  reported  two  similar  cases, 
in  which  it  could  not  be  determined  how  many  castor 
beans  had  been  eaten;  the  symptoms  were  not  alarming 
and  all  made  uneventful  recoveries. 

Dr.  Wilmer  L.  Allison  reported  an  interesting  case 
which  he  saw  with  Dr.  Gilmore,  which  he  thinks  was 
Sydenham’s  chorea  and  pellagra.  Dr.  K.  H.  Beall,  in  dis- 
cussing this  case,  called  attention  to  two  cases  he  had 
seen  that  resembled  pellagra  very  much,  but  on  further 
study,  one  proved  to  be  alcoholic  polyneuritis,  and  the 
other  penicious  anemia.  Dr.  W.  C.  Duringer  reported  a 
case  of  a girl  13  years  old.  The  leading  symptom  was 
ulcerated  throat  and  she  was  treated  by  a throat  specialist 
3 weeks  without  improvement.  Lymphatic  glands,  liver 
and  spleen  were  enlarged,  and  the  blood  picture  was  one 
of  lymphatic  leukemia.  The  patient  died  in  ten  days. 

Dr.  Hammock  of  Kennedale,  reported  histories  of  two 
cases  that  presented  several  symptoms  in  common;  one 
case  he  diagnosed  as  pellagra,  the  other  he  did  not.  In 
the  discussion  the  differential  diagnosis  was  brought  out. 
Dr.  R.  E.  L.  Miller  reported  two  cases  illustrating  the 
necessity  of  knowing  the  position  and  the  size  of  the 
womb  before  curetting  and  how  easy  it  is  at  times  to  pass 
the  curet  through  the  uterine  wall  into  the  peritoneal 
cavity. 

Mayor  W.  D.  Davis  made  a forceful  address  on  Local 
Sanitary  Conditions  and  Their  Outlook.  He  said  that 
last  winter’s  experience  with  meningitis  and  smallpox 
should  not  be  ignored,  that  while  he  realized  he  was  not 
an  expert  in  hygiene  and  preventive  medicine,  he  thought 
that  now  is  the  time  to  begin  a general  clean  up  and  be 
prepared  for  any  emergency. 

The  Van  Zandt  County  Medical  Society  met  at  Wills 
Point,  September  6.  Eight  members  were  present.  Dr. 
Ben  H.  Brandon  presented  a paper  entitled  Fumigation. 
When  and  Hoio.  Dr.  Jas  R.  Maxfield  reported  a case  of 
vulvovaginal  tumor.  Dr.  Brandon  reported  a case  of 
scorbutic  hemorrhage  of  a pernicious  type.  The  paper 
and  clinical  cases  were  all  freely  discussed.  The  next 
meeting  will  be  in  Edgewood,  the  first  Friday  in  October. 

District  Personals. — Dr.  J.  M.  Hooks  of  Paris,  has  re- 
turned from  a visit  to  Chicago  and  the  Mayo  clinic. 

Dr.  C.  E.  Cantrell  of  Greenville,  has  returned  from  Ros- 
well, N.  M.,  where  he  delivered  a public  health  lecture. 

Dr.  M.  V.  Creagen  of  Fort  Worth,  has  returned  from 
a visit  to  Chicago. 

Dr.  O.  E.  Veatch  of  Fort  Worth,  has  returned  from  a 
months  stay  in  Chicago. 

Dr.  and  Mrs.  Bacon  Saunders  of  Fort  Worth,  have  re- 
turned from  a trip  to  Eastern  cities  and  Canada. 

Dr.  and  Mrs.  J.  W.  Iron  of  Fort  Worth,  have  returned 
from  a vacation  spent  in  Colorado. 

Dr.  Holman  Taylor  of  Fort  Worth,  has  returned  from  a 
month’s  stay  at  the  Mayo’s. 

Dr.  and  Mrs.  James  Anderson  of  Fort  Worth,  have  re- 
turned from  the  Pacific  coast. 

Dr.  J.  S.  Bardin  of  Fort  Worth,  is  in  New  York  for 
special  work  in  diseases  of  children  and  infant  feeding. 

Dr.  C.  R.  Johnson  of  Gainesville,  was  elected  president 
of  the  Surgeons  Cluh  at  Rochester,  Minnesota,  in  August. 
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NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  S.  C.  Ball,  New  Boston,  President ; Dr. 
R.  H.  T.  Mann,  Texarkana,  Secretary. 

COUNTT  SOCIETIES,  SECRETART  AND  DATE  OP  MEETING. 

Bowie — Dr.  T.  F.  Kittrell,  Texarkana;  4th  Friday. 

Camp — Dr.  F.  H.  Ellington,  Pittsburg;  1st  Wednesday. 

Cass — Dr.  K.  L.  Long,  Atlanta  ; 1st  Wednesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon  ; 1st  Tuesday. 

Harrison — Dr.  F.  S.  Littlejohn,  Marshall  ; 1st  Tuesday. 

Marion — Dr.  R.  E.  Ligon,  Jefferson,  1st  Tuesday  quarterly. 

Morris — Dr.  C.  E.  Seale,  Daingertield ; 1st  Tuesday  quarterly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2d  Tuesday. 

Upshur — Dr.  T.  N.  Roach,  Rhonesboro  ; 2d  Tuesday. 

M ood — Dr.  W.  T.  Black,  Quitman  ; last  Friday  monthly. 

District  Personals.— Dr.  J.  H.  Taylor  of  Marshall,  has 
returned  from  Rochester,  Minnesota,  where  he  underwent 
an  operation  for  gall  stones  in  the  Mayo  clinic,  entirely 
relieved  and  convalescent. 

Dr.  Rogers  Cocke,  city  health  officer  of  Marshall,  is  at- 
tending the  International  Congress  on  Hygiene,  Washing- 
ton, D.  C.,  the  official  representative  of  the  city  commis- 
sion. 


SOCIETY  ADMINISTRATION 


OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 


Thomas  Dorbant,  President San  Antonio 

J.  S.  Calhoun,  Vice-President Henrietta 

R.  H.  Cochran,  Vice-President Coleman 

J.  E.  Robinson,  Secretary-Treasurer Temple 


ANNUAL  MEETING  STATE  ASSOCIATION  OF 
COUNTY  SECRETARIES. 

The  State  Association  of  County  Secretaries  held  its 
Third  Annual  Session  at  Waco,  May  8,  1912,  convening  at 
2:30  p.  m.  in  the  Y.  M.  C.  A.  building. 

President  Dr.  B.  F.  Greer  of  Dallas,  presided,  and  in 
the  temporary  absence  of  the  secretary.  Dr.  J.  E.  Robin- 
son, Dr.  C.  L.  Mitchell  of  San  Angelo,  served  in  that 
capacity.  The  program  was  rendered  as  published.  The 
papers  read  will  appear  in  this  column  from  time  to  time. 
They  were  well  received  and  widely  discussed.  In  addition  to 
the  regular  program  Dr.  J.  B.  Stinson  of  Sherman,  one 
of  the  oldest  members  of  the  profession  in  the  state,  and 
quite  active  as  a secretary,  addressed  the  Association  on 
special  invitation.  He  spoke  entertainingly  of  his  early  ex- 
perience in  medical  society  work  and  of  his  more  recent 
connection  with  organized  medicine. 

Drs.  E.  F.  Cook  of  Houston,  and  A.  W.  Nash  of  Dallas, 
both  of  whom  had  ceased  to  be  secretaries,  were  elected 
to  honorary  membership  in  the  State  Association  of 
County  Secretaries.  The  following  officers  were  elected 
for  the  ensuing  year.  Dr.  Thomas  Dorbant,  of  San  An- 
tonio, president;  Drs.  J.  S.  Calhoun,  Henrietta,  and  R.  H. 
Cochran,  Coleman,  vice-presidents:  Dr.  J.  E.  Robinson, 
Temple,  secretary-treasurer  (re-elected). 

There  were  about  40  secretaries  present,  and  it  is  a 
significant  fact  that  the  secretaries  section  was  the  only 
one  on  the  annual  program  of  the  State  Association  in 
w'hich  every  essayist  was  present  and  read  his  paper  in 
person.  The  secretaries  were  given  the  prominence  of  a 
scientific  section  this  year  for  the  first  time  since  their 
organization,  and  it  is  safe  to  say  that  such  a record  as 
made  in  Waco  will  secure  permanent  recognition  in  this 
manner. 


PRESIDENT’S  ADDRESS. 

BY 

B.  F.  GREER.  M.  D., 

DALI.AS,  TEXAS. 

Favored  by  your  kindness,  I have  had  the  honor  of 
serving  tliis  year  as  President  of  tlie  State  Association  of 
County  Secretaries  of  Texas.  I thank  you  for  the  trust 
you  liave  reposed  in  me  as  the  interpreter  of  your  will. 

In  iiresiding  over  your  deliberations,  I realize  that 
while  we  have  eome  together  chiefly  to  impart  to  each 
other  our  exiieriences,  successes,  shortcomings  and  fail- 
ures; to  devidop  plans  for  the  future  that  will  make 
us  more  efficient  secretaries,  which  will  benefit  our  indi- 

•Itirid  before  the  State  A.ssoclatlon  of  County  Secretaries  of 
Texas,  W.'ico,  .Mtiy  S.  1912. 


vidual  societies  and  help  the  progress  of  our  chosen  pro- 
fession,  we  have  come,  as  well,  to  make  and  renew  i 
friendship.  I 

To  urge  new  activities  upon  you  involves  not  only  the  I 
giving  of  advice  to  my  superiors,  but  a suggestion  of  P 
criticism  as  well,  in  that  it  presupposes  insufficient  ac-  | 
tivities  heretofore. 

I recognize  fully,  however,  that  what  I have  to  say  can- 
not be  considered  exactly  as  advice,  inasmuch  as  I speak 
not  my  own  thoughts  alone,  but  more  or  less  the  thoughts 
of  each  and  every  one  of  us;  as  to  criticism,  I speak  not 
through  any  lack  of  appreciation  of  what  has  been  done, 
but  because  of  a keen  appreciation  of  our  opportunity  to 
do  more,  to  increase  the  attendance  at  our  society  meet- 
ings, inject  enthusiasm,  increase  our  membership,  and 
last  but  not  least,  clear  the  way  to  mutual  respect  and  i 
closer  friendship. 

Every  County  Society  should  meet  at  least  once  a 
month,  if  it  expects  to  accomplish  anything  and  keep  the  ' 
spirit  of  the  society  alive.  The  attendance  at  these  meet- 
ings largely  depends  on  the  secretary’s  notices.  One  of  ‘ 
the  best  ways  of  getting  notice  to  the  membership  is  i 
through  a bulletin  each  month,  containing  extracts  from  1 
the  last  meeting  and  notices  of  the  approaching  meeting. 

If  the  bulletin  is  not  over  four  pages  in  size  the  secre- 
tary should  get  it  out  himself,  as  he  is  better  acquainted,  ; 
or  should  be,  with  the  membership  than  anyone  else.  If 
it  is  the  desire  of  the  society  to  publish  the  papers  read 
before  the  meetings  for  the  benefit  of  those  who  could  not 
attend  (and  I think  sometimes  this  would  be  a good  plan 
to  follow,  as  it  would  encourage  better  papers)  and  if  the 
bulletin  is  a large  one,  it  should  be  handled  by  a board  of 
editors  elected  by  the  society,  otherwise  too  much  work 
would  be  imposed  on  the  secretary,  and  it  would  probably 
be  neglected. 

I am  very  much  in  favor  of  printing  the  names  of  our 
members  in  our  society  bulletins  each  month,  with  an 
additional  star  opposite  the  name  of  each  for  each  meeting 
attended,  so  the  membership  may  know  the  real  active 
members  of  the  profession  who  are  supposed  to  be 
ethical.  I am  also  very  much  in  favor  of  eliminating 
from  our  societies  any  who  are  not  worthy  of  member- 
ship, for  in  this  way  only  can  we  keep  on  the  highest 
plane. 


I believe  that  each  society  should  adopt  some  emblem 
to  be  placed  on  the  car  or  buggy  of  its  members  so  the 
laity  may  recognize  us  as  a part  of  organized  medicine. 
In  this  way  many  good  men  will  be  added  to  our  mem- 
bership who  are  not  willing  to  be  classed  among  those 
not  eligible  to  membership.  This  may  seem  a little  digres- 
sion from  the  duties  of  a secretary,  but  the  secretary  , 
plays  a very  important  part  in  the  upbuilding  of  a so- 
ciety, and  his  duties  do  not  end  when  the  minutes  are 
recorded.  Especially  is  this  true  of  the  larger  societies, 
where  the  laity,  corporations,  courts,  etc.,  want  to  know 
of  the  secretary  the  standing  of  various  doctors  in  the 
community.  All  first-class  physicians  eligible  to  member- 
ship should  be  members  of  our  societies.  I am  in  favor  of 
the  secretary,  or  a membership  committee,  canvassing  the 
county  records  for  the  names  of  eligible  physicians  who 
should  become  members.  You  note  that  I used  the  term 
“eligible.”  My  past  experience  has  taught  me  that  it  is 
often  easier  to  get  some  men  into  the  society  than  to  get 
them  out.  Our  membership  should  be  of  such  high  class 
that  all  good,  clean,  high-minded  physicians  would  de- 
sire to  be  with  us,  and  thus  be  separated  from  those  of 
less  credit  to  the  profession.  Not  only  the  profession, 
but  the  laity  as  well,  will  be  benefitted  by  the  knowledge 
that  Dr.  John  Doe  is  not  a member  of  the  county  society, 
and  that  there  is  a reason.  Educate  the  public.  Be  not 
ashamed  of  the  county  society,  or  apologize  for  it.  The 
county  society  is  a conservator  of  patriotism  and  worthy 
citizenship. 

Keeping  a true  and  interesting  account  of  the  proceed- 
ings of  a medical  society  is  not  an  easy  task;  especially 
is  this  true  if  one  records  the  proceedings  in  the  order 
in  which  they  took  place.  I would  not  have  you  depart 
from  the  truth,  nor  fail  to  record  all  the  proceedings,  but 
a little  fuller  accovnt  of  some  things,  especially  of  a favor- 
able or  pleasant  nature,  about  our  members  or  the  profes- 
sion won’t  hurt  any.  The  reverse  being  true  about  un- 
pleasant things. 

A careless  and  poorly  kept  record  is  distasteful  to  the 
membership:  they  lose  interest,  the  society  loses  their 
support,  and  the  professional  ability  of  the  secretary  is 
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unconsciously  judged  by  the  order  in  which  he  keeps  his 
minutes  and  collects  the  society  dues. 

I believe  that  the  secretary  should  be  well  paid  for  his 
services,  and  in  return,  the  society  should  receive  first-class 
services  at  his  hand.  Our  county  society  dues  should  be 
sufficient  to  pay  all  reasonable  expenses,  and  should  be 
■collected  promptly  at  the  beginning  of  the  year;  and  mem- 
bers who  have  not  paid  their  dues  for  the  previous  year 
should  be  promptly  dropped  from  the  roll  of  membership. 

As  the  by-laws  of  the  county  society  usually  make  the 
secretary  one  of  the  program  committee,  a few  sugges- 
tions along  this  line  would  not  be  out  of  place.  I am  in 
favor  of  making  out  the  program  for  three  months  in  ad- 
vance, and  so  arranging  it  that  the  pathologist,  bacteriolo- 
gist, surgeon,  eye,  ear,  nose  and  throat  speciaiist  and  the 
general  practitioner  are  all  represented,  for  so  often  is  it 
true  of  the  larger  socities  that  the  programs  are  made 
up  entirely  of  specialized  papers  and  the  majority  of 
the  members  are  not  benefitted. 

Vary  your  program  as  much  as  possible,  and  avoid 
ruts.  As  someone  has  well  said,  “The  only  difference  be- 
tween a rut  and  a grave  is  in  the  size.”  The  rut  merely 
drags  along  a little  longer,  and  it  is  a grave.  This  ap- 
plies to  medical  societies  with  much  force,  for  many  of 
them  are  in  a rut  so  deep  that  the  distinguishing  points 
are  hard  to  see. 

In  conclusion,  allow  me  to  place  special  stress  upon  the 
social  life  of  any  medical  society.  Too  many  of  us  re- 
gard our  colleagues  as  rivals.  Competition  is  keen, 
monetary  demands  are  pressing  and  the  pride  of  reputa- 
tion stings  when  touched.  We  are  apt  to  magnify  our 
own  success  and  the  other  fellow’s  failures.  It  is  a very 
poor  doctor,  indeed,  who  has  not  succeeded  where  a bet- 
ter man  has  failed.  We  forget  that  one  has  a right  to  be 
judged  by  his  success,  rather  than  by  his  failures,  and 
that  while  his  failures  occasionally  fall  into  our  hands, 
his  successes  never  do.  Let  us  get  better  acquainted. 


NEW  AND  REINSTATED  MEMBERS  STATE  MEDICAL 
ASSOCIATION  OF  TEXAS  FROM  JULY  25 
TO  SEPTEMBER  25. 

Anderson — Funderburk.  W.  O.,  Slocum. 

Brown — Horton.  J.  T..  Quanah. 

Coleman — Manning,  M.,  Burkett  : Harrell,  Fred,  Silver  Valley. 

Eastland — Shackelford,  J.  A.,  Baird  : Payne,  Thomas  E.,  Scran- 
ton : Griffin,  .1.  E.,  Scranton  ; Clark,  F.  E..  Cisco. 

Grayson — Jamison,  D.  K.,  Sherman  ; McElhanon,  A.  M.,  Sher- 
man. 

Hale-Swisher — Nichols,  E.  O.,  Plainview. 

Hemphill-Roberts-Lipscomb-Ochiltree — Ahlam,  Alfred,  Ochil- 
tree. 

Jones — Lee,  L.  L.,  Stamford;  Shell,  J.  H.,  Stamford;  Wilson,  B. 
F.,  Aspermont. 

Lasalle-Frio — Hale.  J.  W..  Fowlerton  : Wichman,  H.  T.,  Cotulla. 

Leon — Payne.  J.  F.,  Normangee  ; Taylor,.  W.  F.,  Buffalo. 

Lamar — Ward.  J.  R.,  Detroit. 

Milam — Dee,  L.  L.,  Thorndale  ; Roundtree,  F.  D.,  Thorndale. 

, Navarro — Stevens,  J.  C.,  Richland. 

Nueces — Dodge,  S.  T.,  Corpus  Christ! ; Cohn,  J.  D.,  Corpus 
Christi  ; Morgan,  Jno.  B.,  Robstown. 

Taylor — Copeland.  J.  A..  Trent. 

Webb — Cook,  O.  J.,  Laredo  ; Cook,  A.  T.,  Leredo  ; Leal,  M.  T., 
Laredo. 

Wichita — Lewis.  W.  H..  Burkburnett ; Rensor,  W.  S.,  Dean. 

Wood — Smith,  W.  H.,  Mineral  Wells. 


DEATHS 


I Dr.  R.  L.  Dudley  of  Marysville,  died  June  3,  1912.  He 

!was  born  at  Sonoraville,  Gordon  County  Georgia,  June 
21,  1867.  His  early  education  was  received  in  his  home 
town,  having  graduated  from  the  Sonoraville  High 
School  in  1886.  He  then  attended  the  State  University 
at  Athens,  Georgia,  completing  the  Junior  year  in  the 
A.  B.  Course.  Upon  his  return  home  he  began  to  read 
'medicine  under  his  father.  Dr.  M.  J.  Dudley.  He  attended 
I two  courses  of  lectures  in  the  Atlanta  Medical  College, 
i at  Atlanta,  Georgia,  then  attended  two  courses  at  the 
Chattanooga  Medical  College,  Chattanooga,  Tennessee, 
1]  from  which  he  graduated  in  March,  1904.  He  began  the 
' practice  of  medicine  in  association  with  his  father,  with 
whom  he  continued  for  two  years.  He  then  moved  to 
I.  Marysville,  Texas,  and  formed  a partnership  with  his 
: brother.  Dr.  J.  B.  Dudley,  which  was  maintained  until 
ilhis  heath.  He  was  married  to  Miss  Willie  J.  Royster  of 
.Murfreesboro,  North  Carolina,  January  26,  1896.  After 
liher  death  in  1907,  he  never  remarried.  He  was  a mem- 

I 


ber  of  the  Baptist  Church,  Phi  Kappa  Society,  the  Ma- 
sonic Order,  the  County  Medical  Society,  the  State  and 
Americal  Medical  Associations.  He  had  a large  practice 
and  enjoyed  the  honor  and  respect  of  all  who  knew  him. 

Dr.  George  Case  Miller  of  Westhoff,  died  September  1, 
1912.  He  was  born  in  Athens,  Georgia,  January  2,  1857. 
His  medical  education  was  received  at  the  University  of 
Georgia,  Medical  Department,  Augusta,  from  which  hd 
graduated  in  1882.  The  same  year  he  came  to  Texas 
and  located  in  DeWitt  County,  at  Westhoff.  In  1883  he. 
married  Miss  Rosie  Meller.  He  had  practiced  in  DeWitt 
county  30  years  at  the  time  of  his  death.  He  was  the 
father  of  C.  S.  and  R.  M.  Miiner,  M.  D.  Dr.  Milner  was 
highly  respected  for  his  sterling  character  and  loved  for 
his  genial  manners.  He  leaves  innumerable  friends. 

Dr.  a.  H.  McCord  of  Rusk,  died  August  29.  He  was  bora 
in  Fayette  County,  Texas,  twelve  miles  north  of  La  Grange, 
September  7,  1854.  In  the  early  part  of  1865,  both  par- 
ents died,  and  in  March,  1866,  he,  with  two  brothers  and 
two  sisters,  went  to  Houston  county,  where  they  lived 
with  relatives.  In  December,  1869,  he  removed  to  Rusk. 

His  first  work  there  was  carrying  the  mail  from  Rusk 
to  Larissa  for  Mr.  W.  B.  Boyd.  He  worked  at  this  for 
seven  or  eight  months,  and  then  went  to  work  for  Mr.  H, 
Tribble,  at  his  sawmill,  four  miles  south  of  Rusk,  saving 
his  wages  ($12  per  month),  and  paying  his  way  to  school 
to  Prof.  John  Joss,  who  was  principal  of  the  Old  Rusk 
Masonic  Institute.  This  was  practically  his  first  school- 
ing. He  taught  in  the  summer  and  attended  school  in 
the  winter,  until  he  decided  to  become  a physician.  H.^ 
commenced  reading  medicine  under  Dr.  T.  Y.  T.  Jameson, 
and  made  a crop  for  him  for  the  use  of  his  books  and  for 
his  help.  He  attended  his  first  course  of  lectures  at  the 
old  Missouri  Medical  College  in  1876,  and  returned  hom^ 
and  taught  school  the  next  year,  returning  to  college  in 
the  fall  of  1878.  In  the  spring  of  1879  he  received  his 
diploma. 

He  returned  to  Rusk  and  began  the  practice  of  medi- 
cine in  the  Atoy  community,  ten  miles  east  of  there.  Hq 
was  married  to  Miss  Margaret  E.  Maness,  June  20,  1881, 
and  lived  in  that  neighborhood  until  appointed  to  the  va- 
cancy in  the  service  of  the  state,  made  by  the  resignation 
of  Dr.  W.  T.  Jameson,  who  resigned  and  moved  to  Pales- 
tine. He  heid  this  position  during  the  administrations  of 
Governors  Hogg,  Culberson,  Sayers,  Lanham,  Campbell 
and  Colquitt,  with  the  exception  of  one  year  under  Gover- 
nor Sayers’  administration.  He  was  a stockholder  and  di- 
rector in  both  of  the  Rusk  banks;  president  of  the  Young 
Men’s  Business  League,  and  interested  in  several  othep 
public  enterprises.  He  was  a member  of  the  Presbyterian 
Church,  and  was  president  of  the  County  Medical  Society 
for  a number  of  years.  He  was  also  a member  of  the 
State  Medical  Association.  He  has  not  been  actively  in- 
terested in  either  of  these  organizations  for  the  past 
fifteen  years. 


BOOK  NOTICES 


A Maxual  of  Chenistry.  Microscopy  and  Bacteriology. 
By  Dr.  M.  Klopstock  and  Dr.  A.  Kowarsky  of  Berlin. 
Translated  from  the  latest  German  Edition.  Reb- 
man  & Company,  New  York.  Price  $3.00. 

This  is  a concise  manual  of  some  350  pages,  based  on 
actual  methods  followed  in  the  authors’  laboratories  in 
Berlin.  The  book  gives  in  a clear,  detailed  manner  a re- 
liable and  practical  method  for  every  laboratory  proced- 
ure that  comes  within  the  province  of  the  general  prac- 
titioner. The  section  devoted  to  Bacteriological  Examina- 
tion, Formula  of  Stains  and  Culture  Media,  is  unusually 
complete  and  well  arranged. 

This  book  would  make  a valuable  addition  to  any 
medical  library. 

The  Surgical  Clinics  of  John  B.  Ml^rphy.  M.  D.,  at 
Mercy  Hospital,  Chicago.  Volume  I.  Number  IV., 
(August).  Octavo  of  154  pages,  illustrated.  Phila- 
delphia. Price,  $2.00  per  volume.  J.  B.  Lippincott 
1912.  Published  bi-monthly.  Price  per  year:  Paper, 
$8.00.  Cloth,  $12.00. 

We  have  in  this  number  the  usual  variety  of  operations 
and  comments.  There  are  quite  a number  of  most  ex- 
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zellent  illustrations  covering  the  bone  work  of  the  clinic. 
Of  considerable  interest  is  the  student’s  clinic  on  frac- 
tures. As  a quiz-master  Dr.  Murphy  is  quite  as  good  as 
one  would  expect  from  his  style  in  the  clinic  talks. 

Intebxational  Clinics. — A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared  Original 
Articles  on  Treatment,  Medicine,  Surgery,  etc. 
Edited  by  Henry  W.  Cattell,  A.  M.,  M.  D.,  Phila- 
delphia. Price,  $2.00  per  volume.  J.  B.  Lippincott 
& Company,  Philadelphia  and  London. 

The  International  Clinics  have  a fixed  place  in  Medical 
literature.  Some  volumes  are  much  better  than  others, 
but  the  discriminating  reader  can  always  find  in  each  issue 
something  worth  while. 

Volume  I,  22nd  series,  is  in  keeping  with  previous 
issues.  An  article  by  Surgeon  T.  S.  Taylor,  U.  S.  A.,  on 
“Venereal  Disease  in  the  U.  S.  Army — Its  Prevention  and 
Treatment,”  is  especially  of  interest;  his  observations  are 
based  on  a large  number  of  cases,  under  absolute  control, 
over  a long  period  of  time — something  impossible  in  pri- 
vate practice.  The  other  contributions  are  in  keeping 
with  the  high  standard  of  this  periodical. 

Volume  II  contains  many  valuable  contributions  dealing 
with  different  phases  of  medicine.  The  “Management  of 
Sunstroke — A Lesson  in  Hydrotherapy,”  by  Simon  Baruch, 
M.  D.,  appears  at  a time  of  the  year  when  we  are  most 
apt  to  see  or  have  to  treat  cases  of  this  nature.  This 
article  is  timely  and  very  practical. 

“A  Symposium  on  Anesthetics,  will  doubtless  be  widely 
read,  as  the  subject  of  Anesthesia  is  never  tiresome  to 
the  doctor,  who  is  called  upon  more  or  less  to  act  the  role 
of  anesthetist.  A short  article  by  Jackson  on  the  use  of 
the  bronchoscope  should  be  of  more  than  passing  interest 
to  the  Laryngologist. 

Volume  III  is  an  unusually  interesting  number,  and  is 
profusely  illustrated.  Under  the  departments  of  Diag- 
nosis, Treatment,  Medicine,  Surgery,  Opthamology,  Ob- 
stetrics and  Gynecology,  and  Occupational  Diseases,  will 
be  found  articles  of  more  than  passing  interest. 

The  section  given  to  surgery  is  most  extensive  in  this 
issue,  and  the  article  by  Dr.  Deaver  on  “A  Year’s  Work 
in  Appendicitis,”  shows  what  is  possible  in  the  way  of 
treating  this  common  affection  by  modern  methods.  The 
article  on  Flat  Food,  by  Dr.  Walter  G.  Stern,  is  very  ex- 
haustive and  is  profusely  illustrated.  There  are  various 
other  articles  that  will  appeal  to  the  general  practitioner. 

Progressive  Medicine.  A Quarterly  Digest  of  Advances 
Discoveries  and  Improvements  in  the  Medical  and 
Surgical  Sciences.  Edited  by  Hobart  Amory  Hare, 
M.  D.,  Professor  of  Therapeutics  and  Materia  Medica 
in  Jefferson  Medical  College  of  Philadelphia,  etc., 
assisted  by  Leighton  F.  Appleman,  M.  D.,  Instructor 
in  Therapeutics,  Jefferson  Medical  College,  Phila- 
delphia; Instructor  in  Ophthalmology,  Philadelphia 
Polyclinic  Hospital  and  College  for  Graduates  in 
Medicine,  etc.  Lea  and  Febiger,  Philadelphia  and 
New  York,  1912.  Price  $6.00  per  annum. 

Volume  I,  March  1912.  In  this  volume  Charles  H.  Fra- 
zier treats  of  the  Surgery  of  the  Head,  Neck  and  Thorax; 
Dr.  John  Ruhrah  of  Infectious  Diseases;  Floyd  M.  Cran- 
dall, Diseases  of  Children;  Dr.  Bradin  Kyle,  Rhinology  and 
Laryngology,  and  Arthur  B.  Deal,  Otology. 

Looking  over  this  number,  one  is  impressed  with  the 
care  with  which  the  author  must  have  scanned  medical 
literature  for  the  new  things  offered  during  the  year.  One 
of  the  pleasing  features  of  this  series,  which  appears  to  be 
constant,  is  the  fullness  with  which  references  are  treated. 
This  number  appears  to  be  up  to  date.  The  experiments 
of  Anderson  and  Goldberger  with  measles,  but  recently 
completed,  are  dealt  with  up  to  the  point  where  the 
monkeys  are  successfully  inoculated;  and  the  recent  work 
with  scarlet  fever  in  which  monkeys  were  inoculated  suc- 
cessfully, and  the  conclusion  drawn  that  the  streptococcus 
has  nothing  to  do  with  the  causation  of  the  disease,  and 
that  the  real  organism  has  not  yet  been  identified,  is  also 
referred  to.  The  balance  of  the  volume  is  in  keeping 
with  the  small  part  pointed  to  here. 

Volume  II,  June,  1912.  This  number  is  also  very  com- 
I)Iefe  and  uj)  to  date.  The  following  are  the  contributors 
and  their  subjects:  Hernia,  William  B.  Coley;  Surgery 


of  the  Abdomen,  John  C.  A.  Gerster;  Gynecology,  John  C. 
Clark;  Diseases  of  the  Blood,  Diatetic  and  Metabolic 
Diseases,  Diseases  of  the  Thyroid  Gland,  Nutrition,  and 
the  Lymphatic  System,  Alfred  Stengel;  Opthalmology,  Ed- 
ward Jackson.  'There  are  a number  of  good  illustrations, 
particularly  for  the  section  on  surgery  of  the  abdomen, 
all  of  which  appear  to  be  now. 

Volume  HI,  September,  1912.  Again  we  have  a good 
number  of  this  excellent  series.  It  seems  to  be  compre- 
hensive enough,  and  to  embrace  everything  new  or  inter- 
esting along  the  lines  of  the  several  subjects  treated.  The 
contributions  are:  Diseases  of  the  Thorax  and  Its  Viscera, 
including  the  Heart,  Lung,  and  Bloodvessels,  William 
Ewart;  Dermatology  and  Syphilis,  William  S.  Gottheil; 
Obstetrics,  Edward  P.  Davis;  Diseases  of  the  Nervous 
System,  William  G.  Spiller.  The  index  in  these  volumes 
are  good,  and  makes  them  available  as  reference  books. 

A Handbook  of  Practical  Treatment.  In  three  volumes. 
By  eighty-two  eminent  specialists.  Edited  by  John 
H.  Musser,  M.  D.,  Professor  of  Clinical  Medicine, 
University  of  Pennsylvania;  and  A.  O.  J.  Kelly,  M.  D., 
Late  Assistant  Professor  of  Medicine,  University  of 
Pennsylvania.  Volume  III:  Octavo  of  1,095  pages, 
illustrated.  Philadelphia  and  London;  W.  B.  Saun- 
ders Company,  1912.  Per  volume:  Cloth,  $6.00  net; 
half  morocco,  $7.50  net. 

We  have  before  us  the  last  volume  of  this  ambitious 
“handbook”  on  treatment,  and  note  the  formidable  list  of 
eminent  contributors.  We  are  pleased  to  find  the  general 
excellence  of  the  two  previous  volumes  sustained  in  the 
third  and  last  volume.  It  is  not  always  so.  The  general 
heads  under  which  the  contents  are  grouped  are.  Consti- 
tutional Diseases,  embracing  such  diseases  as  diabetes, 
scurvy,  rickets,  gout,  rheumatism,  etc.;  Diseases  of  the 
Respiratory  System,  from  the  nose  and  throat  through 
all  the  diseases  of  the  lungs,  including  some  surgery; 
Diseases  of  the  Digestive  System,  from  the  mouth  to  the 
rectum,  including  the  liver,  pancreas,  gall-bladder,  viscer- 
optosis and  peritonitis;  The  Urinary  System;  The  Ner- 
vous System;  The  Muscles,  and,  finally,  Diseases  of  the 
Mind.  It  would  be  futile  to  undertake  an  extended  re- 
view of  the  various  contributions  to  this  work.  The  re- 
viewer desires  simply  to  say  that  this  work  is  classical 
and  will  be  a standard  reference  book  for  some  time  to 
come.  The  mechanical  excellence  of  the  book  is  seriously 
marred  by  fiy  leaf  advertisements. 

Collected  Papers  by  the  Staff  of  St.  Mary’s  Hospital 
(Mayo  Clinic)  for  1910.  Octavo  of  633  pages,  illus- 
trated. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1911.  Cloth,  $5.50  net. 

This  elegantly  prepared  volume  contains,  as  explained 
by  the  title,  the  papers  prepared  by  the  Mayo  Staff  and 
read  before  the  various  scientific  bodies  addressed  by 
them  during  the  year  1910.  The  papers  are  reprinted 
from  the  various  Journals  securing  the  rights  of  publica- 
tion in  the  first  instance.  It  would  be  rather  superfluous 
to  say  anything  concerning  the  value  of  the  work  of  the 
Mayo  Clinic.  It  is  a cause  for  congratulation  that  these 
papers  are  preserved  to  us  in  permanent  and  convenient 
form.  In  all,  there  are  63  papers,  of  which  Charles  Mayo 
contributed  7 and  William  Mayo  12.  The  others  are 
pretty  well  distributed  among  the  usual  producers  of  the 
staff.  The  subjects  are  varied,  and  the  subject  matter  is 
replete  with  valuable  data  and  statistics  from  this  famous 
institution.  The  Alimentary  canal,  Genito-Urinary  Organs 
and  Goiter,  receive  the  most  consideration,  although  few 
subjects  are  neglected  entirely.  The  paper,  print  and 
binding  are  beyond  criticism.  The  illustrations  and  the 
index  add  much  value  to  the  work. 


BOOKS  RECEIVED. 

Human  Physiology,  Starling  (Lea  and  Febiger).  J 

Manual  of  Chemistry,  Sunon,  (Lea  and  Febiger). 
Bacteria  and  Protozoa,  Fox  (Lea  and  Febiger).  | 

Diseases  of  the  Hair,  Jackson-McMurty  (Lea  and- 
Febiger). 

Progressive  Medicine,  Vol.  XIV-No.  3.  (Lea  and  Febiger);! 
International  Clinics,  Vol.  III.  22nd  series  (J.  B.  Lip- 
pincott Co.).  li 

Wassermann  Reaction,  Marchildon  (C.  V.  Mosby  Co.). ‘I 
An  Essay  on  Hasheesh,  Victor  Robinson.  (Medical  Re- 
view of  Reviews).  u 
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Transmission  of  Poliomyelitis  by  Means  of  the  Stable 

Fly.  — Prof.  I\I.  J.  Kosenau  of  Harvard  University, 
made  the  announcement  during  the  recent  meeting 
of  the  International  Congress  on  Hygiene  and  Demo- 
graphy at  Washington,  that  he  had  apparently  suc- 
ceeded in  transmitting  infantile  paralysis  through  the 
bite  of  the  common  stable  fly  (Stomoxys  calcitrans). 
In  Massachusetts,  the  State  Board  of  Health,  under 
the  direction  of  Dr.  iMark  W.  Eichardson,  had  been 
studying  this  question  for  several  years,  and  during 
that  time  had  discovered  evidence  which  seemed  to 
point  strongly  to  the  stable  fly  as  a means  of  trans- 
mission of  the  disease.  Dr.  Eosenau  stated  that  he 
had  infected  several  monkeys  by  intracerebral  inocu- 
lation, and  by  exposing  these  infected  monkeys  and 
twelve  fresh  monkeys  to  the  bites  of  the  same  flies, 
had  succeeded  in  producing  an  illness  in  six  of 
the  fresh  monkeys,  in  which  more  or  less  extensive 
paralysis  was  present.  Three  of  these  sick  monkeys 
died. 

Dr.  John  T.  Anderson,  Director  of  the  Hygienic 
Laboratory,  and  Dr.  Wade  H.  Frost,  past  assistant 
surgeon,  of  the  United  States  Public  Health  Service, 
in  the  Public  Health  Report,  October  25,  1912,  con- 
firmed these  results  in  a series  of  experiments  that 
seem  to  leave  no  doubt  of  the  fact  that  the  stable  fly 
may  transmit  the  disease.  Whether  this  is  the  only 
agency  for  its  transmission  or  even  the  usual  method, 
must  be  developed  by  future  experimentation.  How- 
ever, it  is  enough  to  know  that  this  most  disasterous 
disease  may  be  spread  by  this  denizen  of  the  back  lot. 
It  is  one  more  indictment  of  the  fly,  which  is  guilty 
)f  another  series  of  murders.  Surely  the  people  will 
■ise  up  now  and  lynch  him  without  further  to  do. 
The  stable  fly  and  the  house  fly  are  close  kin.  They 
mry  much  resemble  each  other  in  size  and  appearance, 
ind  while  the  stable  is  the  habitat  of  the  stable  fly, 
t is  not  at  all  uncommon  to  And  him  in  the  house. 
< le  bites  animal  and  man  alike,  feeding  upon  the 
I lood.  The  breeding  place  of  both  is  in  the  horse 
) :0t.  If  individuals  will  not  stop  their  breeding,  the 
) ommunity  should. 

' In  their  experiments,  Drs.  Anderson  and  Frost 


attempted  to  repeat  as  nearly  as  possible  the  experi- 
ments of  Dr.  Eosenau.  They  exposed  three  monkeys 
to  the  bites  of  several  hundred  Stomoxys,  which  at  the 
same  time  were  allowed  daily  to  bite  two  intrace- 
rebrally  inoculated  monkeys.  They  developed  quite 
typical  symptoms  of  poliomyelitis  eight,  seven,  and 
nine  days  respectively,  from  the  date  of  their  first  ex- 
posure. The  diagnosis  of  poliomyelitis  in  the  intra- 
eerebrally  inoculated  monkeys  was  confirmed  by  in- 
jecting an  emulsion  of  the  cord  into  a healthy  monkey, 
which  promptly,  that  is  within  three  days,  developed 
a partial  paralysis,  steadily  progressing  to  total 
paralysis  and  death.  The  autopsy  held  on  this  mon- 
key showed  some  congestion  of  the  lower  lobe  of  both 
lungs,  and  marked  conjestion  of  the  meninges  of  the 
eox’d.  On  section,  the  cord  appeared  edematous,  and 
the  gray  matter  congested,  showing  minute  hemor- 
rhages. Histologic  examination  of  the  cord  showed 
characteristic  lesions. 

The  Principles  of  Medical  Ethics  on  “Division 
of  Fees.’’ — The  American  Medical  Association  at 
the  Atlantic  City  meeting  last  June,  materially  revised 
the  principles  of  Medical  Ethics.  In  its  new  form, 
the  subject  of  Division  of  Fees  receives  marked  atten- 
tion. The  Judicial  Council,  which  had  the  revision  in 
charge,  had  evidently  given  mature  and  exhaustive 
consideration  to  this  important  subject.  The  more 
this  paragraph,  or  section,  is  considered,  the  more 
evident  is  its  embodied  wisdom.  It  reads  as  follows : 

Sec.  3.  (Article  VD-  “It  is  detrimental  to  the  public 
good  and  degrading  to  the  profession,  and  therefore  unpro- 
fessional, to  give  or  to  receive  a commission.  It  is  also 
unprofessional  to  divide  a fee  for  medical  advice  or  sur- 
gical treatment,  unless  the  patient  or  his  next  friend  is 
fully  informed  as  to  the  terms  of  the  transaction.  The 
patient  should  be  made  to  realize  that  a proper  fee  should 
be  paid  the  family  physician  for  the  service  he  renders 
in  determining  the  surgical  or  medical  treatment  suited  to 
the  condition,  and  in  advising  concerning  those  best  quali- 
fied to  render  any  special  service  that  may  be  required 
by  the  patient.” 

It  will  be  observed  that  the  whole  matter  hinges  on 
the  one  feature  of  secrecy.  For  that  reason,  many 
are  disposed  to  ridicule  this  attempt  at  a solution  of 
the  problem.  But  the  proposition  is  not  so  ridiculous 
as  some  would  have  it  appear,  for  the  reason  that  gen- 
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eral  practitioners  and  specialists  of  reputation  will 
not  care  to  have  it  known  that  they  are  engaged  in 
such  a traffic,  and  the  lesser  fry  cannot  resort  to  such 
practice  without  acknowledging  their  class.  Further- 
more, tlie  people  who  pay  the  price,  when  they  under- 
stand the  situation,  and  what  it  may  mean  to  have 
their  sick  bandied  about  in  such  a manner,  will  not 
stand  for  it. 

The  fact  stands  out  plainly  and  emphatically,  that 
the  American  Medical  Association  condemns  “fee 
splitting,”  and  is'attempting  to  correct  the  practice. 

The  State  Association  on  Division  of  Fees. — For 

several  years  we  have  been  conscious  of  the  fact  that 
the  practice  of  splitting  fees  has  been  indulged  in 
in  Texas.  President  Dr.  John  T.  Moore,  in  his  mes- 
sage to  the  House  of  Delegates  at  the  Amarillo  meet- 
ing, in  1911,  recommended  that  a committee  be  ap- 
pointed to  investigate  the  practice.  While  no  com- 
mittee was  formally  appointed,  the  matter  was  looked 
into  very  carefully  during  the  year,  and  without  any 
commotion,  the  by-laws  of  the  association  were 
amended  during  the  Waco  session  so  as  to  prohibit  the 
practice,  by  the  addition  of  the  following  paragraph 
to  Chapter  XI.,  Section  10: 

(a)  “Any  member  who  shall  be  found  guilty  of  fee- 
splitting in  any  of  its  forms,  as  defined  by  the  board  of 
councilors,  shall  be  reprimanded,  suspended  or  expelled.” 

It  will  be  observed  that  this  amendment  places  the 
burden  of  defining  the  practice  of  fee  splitting  on  the 
Board  of  Councilors.  A special  meeting  of  the  Board 
of  Councilors  was  held  in  Fort  Worth,  October  8,  for 
tlie  purpose  of  considering  this  question,  and  the  fol- 
lowing resolution  is  the  sum  of  their  deliberations: 

“Any  physician  or  surgeon  shall  be  deemed  guilty  of 
fee-splitting  who  shall  give  or  receive,  or  agree  to  give  or 
receive,  a commission;  or  divide  or  agree  to  divide,  a fee 
for  medical  or  surgical  treatment,  unless  the  patient  or 
his  or  her  next  friend,  is  fully  informed  as  to  the  terms  of 
the  transaction.” 

It  is  plain  enough  that  the  State  Medical  Associa- 
tion of  Texas  condemns  and  prohibits  the  practice  of 
fee-splitting,  under  whatever  name  or  by  whatever 
method  it  is  indulged  in,  if  the  element  of  secrecy 
obtains. 

It  will  he  most  difficult,  indeed,  for  any  member  of 
organized  medicine  in  this  state  to  justify  himself  in 
the  giving  or  acceptance  of  a fee  or  commission,  for  the 
transfer  from  one  to  another  of  a patient  requiring 
additional  medical  or  .surgical  service — except  the 
tran.saction  he  fully  understood  by  the  patient  or  his 
next  friend.  In  this  connection,  it  may  be  observed 
that  any  physician  who  habitually  enters  into  con- 
tracts wherein  a fee  is  to  he  divided,  is  really  giving 
or  receiving  a commission,  and  according  to  the  rule 
in  ethics  covering  this  ])oint,  that  practice  is  for- 
bidden, regardless  of  whether  or  not  is  is  secretly 
done. 
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Division  of  Fees  Cannot  be  Justified,  for  the  rea- 
son that  in  the  final  analysis  it  is  nothing  more  nor 
less  than  a trafficking  in  human  life.  When  a physi- 
cian advises  a patient  to  employ  another  physician 
specially  skilled  for  a work  that  he  himself  does  not 
feel  qualified  to  undertake,  and  he  is  asked  to  advise 
concerning  the  proper  person  for  such  employment, 
he  cannot  in  justice  to  the  patient,  to  himself,  or  to 
professional  ideals,  do  otherwise  than  recommend  the 
best  and  most  skillful  within  the  ability  of  the  patient 
to  employ.  If  the  element  of  commercialism  be  per- 
mitted to  enter,  wedgelike,  into  the  question,  there  is 
grave  danger  of  a decision  not  altogether  in  keeping 
with  ideal  requirements  of  the  situation.  It  is  not 
likely  that  the  honest  physician,  and  most  of  us  are 
essentially  honest,  will  for  such  a reason  recommend 
a totally  incompetent  specialist,  whatever  the  line; 
but  it  is  comparatively  easy,  in  good  conscience,  to 
permit  such  considerations  as  personal  friendship,  per- 
sonal antipathy,  personal  obligations,  personal  jeal- 
ousy and  personal  gain,  to  warp  our  estimate  of  com- 
parative ability  of  those  who  are  generally  considered 
reputable  and  competent ; and  the  patient  is  entitled 
to  the  best  help  he  can  get,  just  as  he  is  entitled  to  the 
best  medicine  he  can  get.  We  cannot  expect  ever  to 
control  personal  feelings,  but  we  can  remove  the  ele- 
ment of  personal  gain,  and  we  must  do  it. 

If  we  do  not  proceed  with  due  dispatch  to  correct 
this  evil,  the  whole  question  will  be  taken  out  of  the 
hands  of  the  profession  by  the  people  themselves.  We 
know  enough  already  to  warrant  us  in  believing  that 
the  public  will  not  deal  gently  with  the  medical  pro- 
fession, and  more  especially  where  their  precious 
pocket-books  are  concerned.  Already  the  public  press 
has  taken  up  the  subject,  and  if  what  has  been  said  is 
an  indication  of  what  will  be,  no  time  should  be  lost 
in  removing  ourselves  from  the  possibility  of  criticism 
along  this  line.  Pearson’s  Magazine  is  a noted  con- 
tributor on  this  subject.  Locally,  Home  and  State, 
and  several  of  the  daily  papers  have  referred  to  the 
subject  in  a manner  not  altogether  indirect.  The  Com- 
missioner of  Education  of  the  State  of  New  York  has 
spoken  in  uncompromising  terms  of  the  practice.  New 
Zealand  has  the  following  law  on  the  subject : 

“Clause  8. — Every  person  is  guilty  of  an  offence  who  ad- 
vises any  person  to  enter  into  a contract  with  a third 
person,  and  receives  or  agrees  to  receive  from  that  third 
person,  without  the  knowledge  and  consent  of  the  person 
so  advised,  any  gift  or  consideration  as  an  inducement  or 
reward  for  the  giving  of  that  advice,  unless  the  person 
giving  that  advice  was  to  the  knowledge  of  the  person  so 
advised  the  agent  of  that  third  person.” 

IMichigan  provides  for  the  revocation  of  the  license 
of  “any  registered  practitioner  * * * * 

shall  # * * # pay  or  present  money  or 

otlier  valuable  gifts  for  bringing  patients  to  him.” 
Tliere  is  at  present  a law  on  the  statute  books  of  thej 
State  of  Texas,  the  first  paragraph  of  which  reads 
as  follows: 
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“If  any  physician,  surgeon,  osteopath,  masseur  or  any 
other  person  who  practices  medicine  or  the  art  of  healing 
the  sick  or  the  afflicted,  with  or  without  the  use  of  medi- 
cine, shall  employ  or  agree  to  employ,  pay  or  promise  to 
pay,  or  reward  or  promise  to  reward  any  person,  persons, 
firm,  association  of  persons,  co-partnership  or  corporation 
for  securing,  soliciting  or  drumming  patients  or  patronage, 
such  physician,  surgeon,  osteopath,  masseur  or  any  other 
person  who  practices  medicine  or  the  art  of  healing  the 
sick  or  afflicted  with  or  without  the  use  of  medicine,  shall 
be  deemed  guilty  of  a misdemeanor;  and  upon  conviction 
shall  be  punished  as  hereinafter  provided.” 

The  second  paragraph  is  in  the  same  language, 
applying  to  the  employe. 

I These  laws  were  made  by  laymen  and  they  speak 
I for  themselves.  In  New  York,  the  lawyers  have 
taken  up  the  subject  and  in  their  code  of  ethics 
pronounce  against  any  secret  division  of  fees  in  the 
following  words: 

“He  (the  lawyer)  should  not  accept  any  costs  or  com- 
pensation for  services  rendered  in  his  client’s  matters  with- 
out his  client’s  knowledge;  and  he  should  not,  without  his 
client’s  knowledge  and  consent,  accept  any  portion  of  the 
fees  charged  by  other  attorneys  or  individuals  or  corpora- 
tions employed  by  him  in  his  client’s  business.” 

Emphatically,  the  layman  is  in  a frame  of  mind 
I to  join  us  in  our  fight  for  freedom  from  commer- 
cialism, or  to  fight  against  us  if  we  persist  in  the 

i error  of  our  way. 

It  has  long  been  a recognized  principle  in  com- 
mercial affairs  that  a man  cannot  serve  two  mas- 
ters whose  interests  may  diverge.  No  business  man 
will  permit  a clerk  to  accept  presents  or  other 
i emoluments  from  either  a buyer  or  a seller.  No 
; business  man  will  permit  an  agent  to  pocket  dis- 
j counts  or  commissions  received  as  a result  of  his 
; employment.  The  law  in  almost  every  state  in  the 
i union,  and  the  Federal  law  as  well,  prohibits  the 
i giving  of  rebates  to  shippers  by.  railroads.  Merchan- 
: dise  has  a fixed  value,  and  the  interposition  of  re- 
i bates,  commissions  and  other  unnecessary  expenses, 
j raises  the  price  of  same  just  that  much. 
t ■ Service  may  also  be  said  to  have  a fixed  value  and 
. any  increase  in  the  cost  of  rendering  same  must 
result  in  an  increased  price  therefor.  When  a sur- 
geon gives  a general  practitioner  a part  of  his  fee, 
he  is  either  defrauding  the  patient  or  himself.  Phy- 
sicians have  long  been  accused  of  accepting  rebates 
■jfrom  druggists,  manufacturers  of  orthopoedic  sup- 
j plies,  trusses,  etc.,  and  no  one  has  attempted  to  de- 
fend that  practice.  It  is  indefensible  for  the  reason 
l|that  the  cost  of  the  commodity  is  usually,  under  such 
r circumstances,  raised  to  cover  the  amount  of  the  re- 
’ bate.  It  cannot  be  argued  that  a merchant  gives  a 
I commission  for  philanthropic  reasons;  neither  can 
' jit  be  argued  that  a surgeon,  for  instance,  divides  a 
fee  as  an  act  of  charity.  If  the  practice  of  returning 
to  the  referring  physician  any  part  of  the  fee  re- 
Iceived  from  the  patient  is  agreed  to  as  a suitable 
policy,  what  disposition  are  we  to  make  of  the  sur- 
plus part  of  the  fee  when  there  is  no  intermediary? 
,Will  it  be  returned  to  the  patient,  if  he  is  enterpris- 
mg  enough  to  avoid  the  general  practitioner  and  go 
direct  to  a specialist? 


The  truth  of  the  business  is,  cupidity  is  alone 
to  blame.  The  general  practitioner  recognizes  the 
great  disparity  between  his  own  and  the  fees  of  the 
specialist,  and  desires  to  equalize  things.  He  rec- 
ognizes that  the  patient  is  ready  and  willing  to  pay 
the  specialist,  where  he  himself  has  to  wait.  He 
seeks  to  take  advantage  of  this  fact  and  collect  his 
just  proportion  of  the  transaction  through  the  spe- 
cialist. If  the  specialist  is  in  the  employ  of  the  at- 
tending physicians,  much  as  the  pathologist  is,  crit- 
icism would  in  a measure  be  disarmed ; but  such  is 
not  usually  the  ease.  It  is  better  that  he  should  not 
be.  Much  argument  has  been  laid  along  this  par- 
ticular phase  of  the  situation.  It  does  not  justly 
apply. 

The  practice  must  be  stopped.  The  general  prac- 
titioner cannot  afford  to  become  a drummer  for  the 
specialist — a sort  of  stool-pigeon,  as  it  w'ere.  The 
ideals  of  the  profession  will  not  permit  it.  There 
is  going  to, be  some  trouble,  doubtless.  The  practice 
has  grown  upon  us  insiduously  and  many  are  so  en- 
gaged as  a matter  of  self-protection.  The  fee-split- 
ter is  not  necessarily  a crook;  neither  is  he  essen- 
tially unethical.  The  Board  of  Councilors  is  entire- 
ly justified  in  the  positive  stand  it  has  taken,  and 
should  proceed  with  dispatch  to  enforce  its  rulings; 
but  the  idea  is,  to  stop  the  practice  rather  than  to 
punish  offenders  for  what  has  already  occurred.  A 
little  kindness,  a little  firmness  and  a little  time,  will 
clear  the  atmosphere  so  that  the  real  offenders  may 
be  picked  out  and  turned  out,  without  fear  of  impo- 
sition or  injustice. 

Conference  of  State  Secretaries. — Since  the  reor- 
ganization of  the  American  ]\Iedical  Association  at 
St.  Paul,  in  1901,  organized  medicine  has  been  con- 
fronted by  a certain  lack  of  uniformity  in  organiza- 
tion that  has  materially  interfered  with  progress. 
This  matter  has  been  for  several  years  in  the  hands 
of  a committee  of  the  American  Medical  Association 
known  as  the  Committee  on  Uniform  Regulation  of 
Membership.  This  committee  has  made  several  re- 
ports, and  last  year  summarized  these  reports  and 
recommended  that  a conference  of  state  secretaries 
be  called  for  further  consideration  of  the  several 
points  raised,  expecting  through  such  a conference 
to  bring  about  an  agreement  on  the  simpler  items  at 
once,  deferring  the  more  important  questions  to  a 
subsequent  meeting.  The  expectations  of  the  com- 
mittee were  realized  in  a manner  quite  encouraging. 
There  were  40  secretaries  present  out  of  a possible 
attendance  of  48.  A two-days’  discussion  resulted  in 
the  unanimous  adoption  of  certain  recommendations 
to  be  made  to  the  House  of  Delegates  of  the  American 
Medical  Association  and  the  law-making  bodies  of 
the  several  State  Associations.  The  meeting  was 
held  in  Chicago,  October  23-24,  and  was  at  the  ex- 
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pense  of  the  American  Medical  Association.  Dr. 
Thomas  i\IcDavitt,  Secretary  of  the  jMinnesota  State 
Medical  Association,  who  has  been  in  charge  of  the 
Committee  on  Uniform  Regulation  of  Membership 
since  its  organization,  directed  the  conference. 

The  discussion  was  along  the  following  lines : 

1.  Fiscal  Year.  Should  the  fiscal  year  coincide  with 
calendar  year?  Should  the  fiscal  year  be  the  same  in  all 
county  and  state  societies? 

2.  Should  membership  expire  automatically  at  the  end 
of  the  calendar  year,  and  a new  roster  for  each  county  and 
state  society  be  made  with  the  beginning  of  each  year? 

3.  When  should  membership  reports  from  county  secre- 
taries to  state  secretaries  be  due? 

4.  Should  the  dues  of  new  members,  joining  after  the 
first  of  the  year,  be  prorated  for  the  remainder  of  the  year? 

5.  Should  an  admission  fee  be  required  in  addition  to 
the  annual  dues? 

6.  Should  uniform  application  blanks,  receipt  blanks,  and 
membership  and  transfer  cards  be  adopted? 

7.  Should  constituent  state  associations  hold  charters 
from  the  American  Medical  Association? 

8.  Should  a uniform  plan  for  the  transfer  of  members 
be  adopted? 

The  following  is  the  decision  of  the  conference  in 
full: 

1.  We  recommend  that  this  conference  endorse  the  plan 
of  having  the  fiscal  year  coincide  with  the  calendar  year 
in  all  parts  of  the  organization.  We  further  recommend 
that  secretaries  of  all  state  associations  which  have,  not 
already  adopted  this  provision  bring  this  matter  to  the 
attention  of  their  associations  and  recommend  its  adoption. 

2.  We  recommend  that  constituent  state  associations 
adopt  provisions  making  dues  in  component  societies  pay- 
able on  January  1 of  each  year,  and  requiring  county  secre- 
taries to  report  to  state  secretaries  all  members  in  good 
standing,  together  with  their  per  capita  assessment  for 
the  current  year  not  later  than  March  31.  State  societies 
desiring  to  do  so  may  provide  a shorter  period. 

3.  The  recommendation  regarding  the  third  question 
under  discussion  is  covered  by  our  recommendation  of  the 
second. 

4.  Regarding  the  prorating  of  dues,  we  recommend  that 
this  be  made  optional  with  each  component  society. 

5.  Regarding  an  admission  fee  for  membership  we  recom- 
mend that  this  be  made  optional  with  component  societies. 

6.  While  the  committee  recognizes,  as  a general  prin- 
ciple, that  a uniform  system  of  blanks  for  county  and 
state  societies  is  desirable,  as  soon  as  practicable,  we 
recommend  further  consideration  of  this  question  at  a later 
conference. 

7.  We  recommend  that  the  House  of  Delegates  of  the 
American  Medical  Association  be  asked  to  consider  the  ad- 
visability of  issuing  charters  to  constituent  state  associa- 
tions. 

8.  We  recognize  the  desirability  and  advantage  of  a 
uniform  method  of  transfer,  but  this  system  cannot  be 
established  until  there  has  been  developed  a greater  uni- 
formity in  other  details  of  organization.  We  therefore 
recommend  that  this  question  be  made  the  subject  of  dis- 
cussion at  a future  conference. 

9.  The  committee  recognizes  the  value  of  this  conference 
to  the  state  association  secretaries,  and  to  the  purpose  of 
organization;  it  therefore  recommends  that  future  confer- 
ences of  this  character  be  held. 

To  summarize,  tlie  result  of  the  oonferenee  is  that 
all  eompeteut  ami  eonstituent  orfrauizations  of  the 
American  Medical  Association  should  make  their 
fiscid  year  coincide  with  the  calendar  year,  and  that 
memhershii)  in  these  subordinate  organizations  ter- 
minate at  the  expiration  of  the  year  for  which  mem- 
hers  have  i)aid  ; thus  doiuf?  away  with  the  bothersome 
delimpient  list.  It  is  recommended  that  county  secre- 
taries h(>  allowed  until  the  first  of  Ai)ril  to  tile  their 
annual  rei)orts. 

'I'he  adoption  of  this  reform  will  mark  the  hefjin- 
niiif'  of  the  desired  uniformity  in  memhorshi])  of  the 


American  Medical  Association.  It  will  enable  the 
secretary  of  the  A.  M.  A.  to  determine  without  cor- 
respondence who  are  eligible  to  membership  in  that 
body,  and  it  will  tend  to  make  more  practicable  trans- 
fer of  membership  from  state  to  state. 

The  matter  of  pro-rating  dues,  charging  additional 
membership  fee,  and  the  adoption  of  a uniform  sys- 
tem of  blanks,  etc.,  was  wisely  left  to  the  several 
organizations  concerned,  no  recommendation  being 
made  along  that  line. 

It  seemed  to  the  conference  desirable  that  state 
associations  should  operate  under  a charter  from  the 
American  ]\Iedieal  Association,  and  that  a uniform 
method  of  transfer  from  state  to  state  should  be  es- 
tablished ; but  it  appeared,  after  mature  discussion, 
that  these  reforms  depend  entirely  on  the  question 
of  uniform  membership,  proper,  which  subject  was  : 
not  up  for  discussion  at  this  conference.  When  the 
American  IMedical  Association  adopts  a plan  whereby 
all  members  of  constituent  state  associations  are  per 
se  members  of  the  American  Medical  Association, 
there  will  probably  be  little  difficulty  in  arranging 
for  better  co-ordination  and  more  perfect  unification. 
Such  plans  are  at  the  present  time  before  the  Judi- 
cial Council  of  the  American  Medical  Association, 
and  it  is  quite  probable  that  a definite  decision  will 
be  reached  in  regard  to  that  matter  at  the  Minneap- 
olis meeting  next  year.  It  is  expected  that  another 
conference  will  be  held,  following  the  action  of  the 
House  of  Delegates  on  the  recommendations  of  this  i 
conference  and  of  the  Judicial  Council,  at  which  time  > 
it  is  quite  likely  that  practically  the  whole  question  ; 
will  be  settled.  The  recommendations  of  this  confer-  j 
ence  will  be  embodied  in  the  Secretary’s  annual  re-  l 
port  to  the  State  Association  at  San  Antonio  in  J 
proper  form  for  amendment  purposes. 

A Helpful  Decision  on  the  Medical  Practice  Act. — 

In  the  miscellaneous  department  of  this  number  of 
the  Journal  we  pxablish  a decision  handed  down  by 
Judge  Prendergast  of  the  Criminal  Court  of  Appeals, 
which  should  be  read  by  every  doctor  in  the  state  who 
is  interested  in  enforcing  the  Medical  Practice  Act. 
Particularly  should  members  of  the  various  committees 
on  public  health  and  legislation  of  county  societies 
study  this  decision.  It  would  likewise  be  well  to  call 
it  to  the  attention  of  county  attorneys.  . 

The  constitutionality  of  the  Medical  Practice  Act 
has  been  repeatedly  affirmed  in  every  particular,  but 
its  provisions  have  been  successfully  evaded  by  first 
one  subterfuge  and  then  another.  This  decision 
knocks  the  props  from  under  many  of  the  classical  I 
schemes  for  evasion.  No  longer  can  a masseur  adver-  I 
tise  and  practice  massage  for  the  cure  of  disease, 
whether  he  receives  pay  therefor  or  not.  No  longer 
can  medical  services  be  rendered  and  the  fee  therefor 
collected  under  guise  of  hotel  bills.  The  court  rules 
that  a palpable  evasion  of  the  law  shall  not  be  per- 
mitted. 

The  appellant  in  this  case  is  the  noted  “Dr.”  Mil- 
ling, the  “scientific  masseur,”  who  is  at  the  present ■ 
time  practicing  his  “hotel  medicine”  at  Putnam — 1 
that  is,  his  patients  pay  their  hotel  bills  and  receive  i 
the  la.ying  on  of  hands  and  scientific  massage,  much 
as  the.v  receive  their  meals,  for  all  of  which  they  pay 
at  the  rate  of  $8. 00  per  day  (presumably). 
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SIMPLE  RULES  FOR  THE  EFFECTIVE  TEACH- 
ING AND  THE  SAFE  PRACTICE  OP 
OBSTETRICS.* 

BY 

HENRY  SCHWARZ,  M,  D., 

Professor  of  Obstetrics  and  Gynecology,  Washington  University 
Medical  School. 

SAINT  LOUIS,  MO. 

Recent  articles  by  Newell  of  Harvard  and  by  Wil- 
liams of  the  Johns  Hopkins,  put  a rather  low  esti- 
mate on  obstetrical  teachings  in  the  United  States 
and  on  the  obstetrical  skill  of  the  American  practi- 
tioner. 

These  articles  have  stirred  up  considerable  contro- 
versy and  have,  perhaps,  accomplished  some  good  by 
drawing  attention  to  the  fact  that  the  provisions  for 
obstetrics  at  these  schools  are  not  on  equal  footing 
with  the  provisions  for  medicine  and  surgery  and 
by  pointing  out  the  inexpediency  of  teaching  gyne- 
cology as  a separate  branch  in  the  one  school  and  as 
an  appendix  to  surgery  in  the  other. 

But  these  articles  are  belated  and  misleading  when 
we  consider  the  great  improvements  which  are  rap- 
idly taking  place  in  all  medical  teaching  in  the 
United  States,  brought  about  principally  by  the  ef- 
forts of  the  American  Medical  Association,  through 
its  Council  on  Medical  Education  and  Council  on 
Health  and  Public  Instruction,  and  when  we  con- 
sider that  for  some  time  past  most  medical  schools 
in  the  United  States  have  made  honest  efforts  to 
meet  the  ever-increasing  demands  of  State  Boards 
for  adequate  bedside  instruction  in  obstetrics. 

There  is,  of  course,  great  need  for  improvement, 
both  in  the  teaching  and  in  the  practice  of  obstetrics, 
the  world  over,  but  this  improvement  is  coming  more 
quickly  in  our  own  country  than  elsewhere,  because 
our  superior  and  universal  system  of  trained  nursing 
and  district  nursing  and  other  factors,  are  educating 
the  public  up  to  the  point  where  it  will  demand 
better  obstetrical  service  and  will  be  willing  to  pay 
for  it  and  where  it  will  insist  that  equally  good  pro- 
vision is  made  for  the  poor. 

Nor  is  the  effective  teaching  of  obstetrics  as  diffi- 
cult a matter  as  some  of  the  late  writers  would  have 
us  believe.  So  far  as  I can  see,  there  are  only  two 
things  necessary  to  bring  about  a marked  improve- 
ment in  the  qualification  of  the  young  graduate  to 
practice  obstetrics,  and  these  are : we  must  teach  them 
asepsis,  and  we  must  teach  them  physical  diagnosis 
as  applied  to  obstetrics. 

Obstetrical  instruction  should  begin  with  a contem- 
plation of  the  history  of  childbed  fever  and  of  puer- 
peral infection;  the  student  should  be  impressed  with 
the  fact  that  even  at  the  present  time  thousands  of 
women  die  each  year  from  puerperal  infection,  whose 
lives  could  have  been  saved ; the  fact  should  be  driven 
into  him  that  the  ordinary  dirt  which  he  finds  sur- 
rounding some  of  the  outclinic  patients  does  not 
cause  the  severer  forms  of  infection  and  that  an  in- 
fection which  kills  the  patient  is,  with  rare  excep- 
tions, always  brought  to  her  by  doctor  or  nurse.  He 
must  learn  that  obstetrical  asepsis  does  not  depend  so 
much  upon  the  use  of  the  numerous  sterilized  bun- 


*Read before  the  Section  on  Gynecology  and  Obstetrics, 
State  Medical  Association  of  Texas,  Waco,  May  7,  1912. 


dies  and  paraphernalia  which  he  sees  employed  in 
the  modern  operating  room,  as  it  depends  on  the 
strict  observation  of  the  obstetrical  law,  that  every- 
thing which  comes  in  contact  with  the  parturient 
canal  must  be  germ-free,  be  it  instrument,  dressing 
material,  or  the  hand  of  the  obstetrician.  He  must 
be  drilled  in  scrubbing  up  properly  and  in  the  use 
of  rubber  gloves,  until  to  do  these  things  right  has 
become  second  nature.  We  must  teach  him  physical 
diagnosis  on  the  normal  pregnant  and  parturient 
woman  in  order  that  he  may  learn  to  make  a correct 
mbstetrical  diagnosis. 

For  that  purpose  we  must  bring  him  in  contact 
with  the  living  subject  at  the  very  beginning  of  his 
course  in  obstetrics;  we  must  train  his  senses,  es- 
pecially the  sense  of  touch  and  of  hearing,  so  that  he 
gains  proficiency  in  locating  the  fetal  heart  sounds 
and  in  ascertaining  the  position  and  presentation  of 
the  fetus  and  the  condition  of  the  parturient  canal; 
he  must  learn  to  point  out  all  essentials  which  can 
be  discovered  by  an  external  examination,  that  is,  by 
inspection,  palpation,  auscultation  and  by  pelvi- 
metry; he  must  learn  to  see  with  the  tips  of  his 
fingers,  so  that  he  will  be  able  by  vaginal  examination 
to  discover  those  obstructions  in  the  parturient  canal, 
which  cannot  be  discovered  by  external  examinations ; 
he  should  be  able  to  describe  the  condition  of  the 
vaginal  walls  and  of  the  vaginal  portion  of  the  cer- 
vix; he  must  find  out  the  nature  of  the  presenting 
part  and  its  relation  to  the  pelvic  wall,  and  he  must 
be  able  to  put  all  these  things  in  writing  and  draw 
a sketch  of  them  on  paper  or  blackboard. 

By  the  end  of  the  seeond  trimester  of  the  junior 
year  the  students  should  have  acquired  reasonable 
skill  in  these  fundamentals  and  they  should  during 
the  third  trimester  continue  these  exercises  in  the  de- 
livery room.  They  should  study  the  mechanism  of 
labor  from  beginning  to  end,  and  should  make  fre- 
quent vaginal  examinations  under  the  supervision  of 
an  instructor  to  ascertain  the  formation  of  the  bag 
of  waters  and  the  degree  of  dilatation,  the  various 
landmarks  on  the  presenting  part  and  their  relation 
to  the  pelvic  wall.  These  demonstrations  must  in- 
clude a thorough  consideration  of  the  mechanism  and 
management  of  the  third  stage  of  labor ; a careful  in- 
spection of  the  placenta  and  of  the  new-born  child, 
and  must  be  followed  by  demonstrations  in  the  lying- 
in  wards  explaining  the  physiology  of  the  puerperium 
and  of  the  new-born. 

All  of  this  work  is  easy  enough  as  far  as  the  stu- 
dent is  concerned,  but  it  is  to  be  done  in  seetions  and 
requires  much  time  and  much  patience  on  the  part  of 
the  instructors. 

However,  the  importance  of  such  training  is  so 
evident,  that  no  student  should  be  permitted  to  take 
up  the  actual  clinical  work  in  obstetrics  until  he  has 
passed  a practical  examination  in  these  fundamentals. 

Over  half  of  the  complications  and  accidents  of 
obstetrical  practice  are  due  to  the  fact  that  the  at- 
tending physician  has  never  learned  this  obstetrical 
A,  B,  C ; it  makes  no  difference  how  many  labor  eases 
a doctor  attends  after  he  graduates,  he  will  rarely 
learn  to  make  an  exact  obstetrical  diagnosis  unless  he 
has  learned  to  do  so  at  school;  and  in  that  event  he 
will  become  more  proficient  as  he  goes  along. 

Toward  the  end  of  the  junior  year  the  student 
should  be  qualified  to  attend  labor  eases  under  con- 
tinued supervision;  he  will  thus  be  able  to  devote 
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an  entire  calendar  year  to  actual  obstetrical  prac- 
tice, both  in  hospital  and  outclinic,  which  work,  of 
course,  must  be  supplemented  by  recitations  and  by 
a thorough  manikin  course. 

At  AVashington  University  a large  percentage  of 
students  is  anxious  to  keep  up  this  work  during  va- 
cation, and  therefore  no  part  of  our  obstetrical  ma- 
terial is  wasted;  the  students  participate  in  the  act- 
ual work  of  the  obstetrical  clinics  from  the  end 
of  the  junior  year  to  the  end  of  the  senior  year.  This 
work  is  carried  on  as  follows: 

Obstetrical  patients  came  to  the  hospital  and  en- 
gage the  services  of  the  clinic  just  like  private  pa- 
tients engage  their  obstetrical  attendants.  As  soon 
as  a ease  is  registered  the  patient’s  name  and  other 
data  are  given  to  a social  service  worker,  who  visits 
the  prospective  mother  at  her  home  and  is  a help  to 
her  in  many  ways.  In  some  cases  she  provides  the 
necessities  of  life,  in  others  she  arranges  to  have  the 
children  cared  for  so  that  their  mother  can  go  to  the 
hospital  for  her  confinement;  but  the  greatest  service 
she  renders  onr  patients  and  our  clinic  consists  in 
sending  a so-called  prenatal  nurse,  who  visits  the  pa- 
tients twice  a month  or  oftener  and  instructs  them 
in  the  hygiene  of  pregnancy.  She  dwells  particularly 
on  the  necessity  of  eating  plenty  of  fruit  and  vege- 
tables and  of  drinking  plenty  of  pure  water;  she  ex- 
plains the  need  of  keeping  bowels,  kidneys  and  skin 
in  perfect  condition  and  explains  the  significance  of 
persistent  headaches,  disturbed  vision  oedematous 
swellings,  escape  of  blood  and  other  symptoms,  and 
she  explains  the  necessity  of  frequent  visits  to  the  ob- 
stetrical dispensary  and  of  frequent  examination  of 
the  urine. 

We  insist  on  an  early  examination  of  every  preg- 
nant woman,  because  even  when  a woman  has  suc- 
cessfully gone  through  former  confinements,  there  al- 
ways remains  a possibility  that  a subsequent  preg- 
nancy may  be  ectopic;  we  insist  on  the  examination 
of  the  urine  once  a month  during  the  first  half  of 
pregnancy  and  twice  a month  during  the  second  half, 
and  we  insist  upon  the  careful  taking  of  pelvic 
measurements  in  every  ease. 

Pelvic  contractions  are  easily  handled  by  dividing 
our  patients  in  three  classes;  the  very  few  cases  of 
highly  contracted  pelvis  are  requested  to  enter  the 
hospital  wliere  things  will  most  likely  be  terminated 
by  cesarean  section;  the  large  numbers  of  women 
with  normal  pelves  or  with  a history  of  previous  nor- 
mal deliveries,  will  be  delivered  at  their  homes  unless 
they  prefer  the  hospital,  and  the  remaining  large 
class  with  a conjugate  of  from  71/2  to  10  centimeters 
are  assorted  according  to  conditions.  If  their  history 
shows  that  on  a former  occasion  an  average  child  did 
not  ])a.ss  through  the  natural  passages  with  safety, 
they  are  referred  to  the  hospital  and  premature 
labor  is  induced  four  or  five  weeks  before  term;  the 
others  are  examined  a few  days  before  their  time  is 
u|),  and  in  most  of  them  the  head  is  found  in  the 
l)elvis  and  all  fear  regarding  the  pelvis  is  discarded, 
and  tj)('  remaining  few  are  sent  to  the  hos])ital  to  be 
given  the  t('st  of  labor.  Some  of  these  will  deliver 
tluMiiselves,  wliile  ottu'rs  recjuire  instrumental  deliv- 
ery; in  rare  cases  i)uhe()t()my  is  indicated. 

The  i)oints  I wish  to  particularly  emphasize,  and 
of  which  when  observed  will  greatly  improve  both 


the  teaching  and  the  practice  of  obstetrics  are  the  i 1 
following : 

1.  Rigid  exercises  and  drills  in  obstetrical  asepsis  1 
and  antisepsis  before  the  students  are  brought  in  con-  1 
tact  with  obstetrical  patients. 

2.  Thorough  exercises  and  drills  in  physical  diag-  1 
nosis  applied  to  obstetrics,  before  the  students  are 
allowed  to  deliver  cases  even  under  supervision. 

3.  Education  of  the  public  in  the  hygiene  of  preg-  j 
nancy  by  all  available  ethical  means. 

4.  Early  examination  of  pregnant  women  for  the  I 
purpose  of  detecting  a possible  ectopic  gestation. 

5.  Examination  of  all  pregnant  women  a few  j 
days  before  term  for  the  purpose  of  ascertaining  : 
whether  or  not  the  presenting  part  has  entered  the 
pelvis. 


A PLEA  FOR  A SQUARE  DEAL  FOR  THE  * 
PATIENT. 

BY  || 

R.  R.  WHITE,  M.  D., 

TEMPLE,  TEXAS. 

From  time  immemorial  the  medical  profession  has 
commanded  the  love  and  confidence  of  the  people  as 
no  other  craft  or  calling.  The  profession  has  occu- 
pied a peculiar  and  almost  sacred  precinct  in  the  lives 
of  the  people.  For  all  the  ages  the  doctor  has  stood  1 
nearest  and  dearest  to  his  patrons.  The  minister  is 
called  to  discuss  or  decide  questions  of  orthodoxy ; the  : 
teacher  to  decide  methods  and  means  of  education;  : 
the  lawyer  to  prevent  or  promote  litigation,  but  the 
doctor  ushers  us  into  the  world,  hears  our  first  cry  as 
we  embark  on  a voyage  of  unknown  length — on  a tur- 
bulent sea,  beset  with  pitfalls  and  poverty;  he  is  the 
one  who  sees  and  always  responds  to  distress  signals; 
who  has  placed  along  life ’s  pathway  monuments  warn- 
ing us  of  danger  and  directing  us  to  safety;  who 
through  all  the  ages  has  been  thoughtless  of  self  and 
thoughtful  of  others;  who  has  not  avoided  fatal  epi- 
demics ; who  has  at  all  times  been  willing,  without  | 
money  and  without  price,  to  go  to  the  forefront  of  the 
conflict  to  battle  with  death,  to  render  cure  when  curert 
is  possible,  and,  when  there  is  to  be  a triumph  of 
death,  who-  is  on  hand  to  render  the  balm  of  relief. 
He  renders  the  last  as  well  as  the  first  service  to 
humanity.  If  one  is  a stranger  in  a strange  country, 
and  is  ill  or  dying,  he  has  always  had  the  assurance 
that  he  has  one  friend — a friend  tried  and  true 
through  all  the  ages  of  civilization ; a friend  who  has 
no  selfish  motive  in  service,  who  renders  to  the  pauper 
as  to  the  millionaire  his  conscientious  service,  his  best 
advice — so  has  been  the  doctor. 

We  are  living  in  an  age  of  combination  and  graft 
in  private  and  public  life,  and  of  money  worship.  All 
vocations,  callings  and  professions  have  been  touched 
and  weakened  by  the  lust  for  gold.  The  medical  pro- 
fession has  been  among  the  last  to  become  infected;  it" 
has  been  blest  with  the  restraining  influences  of  cen- 
turies of  devotion  to  humanity.  Unfortunately  for^ 
the  profession,  and  by  far  more  unfortunate  for  the 
public  at  large,  there  has  crept  into  our  midst  a 
leaven  that  threatens  to  leaven  the  whole  lump— a'l 
Russian  thistle  that  threatens  disaster  to  the  rose-gar- 

♦Chairman’s  Address,  Section  on  Surgery,  State  IMedical 
Association  of  Texas.  Read  before  the  section  at  Waco, 
May  8,  1912,  and  published  in  the  daily  press  at  the  time, 
by  direction  of  the  House  of  Delegates. 
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den  of  love  and  confidence  that  has  always  been  the 
heritage  of  our  calling.  I refer  to  the  so-called 
“square  deal”  between  doctors;  to  the  so-called  “live 
and  let  live”  plan  of  handling  patients;  to  the  so- 
called  “equitable”  plan  of  division  of  fee;  to  the 
actual  plan  of  commissions  paid  and  accepted  for  pa- 
tients. 

As  to  the  square  deal  between  doctors,  there  can  be 
no  question.  We  must,  however,  remember  that  the 
patient  is  entitled  to  a square  deal.  Doctors  should 
not  become  so  interested  in  each  other  as  to  deprive 
the  patient  of  his  square  deal.  The  daily  press  and 
popular  monthly  magizines  are  beginning  the  dis- 
cussion of  this  fee-splitting  business.  The  people  have 
been  kept  in  ignorance  of  the  plan,  or  it  could  never 
have  reached  its  present  magnitude.  Organized  medi- 
cine has  been  negligent.  Had  the  people  been  fully  ad- 
vised at  the  beginning  of  the  practice  they  would 
themselves,  as  a matter  of  self-protection,  have  stop- 
ped it.  They  would  have  said  to  the  family  physician, 
“I  want  to  pay  you  for  your  services.  I want  to  pay 
you  for  your  examination  and  for  your  advice.  If 
you  have  advised  operation  I want  to  pay  you  for 
that.  If  you  have  advised  me  to  take  one  of  my  loved 
ones  to  a hospital  for  operation,  and  in  your  consci- 
entious judgment  as  my  physician,  as  the  guardian  of 
the  health  of  my  wife  and  children,  as  my  friend  and 
confidential  advisor,  you  can  add  safety  to  my  dear 
one  by  going  with  me  to  consult  with  the  specialists 
we  are  going  to  employ  to  operate,  then  by  all  means 
go ; give  the  specialist  the  benefit  of  your  acquaintance 
with  the  family,  the  benefit  of  your  observation  and 
treatment  of  the  ease,  and  render  me  your  bill  for  the 
service.  But,  remember,  doctor,  you  are  working  for 
me ; you  are  the  custodian  of  the  health  of  my  family, 
the  question  of  life  or  death  may  depend  on  whether 
or  not  you  have  made  a wise  selection  of  the  operator. 
Do  not  allow  yourself  to  be  influenced  by  personal 
friendship  for  some  particular  specialist ; do  not  allow 
yourself  to  be  influenced  by  some  personal  grudge, 
and  by  all  manner  of  means,  do  not  take  my  sick  to 
one  who  will  pay  you  a fee  for  the  favor.  If  the  spe- 
licialist  is  willing  to  pay  you  a fee  for  bringing  him  the 
patient,  there  is  the  beginning  of  a collusion  between 
you,  where,  for  financial  reasons,  you  will  protect  the 
specialist  and  he  will  protect  you,  and  the  Lord,  un- 
aided by  that  greatest  boon  to  suffering  humanity — a 
, loyal,  conscientious  family  physician,  will  have  to 
i care  for  my  child  alone.  Doctor,  don’t  put  yourself 
j in  a position  to  he  unwisely,  unwittingly  or  selfishly 
influenced.  You  are  in  my  employ ; I will  compen- 
sate you  as  best  I can,  and  I want  to  know  that  I 
have  received  that  to  which  I am  entitled — your 
whole-soul,  honest,  conscientious  advice  and,  irre- 
spective of  results,  I will  know  that  my  friend,  my 
adviser,  my  doctor,  has  given  the  patient  a square 
’leal.” 


vould  feel  and  say?  Is  it  not  fair  and  honest?  Is 
t not  a square  deal  for  a brother  physician?  Is  it 

■ lot  a square  deal  for  the  family  and  for  the  patient  ? 

■ Whenever  the  people  understand  the  question  thor- 
mghly  it  will  not  lie  necessary  for  us  to  discuss  it  in 

- nedical  meetings,  for  they  will  themselves  condemn 

Id  he  practice  of  fee-splitting  and  stop  it.  As  a mat- 

I er  of  common  sense,  the  people  will  know  that  their 
"amily  physician  can  not  give  them  an  unbiased 
ipinion  when  he  is  being  secretly  paid  for  his  ad- 


vice by  another,  who  is  to  profit  thereby;  and  when 
they  realize  that  such  is  the  case,  they  will  lose  con- 
fidence in  him  and  will  employ  a new  family  physi- 
cian. 

When  the  family  physician  takes  his  ease  to  the 
specialist  he  should  say,  “Here  is  my  patient;  here 
is  the  history;  here  is  the  result  of  my  treatment,  my 
observations  and  conclusions.  Make  your  examina- 
tion and  give  me  your  advice  as  to  operation  or 
treatment.  I have  advised  the  family  that  my  visit 
and  consultation  would  be  $25  (or  maybe  $100)  ; that 
they  should  provide  for  that  before  paying  you  your 
fee;  that  my  services  were  rendered  first,  and  by 
priority  should  be  paid  first;  that  if  they  have  not 
enough  to  pay  us  both  they  should  give  you  a note 
for  the  belance  due  you.”  Would  this  be  fair  to 
the  specialist?  To  be  sure  it  would,  and  all  wfimle- 
souled  men  would  approve  it,  and,  best  of  all,  it 
would  be  fair  to  the  patient,  for  it  would  insure  him 
that  to  which  he  is  entitled — a conscientious,  frank, 
business-like  handling  of  his  case.  Those  specialists 
who  are  paying  commissions  for  their  eases  have 
manufactured  a smooth,  plausible  story  to  repeat  to 
the  general  practitioner  and  the  burden  of  the  song 
is  “square  deal”  and  “live  and  let  live,”  but  the 
square  deal  does  not  apply  to  the  patient,  and  the 
live-and-let-live  is  not  meant  for  him ; it  is  all  for  the 
doctor.  If  it  means  anything  in  particular  to  the 
patient,  it  may  mean  that  he  has  been  bartered  as  a 
piece  of  merchandise. 

I\Iany  years  ago  a certain  evil  spirit  took  a good 
man  into  a mountain  top,  overlooking  a great  and 
beautiful  valley;  he  pointed  out  all  that  was  of 
worldly  good  and  offered  it  to  the  good  man  in  ex- 
change for  his  honor.  He  wanted  him  to  forsake  and 
betray  those  who  trusted  him.  Fortunately  for  hu- 
manity, the  offer  was  declined.  From  that  day  to 
this,  temptations  have  been  flaunted  in  the  faces  of 
those  who  are  rendering  to  humanity  faithful,  con- 
scientious services.  The  temptations,  as  of  old,  are 
always  framed  in  language  that  is  appealing,  as  for 
instance,  “a  square  deal.”  The  great  difference  be- 
tween the  tempter  of  old  and  the  man  who  offers  to 
buy  patients  under  the  guise  of  square-deal  and  live- 
and-let-live,  is  that  the  fellow  in  olden  times  went  to 
the  mountain  top  and  there  proclaimed  his  offer,- 
whereas  the  specialist  who  offers  his  reward,  not  to 
the  patient  by  better,  safer  service,  but  to  the  doctor 
in  glittering  gold,  does  it  under  cover,  secretly  and 
aside  from  the  patient.  He  has  not  as  yet  exhibited 
the  commendable  trait  of  publicity.  There  should  be 
no  secret  between  patient  and  physician.  The  doc- 
tor ’s  first  and  highest  duty  is  a square  deal  to  the 
sick,  the  lame,  the  halt,  the  ignorant  and  incompe- 
tent, and  by  rendering  to  them  this  “square  deal” 
he  has  rendered  to  his  profession,  to  those  gone  before, 
to  those  now  laboring  in  the  vineyard  of  preventive 
and  curative  medicines  and  to  those  yet  to  follow  the 
square  deal  in  its  true  and  highest  sense. 

Because  of  the  great  confidence  reposed  in  doctors, 
because  of  the  great  ignorance  on  the  part  of  the 
public  of  the  laws  of  health,  because  of  the  intricacies 
and  mysteries  of  disease  and  death,  the  mercenary, 
unscrupulous  doctor  is,  to  the  community  at  large, 
the  most  dangerous  of  all  its  dangers.  The  public 
has  an  opportunity  of  protecting  itself  against  the 
depredations  of  the  extortioner,  the  usurer  or  the 
grafter  in  all  other  lines  of  business,  but  it  has  slight 
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opportunity  of  protecting  itself  against  the  ravages 
of  a man  or  of  a body  of  men  whom  it  has  been 
taught  for  generations  to  regard  with  reverence  and 
fit  to  be  trusted  with  their  lives.  The  more  confi- 
dence a man  enjoys  in  his  community  the  more  dan- 
gerous he  becomes  if  he  is  led  from  the  paths  of  moral 
or  financial  rectitude;  and  so  it  is  with  the  medical 
man  who  concludes  that  his  patient  becomes  his  prop- 
erty, subject  to  barter  or  sale.  It  matters  not  whether 
you  admit  it  is  a question  of  barter  or  sale,  or 
whether  you  try  to  dignify  it  bj^  the  name  of  “square 
deal”  or  “division  of  fee,”  the  fact  remains  that  the 
medical  man  accepting  such  fees  has  other  motives 
and  influence  besides  his  professional  interest  in  his 
patient  that  may  be,  even  unconsciously,  the 
means  of  his  making  a decision  or  giving  advice  that 
may  deprive  his  patient  of  that  which  can  not  be  re- 
turned— his  life. 

Lead  us  not  into  temptation,  protect  iis  as  a pro- 
fession from  ever  reaching  that  point  where  we  will 
so  lightly  regard  human  life  as  to  allow  us  to  trade 
and  traffic  in  the  mortal  destiny  of  those  who  repose 
confidence  in  us. 

I do  not  mean  to  say  that  all  members  of  our  pro- 
fession who  practice  the  division  of  fee  or  commis- 
sion plan  would  be  wrongfully  influenced  thereby, 
but  1 do  say  that  some  would,  and  it  is  our  duty  to 
so  construct  our  laws  and  customs  as  to  prevent  an 
unfortunate  brother  from  falling,  and  thus  prevent 
him  from  killing  some  innocent  woman  or  child 
through  his  fall.  I am  one  of  those  who  believe  that 
the  laborer  is  worthy  of  his  hire  and  that  he  should 
get  it.  I am  ready  and  anxious  at  any  time  to  as- 
sist any  member  of  our  profession  in  making  the  col- 
lection of  any  just  fee  for  professional  services.  I am 
not  willing,  however,  to  assist  in  the  collection  of  a 
fee  when  the  physician  who  has  done  the  work  is 
ashamed  to  make  out  his  bill  in  a legitimate,  business- 
like manner.  If  his  charge  is  legitimate,  why  should 
he  hesitate  to  present  it  in  a business  way?  I be- 
lieve the  general  practitioner  bears  the  brunt  of 
hardships  in  the  profession.  I do  not  believe  that  he 
is,  as  a rule,  I’easonably  eomi)ensated  for  his  labor,  and 
I believe  that  organized  medicine  should  stand  back 
of  him,  not  in  a perfunctory  manner,  but  in  an  aggres- 
sive, effective  manner.  I have  never  been  able  to 
understand  why  the  doctor  is  any  more  liable  for  the 
care  and  comfort  of  an  unfortunate  than  is  the  banker, 
or  the  teacher,  or  the  lawyer,  or  merchant,  or  farmer ; 
and  he  is  not,  except  through  the  law  of  precedent, 
which  he  himself  has  established.  Why  would  it  not 
be  right  for  the  doctors  to  say,  “We  sympathize  with 
this  individual  in  his  misfortune;  he  is  entitled  to 
help  from  those  of  us  who  are  more  fortunate;  we 
will  contribute  with  the  banker,  the  teacher,  the 
merchant  and  farmer,  one  or  five  dollars,  as  may  be 
needed,  with  which  he  can  employ  medical  attend- 
ance.” The  unfortunates  are  a public  responsibility 
and  sbould  by  the  public  be  cared  for.  So  long  as 
we  continue  year  after  year  to  do  without  compensa- 
fion  the  practice  for  the  improvident  and  dishonest, 
and  continue  to  criticize  some  brother  ])hysician  who  is 
more  sensible,  for  refusing  to  do  it,  just  so  long  will 
conditions  among  medical  men  be  bad  and  will  eon- 
linue  to  grow  worse.  AVe  should  cheerfully  bear  our 
|tiii-t  of  tlie  res])onsibiIities,  but  shmdd  Jiot  be  ex])ected 
to  bear  tlie  res])onsibiIit ies  of  every  other  business  man 


in  the  community.  It  is  a reflection  on  our  profession 
and  an  injustice  to  our  families. 

Our  failures  along  these  lines  have  seemed  to  justify 
some  of  us  in  the  belief  that  we  are  at  liberty  to  col- 
lect by  devious  and  private  means  what  we  have  not 
the  backbone  to  collect  in  an  open  and  business-like 
manner.  The  man  who  divides  or  accepts  fees  from 
referred  cases  will  not,  as  a rule,  admit  it  in  his  lo- 
cality, or  in  his  medical  society.  I have  often  heard 
the  practice  condemned  in  medical  meetings.  I have 
never  yet  heard  a man  take  the  floor  to  justify  it. 
AA-hy  this  secrecy,  if  it  is  right?  I know,  and  they 
all  know,  that  the  people,  when  they  understand  the 
program,  will  rebel.  They  Avill  not  have  the  implicit 
confidence  in  their  professional  adviser  when  they 
know  that  he  will  receive  from  them  all  that  is  due 
him  and  for  which  he  makes  his  bill,  and,  in  addition 
thereto,  will  receive  from  the  specialist  a fee  for  re- 
ferring the  case. 

I have  in  my  experience  had  letters  saying,  in 
effect:  “I  have  a certain  kind  of  surgical  case  in 
need  of  operation.  AVhat  part  of  the  fee  may  I ex- 
pect if  I send  the  case  to  yoii?”  Do  you  pretend  to 
say  that  the  writer  of  such  a letter  was  honest?  Sup- 
pose he  should  get  honest  for  one-half  hour  and  should 
say  to  his  patron,  “I  have  Avritten  different  surgeons 
to  ascertain  Avhat  commission  I may  expect  for  re- 
ferring your  Avife  to  liim.  As  soon  as  I hear  from  them 
I Avill  let  you  knoAV  Avhere  to  take  her.”  Do  you  sup- 
pose the  man  Avould  be  governed  by  his  advice?  By 
no  means.  He  would  likely  employ  a neAV  medical 
adviser.  If  the  general  medical  man  is  entitled  to  re- 
fer his  eases  to  a specialist,  receiving  a fee  from  the 
specialist,  then  the  surgeon  should  be  entitled  to  a 
commission  from  the  eye  man  and  from  the  internal 
medical  man,  and  from  the  nervous  disease  man.  The 
eye  man,  in  turn,  AAdien  referring  eases  to  a specialist 
in  some  other  line,  Avould  be  entitled  to  his  commis-  . 
sion  and  so  on,  finally  resolving  the  patient  into  a i 
kind  of  professional  football,  to  be  kicked  about  from  l 
medical  man  to  specialist  so  long  as  his  money  lasts,  ) 
Avith  the  temptation  ever  present  to  refer  him  to  those  l 
Avho  would  pay  the  highest  price  for  him. 

If  I examine  a case  and  find  it  to  be  one  properly  l 
belonging  to  a man  making  a specialty  of  nervous  dis-  I 
eases,  and  so  advise  the  patient,  am  I entitled  to  a f 
fee?  To  be  sure  I am  for  making  the  examination  » 
and  giving  him  conscientious  medical  advice.  I pre-  i 
sent  the  patient  Avith  a bill  for  the  seiwice  and  refer  t 
him  to  a competent  nervous  disease  man.  Am  I en-  i 
titled  to  a fee  from  the  nerAmus  disease  man?  Cer-  ' 
tainly  not ; I am  not  in  his  employ.  I have  been  era-  s 
ployed  by  the  patient  to  tell  him  Avhat  to  do ; he  has  t 
paid  me,  or  Avill,  and  my  financial  interest  in  the  case  i, 
lias  ceased  until  the  patient  comes  again  under  my  i 
care  for  further  services. 

I read  an  article  in  a medical  magazine  recently,  in 
Avhieh  the  author  made  bold  to  assert  that  the  first  ; 
laAv  in  practice  AA'as  “self  professional  preseiwation.” 
Has  medicine  reached  that  point  Avhere  the  reputation  , 
of  the  doctor  is  of  more  importance  than  the  Avelfare  i 
of  the  patient? 

I am  glad  to  say  that  I do  not  think  so.  The  AAmrkl 
is  still  full  of  conscientious,  self-sacrificing  doctors. 
Avhose  first  hnv  and  Avhose  last  hiAv  is  the  Avelfare  of 
the  iiatient.  The  question  as  to  Avhether  the  patient 
is  blind  or  sees,  Avhether  deaf  or  hears.  Avhether  lame  . 
or  sound,  Avhether  dead  or  alive,  is  of  vastly  more  con-  • 
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cern  to  the  honorable,  conscientious  medical  man  than 
is  glory  or  the  hope  of  financial  reward.  It  has  of 
late  become  rather  fashionable,  in  some  of  our  medical 
meetings,  to  discuss,  calling  by  name,  a certain  medi- 
cal man  of  this  State  who  makes  public  his  request 
for  patients  and  his  assurance  of  reward,  to  those 
doctors  who  refer  patients  to  him.  Before  we  criticise 
too  severely  a man  who  is  not  of  our  own  organization, 
we  should  have  a house-cleaning  at  home.  There  are, 
as  is  well  known,  members  of  the  State  IMedical  Asso- 
ciation of  Texas  who  are  daily  paying  and  receiving 
fees  for  cases  referred  to  them  or  by  them. 

If  this  fee-splitting  plan  is  proper,  we  should  ad- 
vertise it ; we  should  indorse  it ; we  should  enlighten 
the  public ; we  should  tell  them  that  we  have  decided 
that  the  fellow  who  pays  the  best  price  is  entitled  to 
them  and  that  we,  as  doctors,  have  agreed  to  sell  them 
in  the  best  markets  available. 

If  the  plan  is  wrong,  we  should  condemn  it  in  no 
uncertain  terms ; we  should,  if  needed,  enact  new  laws 
governing  the  practice,  and  we  should  enforce  them. 
We  should,  through  medical  journals,  county  societies 
and  the  daily  press,  inform  the  people  of  the  plan 
and  the  inevitable  ending — it  will  eventually  subject 
patients  to  heroic  and  needless  operations.  It  will  do 
away  with  efficiency,  experience  and  judgment  in  the 
respective  specialties,  and  will  place  in  the  forefront 
the  man  who  pays  the  highest  commission. 


THE  RELATION  OF  THE  GENERAL  PRACTI- 
TIONER TO  SURGICAL  DIAGNOSIS.* 

BY 

JOE  E.  DILDY,  M.  D., 

LAMPASAS,  TEXAS. 

The  family  doctor  is  the  first  man  we  see  when  we 
are  born  and  he  is  pictured  on  our  optic  discs  when 
we  die;  he,  like  the  poor,  is  eternally  with  us  on  this 
terrestrial  sphere  and  we  are  persuaded  he  will  be 
Saint  Peter’s  assistant  doorkeeper  in  the  celestial 
beyond.  Cicero  extolled  the  virtues  of  imperious 
Caesar,  Irving  lived  over  again  the  life  of  our  im- 
mortal Washington;  had  I the  eloquence  of  the  one  or 
the  versatile  pen  of  the  other,  I could  not  pay  to  the 
home  doctor  who  does  his  whole  duty  to  a trusting 
public  that  homage  which  his  merit  so  richly  deserves. 

Brutus  murdered  a nation’s  dictator,  Arnold  be- 
trayed his  country,  Judas  sold  the  Christ  for  a pit- 
tance of  base  money;  these  three  dastards  of  ancient, 
modern  and  sacred  history  are  reincarnated  in  these 
more  modern  times  in  the  doctor,  nurse  or  surgeon, 
the  attempted  performance  of  whose  professional 
duties  is  actuated  and  modified  by  prejudice,  ignor- 
ance or  jealousy.  A man  may  be  murdered  by  with- 
holding an  operation  when  indicated ; a life  may  be 
sold  to  a greedy  surgeon,  who  cuts  for  the  price,  for 
thirty  pieces  of  silver.  It  would  take  the  genius  of  a 
Dante  to  portray  the  final  resting  place  of  th'ose  who 
through  ignorance,  selfishness  or  meanness,  barter  in 
or  trifle  with  human  life. 

The  public  generally  gets  our  number  about  right. 
Usually  we  get  all  we  are  entitled  to  receive.  As 
water  seeks  its  level,  so  the  professional  man,  hurtled 
from  his  college  into  the  public  field,  finds  the  stratum 
of  success,  of  honor,  of  public  confidence  and  esteem, 

*Read  before  the  Section  on  Surgery,  State  Medical 
Association  of  Texas,  Waco,  May  9,  1912. 


to  which  his  merits,  or  lack  of  them,  entitle  him — the 
niche  he  is  fitted  to  fill  and  not  rattle  around  in. 

People  expect,  and  they  have  a right  to  so  expect,  of 
the  home  doctor  a diagnosis.  A majority  of  them  do 
not  expect  him  to  do  capital  operations,  but  they  are 
entitled  to  know  from  him  when  one  is  indicated. 
We  know  that  expertness  in  surgery  is  more  impres- 
sive on  the  lay  mind  than  expertness  in  diagnosis,  and 
it  requires  an  effort  to  keep  from  getting  jealous  of 
the  praise  yielded  the  surgeon,  while  at  the  same  time 
we  know  that  we  are  applauded  by  the  dear  public 
thirty  times  to  the  surgeon’s  one.  There  are  thou- 
sands of  old  ladies  throughout  the  land  singing  our 
praises  and  praying  for  us  every  night  while  they  are 
letting  you  surgeons  drift  and  shift  for  yourselves, 
because  they  know  you  not ! 

It  is  often  a life  and  death  matter  whether  the  at- 
tending physician  makes  a diagnosis  or  carelessly  pro- 
crastinates. That  strangulated  hernia  may  become 
gangrenous  under  a fine,  hot  poultice!  Pus  in  the 
plural  cavity  does  not  get  well  under  the  name  of 
typhoid  fever.  That  abscessed  appendix  will  not  fade 
away  like  a late  snow,  no  matter  how  many  times  you 
paint  it  with  iodine.  That  lump  in  the  mammary 
gland  will  not  vanish  with  “the  change  of  life.”  The 
baby  will  not  outgrow  that  hip  joint  hop,  neither  will 
that  tubal  pregnancy  be  delivered  in  nine  months. 
You  may  hypodermic  a case  of  gallstone  into  eternity ; 
and  if  you  do,  please  bury  him  by  the  side  of  his  wife 
who  died  last  year  of  cancer  of  the  womb.  Yes,  plant 
him  in  the  grove  of  evergreens  where  the  marble  slab 
may  glitter  in  the  sunshine  of  day  and  at  night  his 
spirit  may  hold  communion  with  those  who  were  pre- 
maturely called  before.  Yes,  through  error  in  di- 
agnosis his  spirit  may  have  company;  the  one  who 
trusted  to  the  midwife,  the  baby  with  a membrane  in 
its  throat,  the  victim  of  the  first  operation,  the  one 
they  opened  hy  mistake,  the  one  operated  upon  for 
money gitis  and  the  man  with  a cancer  whom  they 
tried  to  cure  by  calling  it  a wart.  So  it  is,  that  the 
diagnosis  is  an  all-important  factor,  and  the  relation 
of  the  general  practitioner  to  this  phase  of  the  situa- 
tion is  intimate. 

Every  surgeon — or  nearly  every  one — has  at  some 
time  been  a successful  general  practitioner,  and  by 
special  inclination,  adaptability  and  study  has  become 
a surgeon.  He  made  a great  sacrifice  to  cut  loose 
from  general  practice  and  do  surgery  alone,  and  for 
this  loss  he  must  be  reasonably  remunerated  in  money 
and  in  professional  standing,  else  we  would  have  no 
skilled  operators  when  most  needed.  Give  them  a 
chance,  and  when  they  deliver  the  goods  and  you  hear 
their  praises  sung,  do  not  get  jealous,  as  I sometimes 
feel  like  doing,  but  let  them  go  on  reaping  sunshine 
and  money,  while  we  doctors  are  getting  belittled 
and  paid  off  in  corntops  and  promises.  Let  them 
have  their  anxious  hours  and  threatened  lawsuits. 
Encourage  them  to  put  their  surplus  earnings  into 
hospitals  and  surgical  paraphernalia,  hire  trained 
nurses  and  incur  expense  accounts  that  will  eat  them 
up  in  ninety  days,  if  they  go  off  duty  that  long.  We 
doctors  can  get  busy  and  keep  happy  on  nine  dollars 
a day,  and  make  a good  showing  professionally,  if  we 
will  make  diagnoses  when  called  upon  for  them. 

It  is  not  expected  that  a surgeon  be  more  proficient 
in  diagnosis  than  the  general  practitioner ; it  is 
not  so  important  that  he  should  be.  It  is  expected  of 
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him  that  he  be  an  expert  operator,  a sight-reading 
pathologist  as  he  operates,  and  a past  master  on  sur- 
gical technique. 

I am  sorry  for  the  weak  doctor  who  worships  at 
the  shrine  of  some  surgical  sanctuary,  who  acts  the 
part  of  Ilariw’s  guidepost,  pointing  all  cases  to  the 
surgeon.  Be  a man  and  he  a doctor ! i\Iake  a diag- 
nosis, and  the  surgeon  will  respect  you  for  what  you 
know  and  not  tolerate  you  for  what  he  can  get  out  of 
you ! Any  surgeon  here  would  rather  operate  for  a 
man  who  has  already  made  his  diagnosis  than  to  meet 
some  numbskull  in  consultation  on  a medical  case.  It 
is  brave  and  unselfish  to  say  to  your  patient  that  he 
should  have  a surgeon,  that  his  case  is  surgical,  or 
has  become  surgical,  and  in  the  name  of  humanity  and 
in  justice  to  the  surgeon,  say  so  in  time  for  him  to  do 
something  more  than  cripple  his  and  your  own  repu- 
tations and  your  patients’  pocketbook ! It  is  just  as 
scientific  and  rational  for  a physician  to  prescribe  a 
surgeon  as  it  is  to  give  a “through”  of  calomel,  or 
administer  a lu’podermic.  The  time  is  here  when  we, 
as  doctors,  must  recognize  specialists  as  being  superior 
in  their  particular  fields  of  knowledge.  It  is  a mis- 
take to  regard  it  as  a compromise  of  professional  dig- 
nity to  do  so,  or  as  dangerous  to  one’s  reputation 
among  the  laity.  It  is  a step  forward  and  will  be  ap- 
peciated  and  paid  for  by  a discriminating  public, 
”'hich  has  been  educated  beyond  that  stage  where 
the  doctor  is  looked  upon  as  the  embodiment  of  all 
medical  knowledge  because  he  writes  his  prescriptions 
in  Latin ! The  all-purpose  horse  is  more  used  today 
and  brings  a better  price  than  when  the  fancy  breeds 
were  unknown. 

Give  the  public  the  benefit  of  surgery ; let  the  pa- 
tient have  a chance,  the  very  best  chance,  to  recover ; 
allow  the  surgeon  to  help  and  open  up  to  him  a way 
by  which  he  can  make  a reputation,  thus  stimulating 
him  to  become  more  and  more  proficient  in  his  spe- 
cialty. We  must  encourage  specializing  if  we  are  to 
expect  modern  miracles  in  the  name  of  scientific 
medicine. 

Every  physician  owes  it  to  himself  and  to  his  pro- 
fession, to  become  an  expert  diagnostician.  No  office 
of  king,  prince  or  potentate,  is  so  sacred  and  so  full  of 
life-dealing  responsibilities  as  that  of  the  family  physi- 
cian. He  visits  the  home  of  the  prince  or  the  pauper. 
II is  is  the  first  opportunity,  and  the  first  responsi- 
bility. He  should  know  when  a ease  is  surgical,  or 
wlien  a medical  case  becomes  surgical.  Such  knowl- 
edge will  enable  him  to  keep  for  himself  that  which 
is  rightfully  his  and  refer  to  the  surgeon  the  eases 
needing  his  special  attention.  It  is  said  by  people 
who  know,  that  if  a doctor  will  speak  out  his  diagnosis 
and  subsequent  developments  bear  out  51  per  cent 
correct,  that  he  will  have  an  enviable  reputation. 

We  should  examine  our  patients  thoroughly.  Trust- 
ing to  luck,  earelessne.ss,  laziness  and  the  greed  for  too 
much  work,  or  the  compensation  therefor,  are  our 
four  greatest  enemies. 

W e general  practitioners  do  not  take  ourselves  seri- 
ously enough.  We  fail  to  attend  medical  society 
meetings,  and  post  graduate  courses  as  we  should, 
while  the  oculists  and  the  surgeons  go  to  most  medical 
,society  meetings  and  attend  school  nearly  every  year. 
I’hir  he  it  from  nn*  to  helittle  the  doetor.  I think  he 
is  the  most  important  man  in  all  medicine.  I wish  I 
liad  the  i)Ower  to  slap  the  galT  into  every  sleeping  doc- 
tor in  Texas.  I’d  make  him  dance  to  some  other 


tune  than  that  of  “Asleep  at  the  Switch!”  I’d  fill 
his  craw  full  of  interrogation  points.  I’d  groom  his 
pride  until  you  surgeons  would  have  to  hand  him  a 
compliment  on  the  end  of  a cane.  We,  as  doctors, 
need  more  self-confidence;  some  of  us  are  Rip-Van- 
Winkling  on  the  job.  We  keep  close  up  to  the  bac- 
teriologist and  the  therapeutist,  but  lag  on  surgical 
diagnosis. 

Physicians  in  general  practice  should  match  their 
skill  as  diagnosticians,  against  that  of  any  surgeon. 
We  have  the  time  and  the  opportunity  to  find  out,  and 
in  justice  to  ourselves  we  must  locate  the  trouble. 

A doctor  should  follow  the  clue  of  disease  in  his  pa- 
tient as  relentlessly,  as  fearlessly  and  as  successfully, 
as  the  fabled  Sherlock  Holmes  in  detective  fiction. 
Run  it  down  and  ‘ ‘ speak  as  one  having  authority  ’ ’ ! 
Then  we  will  come  into  our  own.  We  cannot  expect 
a division  of  compensation  rmless  there  is  also  a divi- 
sion of  responsibility. 

I wish  every  doctor  here  would  resolve  that  from 
this  day  on,  he  would  allow  no  surgical  or  pathological 
condition  get  by  him  without  an  effort  on  his  part  to 
positively  identify  it. 

I want  to  put  special  stress  on  a few  points, 
in  justice  to  everybody  concerned : The  most  dam- 
aging thing  today  for  surgery,  is  that  almost 
universal  attitude  of  some  physicians  and  the  entire 
human  family,  to  make  surgery  a last  instead  of 
a first  resort.  We  do  not  do  this  with  septicaemia, 
tetanus  or  diphtheria,  in  the  use  of  antitoxins ; 
neither  do  we  temporize  with  syphilis,  but  give  our 
salvarsan  and  mercur}^  now.  Every  physician  or  sur- 
geon under  the  sound  of  my  voice  can  at  this  moment 
recall  one  or  more  sad,  premature  deaths  they  have 
unwiUingly  witnessed,  due  to  this  dope  soothing,  lini- 
menting,  optomizing,  procrestinating  folly.  I have 
had  experience.  When  a Avoman  asks  me  noAv  Avhat  a 
certain  lump  in  her  breast  is,  you  can  hear  me  yell 
“cancer”  tAvo  blocks,  and  elcA'en-tenths  of  the  time 
I’ll  be  correct,  for  sometimes  there  are  tAvo  lumps. 
I’ve  seen  fix'e  black  AA^arts  kill  fiAm  people.  I’x^e  seen 
three  rusty  nails  kill  three  people,  I ’Am  seen  two  old 
snag  teeth  kill  three  people — one  Avas  pregnant.  I 
mention  these  things,  not  that  I Avas  to  blame,  but  to 
shoAV  that  the  public  needs  to  be  taught  that  surgery 
is  a better  first  resort  than  it  is  a last  chance. 

There  is  more  surgery  going  undone  today  Avhere  the 
indications  are  clear  than  is  being  done  AA'here  indica- 
tions are  not  clear.  If  Ave  AAmuld  recommend  surgery 
for  our  surgical  cases,  maybe  Ave  could  then  keep  the 
surgeons  from  operating  on  our  hypochondriacs  and 
neurasthenics  until  their  scarred  bellies  look  like  a 
railroad  map  of  Ohio. 

I have  searched  my  library  from  Cicero  to  William 
Jennings  Bryan  for  a beautiful  boquet  of  eloquence 
to  hand  you.  I read  One  Hundred  Poetical  Gems, 
all  the  Avay  from  Homer  to  The  Ncavs  Staff  Poet,  try- 
ing to  find  a suitable  closing  to  reAvard  you  for  your 
attention.  Nothing  seemed  to  suit.  Oratory,  poetical 
gems,  ancient  or  modern,  AvoAildn’t  fit  and  sorely  per- 
plexed, I fell  asleep  and  dreamed  a dream,  that  il- 
lustrates hoAv  Ave  doctors  romp  on  the  specialist  and 
hoAV  they  each  in  turn  romp  on  ais  and  each  other, 
most  of  Avhich  romping  Avas  due  to  error  in  diagnosis. 
I dreamed  that  God,  the  great  general,  Avhom  AA'e  all 
reverence  and  respect,  commanded  organized  medi- 
cine to  prepare  for  the  battle  against  disease,  the  com- 
mon enemy  of  mankind.  We  gathered  up  our  Aveap- 
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ons,  divided  into  various  battalions  of  specialists,  and 
marched  into  battle  with  banners  flying,  keeping 
time  to  divine  music.  Ere  long  we  realized  that  it 
was  -a  never-ending  contest.  We  saw  that  we  had 
said  good-bye  to  play  and  pleasure,  and  had  shoul- 
dered a heavy  cross  of  duty  and  worry.  Discord 
arose,  enthusiasm  weakened,  discontent  and  laziness 
threatened  mutiny,  lowering  clouds  of  rivalry  shot 
forth  forked-tongued  flashes  of  jealousy  and  hatred; 
the  army  was  becoming  disorganized,  and  the  differ- 
ent divisions  ran  promiscuously  over  each  other  and 
wasted  time  and  energy,  shooting  empty  shells  at  a 
laughing  enemy.  When  old  Tuberculosis  raised  his 
flag  of  skull  and  crossbones,  the  surgeons  chased  him 
and  his  host  with  lance  and  curette.  At  the  same 
time  General  Medicine,  armed  with  nine  thousand  hot 
water  bottles  and  sixteen  gallons  of  iodine,  was  gain- 
ing on  old  Appendicitis  at  every  jump.  The  Neu- 
rologist had  cornered  INIalaria  and  Hook-worm  with 
“606;”  the  Oculists  ceased  mopping  syphilitic  sore 
throats  to  hear  the  Gynecologists  loudly  proclaiming 
to  the  world  that  they  had  located  the  enemy’s  head- 
quarters in  a lacerated  Perineum,  while  the  Genito 
urinary  battalion  was  volunteering  to  Hobsonize  the 
channel  and  bottle  up  the  enemy.  The.  battle  was 
being  lost,  old  soldiers  of  medicine  were  bewailing  the 
inefficiency  of  the  army,  while  disease  laughed  and 
played  with  the  crippled  and  the  dying. 

It  was  an  uncanny  dream,  but  it  will  come  true 
some  day,  if  inability  continues  to  fail  in  diagnosis, 
and  prejudice  wilfully  blocks  the  way  to  organization 
into  efficient,  coordinated  fighting  units. 


TREATMENT  OF  CHRONIC  SUPPURATION  OF 
THE  NASAL  ACCESSORY  SINUSES.* 

BY 

JOHN  H.  FOSTER,  A.  M.,  M.  D., 

HOUSTON,  TEXAS. 

When  I chose  the  above  title  for  my  paper  I had 
only  a vague  idea  as  to  just  what  I should  embody 
in  it.  There  were  certain  thoughts  and  conclusions 
on  the  subject  which  had  been  accumulating  with 
the  years  of  experience,  but  I had  never  definitely 
formulated  them.  When  I had  begun  to  write  I 
found  that  a more  appropriate  title,  perhaps,  would 
have  been  “A  Plea  for  klore  Thorougli  Intra  Nasal 
Treatment  of  Chronic  Suppuration  of  the  Nasal  Ac- 
cessory Sinuses.” 

There  is  much  confusion  in  the  discussion  of  sup- 
puration of  the  nasal  accessory  sinuses,  due  to  the 
fact  that  there  is  usually  no  distinction  made  be- 
tween eases  of  suppuration  per  se  and  cases  where 
suppuration  is  secondary,  or  incidental,  to  a hyper- 
plastic condition.  It  is  not  within  the  province  of 
this  paper  to  discuss  the  pathology  of  these  condi- 
tions, but  there  is  a marked  difference  and  the  treat- 
ment adopted  must  be  governed,  to  some  extent,  by 
the  pathology.  This  paper  has  to  do  only  with  treat- 
ment. 

The  plan  of  treatment  upon  which  I desire  to  lay 
stress,  occupies  a middle-ground  between  the  ultra 
conservative  and  the  ultra  radical;  it  really  embodies 
the  ideal  of  rhinologists,  toward  which  they  have 
I worked  since  the  dawn  of  modern  nasal  surgery. 

J *Rea(i  before  the  Section  on  Ophthalmology,  Otology, 
■-  Rhinology  and  Laryngology,  State  Medical  Association  of 
R Texas,  Waco,  May  8,  1912. 


Among  the  ultra  conservatives  we  find  men  who 
are  ignorant  and  men  who  are  timid.  Many  so- 
called  rhinologists  are  treating  cases  of  ethmoid, 
sphenoid,  and  even  frontal  and  antral,  suppuration 
as  nasal  catarrh;  or,  if  they  recognize  the  source  of 
the  discharge,  depend  upon  sprays  and  applications 
to  clear  it  up.  The  limit  of  surgical  interference 
attempted  by  these  men  is  the  sawing  off  of  a spur 
or  the  removal  of  part  of  a turbinate.  Anyone  who 
goes  further  is  characterized  as  “one  of  those  radical 
fellows.”  It  may  be  thought  that  this  picture  is 
overdrawn,  but  it  is  not.  It  is  surprising  to  see  the 
ignorance  concerning  the  nasal  accessory  sinuses  dis- 
played by  men  who  are  supposed  to  possess  special 
knowledge  of  these  parts.  Fortunately,  this  condi- 
tion of  affairs  is  passing  and  the  subject  is  coming 
to  receive  the  attention  it  deserves. 

Timidity,  however,  we  see  among  the  best  informed 
men,  and  this  timidity  is  often  responsible  for  the 
incompleteness  of  intranasal  surgery  in  sinus  dis- 
ease. The  nearness  of  the  cribriform  plate  of  the 
ethmoid,  the  orbital  wall  and  the  meninges  deter 
men  from  following  up  the  disease  sufficiently  to 
establish  a cure.  What  I desire  to  emphasize  is  this 
paper  is  that  this,  in  the  vast  majority  of  cases, 
can  safely  and  successfully  be  done. 

By  the  “ultra  radicals”  I mean  those  rhinologists 
who  do  so  many  external  operations  upon  the  nasal 
accessory  sinuses.  Too  many  men  when  they  find 
a profuse  and  foul  discharge  coming  from  one  of 
the  sinuses,  rush  at  once  to  the  external  operation, 
when  careful  intra  nasal  work  would  cure  the  case. 
I admit  that  the  external,  or  so-called  radical  opera- 
tion is  often  the  easier  and  quicker  method.  Per- 
fect intra  nasal  work  requires  judgment  and  a skill 
in  technique  not  needed  in  the  external  operations, 
but  if  a cure  can  be  established  by  tbe  intra  nasal 
route,  it  is  usually  preferable,  it  seems  to  me.  Be- 
sides, I believe  that  the  results  of  carefully  done  in- 
tra nasal  work  are  better  than  those  usually  seen 
after  external  operations.  The  reason  for  this  is 
that  in  work  done  within  the  nose  the  drainage  of 
all  the  sinuses  is  looked  into  at  once,  obstructions 
removed,  the  natural  drainage  increased  and  the 
work  gradually  followed  as  occasion  demands.  Too 
often  the  external  operator  centers  all  his  attention 
upon  one  sinus  and  entirely  overlooks  the  others, 
and  it  is  the  exception  rather  than  the  rule  for  a 
single  sinus  to  be  involved. 

Let  us  briefly  consider  the  individual  sinuses. 

Frontal  Sinus. — ^When  we  study  the  anatomy  of  the 
frontal  sinus  it  is  a matter  of  surprise  that  it  is  ever 
the  seat  of  chronic  suppuration.  The  fronto-nasal 
duct  is  ideally  situated  to  accomplish  drainage. 
Whenever  we  do  see  chronic  suppuration  here  we 
know  at  once  that  there  is  some  interference  with 
drainage,  a deviation  of  the  septum,  a cystic  middle 
I turbinate  or  disease  of  the  ethmoid  cells.  Treatment 
is  directed  toward  the  removal  of  this  obstruction  to 
drainage.  The  anterior  end  of  the  middle  turbinate 
is  removed,  and  usually  the  anterior  ethmoid  cells 
are  opened,  since  they  are  practically  always  involved 
in  frontal  sinus  suppuration.  The  fronto-nasal 
duct  is  explored  and  the  sinus  cleaned  either  by  irri- 
gation or  by  suction.  This  procedure  alone  will  cause 
many  cases  to  clear  up  quickly.  In  many  eases,  hovewer, 
it  is  necessary  to  provide  freer  drainage.  This  can  be 
done  by  enlarging  the  fronto-nasal  duct  with  a rasp. 
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curette,  or  electric  burr.  Usually  the  duct  can  be 
sufficiently  enlarged  to  admit  a bent  currette,  with 
which  a good  part  of  the  sinus  can  be  curetted.  Sub- 
sequent treatment  consists  in  irrigation,  which  can 
be  carried  out  with  a large  eustaehian  catheter  in- 
troduced into  the  sinus.  Some  men  prefer  suction 
and  the  dry  treatment.  I have  had  no  personal  ex- 
perience with  the  Ingals  operation,  but  have  been 
favorably  impressed  with  it.  It  has  one  great  ad- 
vantage, in  that  the  patient  can  easily  wash  his  sinus 
out  afterward. 

I feel  that  this  method  of  dealing  with  frontal 
sinus  supiiuration  has  not  received  the  attention 
from  rhinologists  which  it  should.  IMost  of  us  have 
l)een  afraid  of  it.  Unquestionably  it  requires  care, 
but  if  we  study  the  anatomy  we  see  how  practical  it 
is.  The  vast  majority  of  cases  can  be  cured  in  this 
way.  Failure  may  be  due  to  leaving  the  extreme 
anterior  ethmoid  cells.  These  are  iisually  not 
touched  in  the  ordinary  ethmoid  operation.  Occa- 
sionally a slight  discharge  persists  and  gives  trouble 
at  times,  but  in  not  a much  larger  proportion  of 
cases  than  after  the  external  operation.  The  exter- 
nal operation,  it  appears  to  me,  is  indicated  only : 
(1)  Where  an  external  fistula  is  present.  (2)  Where 
pockets  in  the  sinus  prevent  drainage.  A skiagraph 
will  show  bony  septa  when  present.  (3)  Where 
symptoms  are  alarming  and  point  to  the  necrosis  of 
))one  and  the  possibility  of  intracranial  complica- 
tions. 

EthmouJs  and  Sphenoids. — By  far  the  most  com- 
mon form  of  chronic  nasal  discharge,  is  due  to  in- 
fection of  these  cells  and  they  are  always,  in  part  or 
Avholly,  involved  in  suppuration  of  the  other  sinuses. 
The  treatment  varies  according  to  the  extent  and 
severity  of  the  infection.  Some  cases  will  get  well 
after  the  removal  of  the  anterior  tip  of  a middle 
turbinate,  which  obstructs  drainage.  Some  cases  re- 
quire breaking  down  of  the  bulla  ethmoidalis  and 
curettement  of  the  anterior  cells,  while  some  require 
thorough  removal  of  the  cells  and  the  anterior  wall 
of  the  sphenoid  sinus.  All  of  this  can  safely  and 
thoroughly  be  done,  provided  one  takes  time  and  does 
not  endeavor  to  do  too  much  at  one  sitting.  Of 
course,  where  the  cells  extend  far  out  over  the  orbit 
they  cannot  all  be  reached,  but  usually  the  drainage 
afforded  by  the  removal  of  the  other  cells  will  bring 
about  healing  of  the  condition.  The  dangers  to  be 
avoided  in  this  region  are:  the  cribiform  plate  above 
tlie  anterior  cells,  the  orbital  plate  external  to  the 
posterior  cells,  and  the  large  blood  vessels  and 
uerv(*s  about  the  sphenoidal  sinus.  Fracture  of  the 
orbital  y>late  will  sometimes  occur  in  spite  of  care, 
and,  if  the  ])atie7it  is  allowed  to  blow  his  nose,  may 
l(‘ad  to  the  orbital  emphysema.  This  is  a most  unpleas- 
ant and  awkard  complication,  but  I have  never  seen 
any  serious  trouble  from  it.  I have,  however,  known 
of  several  eases  of  ])urulent  meningitis  following 
ethmoid  operations  done  under  general  anaesthesia. 
Presumably,  these  occurred  from  fracture  of  the 
cribiform  jJate.  Ueneral  anesthesia  should  never  be 
cm  ployed  except  in  external  o]>erations. 

Ma.rillar>i  Aninon. — The  maxillary  antra  have 
been,  it  seems  to  me,  the  most  maltreated  iiarts  of 
the  human  anatomy.  Su]>]mration  here  has  long 
berui  known  and  treated,  for  the  reason  that  it  com- 
P(‘ls  attention  by  the  odor  and  the  sym])toms.  All 
kinds  of  oi)erations  have  been  done  for  it.  Even  yet 
we  see  the  old  alveolar  oix'ration  done,  and  the  pa- 


tients are  wearing  the  plugged  canulae  and  washing 
the  cavities  through  them. 

As  a matter  of  fact,  the  usual  reason  why  antral 
suppuration  persists  despite  drainage,  is  that  pus  is 
constantly  draining  into  the  antrum  from  infected 
ethmoids  and  frontal  sinus.  Cure  the  focus  above 
and  the  majority  of  purulent  antra  will  get  well 
with  irrigation.  This  does  not  apply  to  cases  of  den- 
tal origin,  in  which  the  external  operation  is  usually 
indicated ; but  these  cases  are  not  so  common  as 
those  of  nasal  origin.  By  means  of  intranasal  sur- 
gery good  drainage  can  be  established,  either  by  en- 
larging the  natural  opening  or  by  removal  of  part 
of  the  wall  in  the  inferior  meatus.  If  necessary,  the 
whole  nasal  wall  can  be  removed  and  the  sinus  par- 
tially curretted. 

In  the  foregoing  remarks  I have  said  nothing  of  a 
therapeutic  measure  which,  I am  convinced,  will  prove 
in  time  of  great  value,  namely,  vaccine  therapy.  The 
reason  I have  not  mentioned  it  is  that  the  matter  is 
still  in  the  experimental  stage.  Some  observers  have 
reported  good  results,  while  others  ■ have  gotten 
none.  However,  I believe  that  the  time  will  come 
when  the  most  approved  method  of  dealing  with 
these  cases  will  be  to  remove  obstructions  to  drain- 
age, and  follow  with  the  administration  of  appro- 
priate vaccines.  The  vaccines  will  be  improved  as 
time  goes  on. 

Briefly,  the  points  which  I desire  to  emphasize  in 
this  paper  are : 

1.  Chronic  suppuration  of  the  nasal  accessory 
sinuses  is  a very  common  trouble  and  should  have 
thorough,  careful  attention. 

2.  Proper  intra  nasal  treatment  is  effective  in  the 
vast  majority  of  cases. 

3.  Extersal  operations  should  be  reserved  for 

cases  in  which  it  is  clearly  indicated  that  intra  nasal 
surgery  will  not  suffice.  


GANGRENOUS  APPENDIX* 

BY 

WADE  H.  WALKER,  M.  D., 

WICHITA  FALLS,  TEXAS. 

I have  chosen  a subject  that  is  an  inexhaustible  one; 
and  one  we  have  all  read  of,  heard  of,  or  seen,  and 
yet  there  are  many  of  us  who  have  not  learned  all 
there  is  to  know  about  this  type  of  appendicitis. 

Some  years  ago  it  was  a mooted  question  as  to 
whether  or  not  any  kind  of  appendicitis  was  strictly 
a surgical  disease. 

This  day  and  age,  I believe  the  consensus  of 
opinion  is  that  all  cases  of  appendicitis,  either  acute 
or  chronic,  should  be  classed  as  surgical  and  not 
medical,  and  should  be  operated  on  the  flrst  forty- 
eight  hours  or  sooner ; provided  a competent  surgeon 
can  be  procured.  If  there  should  be  a Doubting 
Thomas  in  this  progressive  age,  I feel  sure  all  will 
agree  with  me  that  he  will  freely  consent  to  this 
type  of  cases  at  least,  having  a surgical  chance  for 
their  lives,  particularly  if  he  has  been  so  unfortunate 
as  to  have  treated  a few  of  them  medically,  until  too 
late  for  the  surgeon  to  give  any  assistance. 

In  order  to  make  a diagnosis  of  gangrenous  appen- 
dicitis, the  physician  or  surgeon  must  necessarily 
have  had  a wide  experience,  and  have  learned  well 

*Kead  before  the  Section  on  Surgery,  State  Medical 
Association  of  Texas,  Waco,  May  8,  1912. 
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the  three  cardinal  symptoms  of  a typical  case  of 
acute  catarrhal  appendicitis,  which  are: 

1.  Pain  of  a sudden,  severe,  often  colicky  nature. 

2.  Nausea  and  vomiting. 

3.  Localized  tenderness  and  muscular  rigidity. 

Pain. — This  is  often  general  at  first,  but  soon  be- 
comes localized,  in  the  majority  of  eases  in  the 
right  illiac  region.  The  only  exceptions  to  this  rule 
are:  (a)  when  the  appendix  is  pointed  upward  to- 
ward the  liver,  and  especially  when  it  lies  behind 
the  ascending  colon,  the  pain  may  be  referred  to 
the  lumbar  or  right  hypochondriac  region.,  (b) 
When  the  appendix  points  inward  or  toward  the 
pelvis,  the  pain  is  referred  either  to  the  umbilicus  or 
to  the  left  illiac  region,  and  is  often  accompanied  by 
vesical  and  rectal  symptoms. 

Vomiting. — This  accompanies  the  pain  as  a pri- 
mary symptom,  or  follows  it  after  three  or  four 
hours.  If  the  nausea  and  vomiting  persists  or  re- 
appears at  a later  period,  they  are  danger  signals 
of  a beginning  peritonitis. 

Tenderness  and  Bhiscular  Rigidity. — As  a rule, 
they  are  most  marked  over  the  right  illiac  region 
and  are  best  elicited  when  the  shoulders  are  raised 
and  the  thighs  flexed.  The  tenderness  is  quite  super- 
ficial and  manifests  itself  when  the  slightest  pressure 
is  made. 

A good  plan  of  procedure  is  to  have  the  patient 
palpate  the  abdomen  gently  with  the  index  finger, 
and  ask  him  to  locate  the  most  tender  point. 

The  muscular  rigidity  being  due  to  a reflex  con- 
traction, is  a very  valuable  sign  when  it  accompanies 
pain,  vomiting,  and  tenderness.  This  symptom  is 
best  obtained  by  gradually  sliding  the  hand  over 
the  suspected  region.  If  the  appendix  lies  in  either 
of  the  unusual  positions  referred  to  above,  the  ten- 
derness and  rigidity  are  correspondingly  altered  in 
location. 

The  pulse  rate  may  be  from  80  to  100  for  a 
number  of  hours.  If  it  shows  a gradual  increase  in 
frequency  after  the  first  twelve  hours  it  is,  as  a rule, 
a bad  sign.  The  steady  rise  of  the  pulse  rate  to  110  or 
120,  or  higher,  especially  if  it  is  jerky  in  character, 
is  of  great  value  in  diagnosis  of  a beginning  peri- 
tonitis. 

Fortunately,  for  the  purpose  of  diagnosis,  a slow 
pulse  is  but  rarely  met  with.  The  temperature  may 
rise  from  100  to  101.  If  fever  persists  and  gradu- 
ally increases  for  24  to  72  hours  it  generally  means 
an  encapsulated  abcess.  If  the  temperature  drops 
suddenly,  especially  if  accompanied  by  a rise  in 
pulse  rate  and  increase  of  rigidity,  it  is  significant 
of  gangrene  or  peritonitis. 

In  mild  cases  the  leukocyte  count  is  about  12,000. 
An  increased  leukocytosis  from  15,000  upward,  indi- 
cates a severe  infection.  If  the  leukocyte  count 
diminishes  gradually  in  a mild  attack,  it  signifies  im- 
provement. If  it  diminishes  suddenly  after  a severe 
attack,  it  signifies  gangrene,  perforation,  with  be- 
ginning peritonitis,  or  rupture  of  an  abcess  dnto  the 
peritoneal  cavity. 

So,  after  having  the  usual  symptoms  of  acute 
catarrhal  appendicitis  enumerated,  we  have  but  two 
other  conditions  which  might  be  mistaken  for  a 
gangrenous  ease — perforation  or  a ruptured  abcess 
into  the  free  peritoneal  cavity. 

In  the  former  we  have  all  or  most  of  the  symptoms 
above  mentioned  for  two  or  three  days  or  longer 
before  the  perforation  takes  place. 


In  the  latter  we  must  not  only  have  the  same  train 
of  symptoms,  but  in  addition  the  history  of  other 
attacks,  most  often  a number  of  preceding  attacks 
of  appendiceal  colic,  acute  catarrhal,  later  chronic 
catarrhal  with  adhensions,  possibly  later  an  appen- 
diceal abcess.  Therefore,  the  wide-awake  physician 
or  surgeon  who  has  had  a large  experience,  can  with 
comparative  ease,  make  a diagnosis  of  gangrenous  ap- 
pendicitis on  the  grounds  that  the  patient,  during  the 
first  few  hours  of  his  first  attack,  looks  to  be,  and  is, 
a much  sicker  man  than  usual,  with  the  rapid 
pulse,  subnormal  temperature,  pinched  expression, 
localized  peritonitis  and  absence  of  pain  with  marked 
rigidity  of  the  abdominal  muscles  and  persistent 
vomiting. 

For  the  sake  of  time  and  space  I have  merely 
mentioned  this  train  of  most  important  symptoms, 
by  which  I have  been  taught  to  look  closely  for  a 
gangrenous  appendix.  But  few  times  have  they 
failed  me. 


WHAT  SHALL  WE  DO  TO  BE  SAVED 

BY 

A.  B.  LEEDS,  M.  D., 

CHICKASHA,  OKLAHOMA. 

The  admonition,  “Look  to  yourselves,  that  we  lose  not 
those  things  which  we  have  wrought  hut  that  we  receive  a 
full  reward”  (2  John,  verse  8),  is  certainly  applicable  to  us 
as  physicians,  at  this  time.  We  are  facing  such  important 
and  even  revolutionary  changes  in  our  professional  lives, 
principles  and  ideas  of  practice,  that  we  need  to  be  very 
much  awake  or  we  will  fail  in  receiving  our  full  reward. 
Internal  dissentions,  pathetic  apathy  and  lethargy,  half- 
hearted and  blindly  groping  defense  against  untiring  and 
formidable  opposition  from  many  sources  without,  together 
with  the  usual  silence  of  professional  pride  and  ethics,  has 
caused  us  to  be  greatly  misunderstood  and  has  lessened 
the  confidence  of  the  public  in  our  profession.  Economic 
necessities  and  the  startling  growth  and  rapid  develop- 
ment of  “isms”  of  all  kinds,  together  with  the  penetrating 
searchlight  of  modern  investigation,  are  shaking  the 
ancient  foundations  of  the  medical  profession,  its  tenets, 
theories  and  hypotheses. 

Homeothy,  osteopathy  and  the  other  “isms,”  in  spite  of 
our  sneers  and  utter  contempt  for  them  and  the  progress 
made  in  rational  medicine  in  overcoming  the  secrets  of 
disease,  have  all  taught  us  that  not  only  is  there  a wonder- 
ful inherited  vitality  in  the  human  tissues  and  that  with- 
out vicous  interference  most  diseases  are  preventable  and 
self  limited;  also,  that  we  possess  few  remedies  for  the 
scientific  treatment  of  disease  itself  and  that  we  are  still 
far  removed  from  the  ideal  rationalization  of  our  thera- 
peutical agents. 

The  wonderful  strides  in  medicine  and  surgery  made 
during  the  last  two  decades;  the  dwarfing  and  almost 
criminal  neglect  of  the  purely  clinical  and  beside  con- 
clusions, in  the  almost  exclusive  dependence  upon  labora- 
tory findings;  the  mushroom-like  springing  up  of  embryonic 
surgeons  in  almost  every  hamlet  and  village  in  this 
country,  resulting  in  the  evil  of  the  practice  known  as 
division  of  fees,  whereby  the  least  capable  surgeon  secures 
the  business,  with  a consequent  butchery  at  the  expense  of 
legitimate  surgery,  have  all  conspired  to  make  the  suffer- 
ing public  eager  and  anxious  to  embrace  and  frantically 
cherish,  any  faith,  cure  or  theory,  that  promises  or  offers 
relief. 

By  reading  certain  articles  on  the  treatment  of  diseases, 
division  of  fees,  the  Upton  Sinclair  fasting  cure,  the  pre- 
vention of  conception  and  limiting  of  offspring  and  many 
other  subjects  of  similar  nature  appearing  in  the  lay  press, 
the  public  is  receiving  information  often  so  distorted  and 
irrational  that  discredit  and  irreparable  Injury  is  being 
done  our  profession. 

The  report  of  the  Council  of  Medical  Education  of  the 
American  Medical  Association  and  that  of  the  Carnegie 


*Read  before  the  Medical  Association  of  the  Southwest,  Okla- 
homa City,  Okia.,  October  10,  1911. 
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Foundation  for  the  Advancement  of  Teaching,  as  to  the 
condition  of  our  medical  schools,  and  the  resulting  frantic 
efforts  on  the  part  of  the  profession  to  consolidate  schools 
and  raise  teaching  standards  the  frenzied  struggle  of  the 
National  League  for  Medical  Freedom  against  the  establish- 
ment of  a Department  of  Health;  revelations  of  the  Dr 
Wiley  fight  for  pure  foods  and  drugs,  and  the  insistent 
demand  of  the  English  Parliament  for  the  compulsory  in- 
dustrialization of  the  practice  of  medicine,  cannot  fail  to 
demonstrate  that  we  are  engaged  in  a struggle  for  our 
very  existence  as  a learned  profession.  Is  it  not  time  tor 
US  like  Nicodemus  of  old,  to  ask  the  question,  What  shall 
we  do  to  be  saved?”  Our  salvation  depends  upon  our 
waking  up,  taking  stock  of  ourselves  and  the  condition 
with  which  we  have  to  contend,  and  then  applying  the 

proper  remedy.  , j 

The  trend  of  modern  medicine,  both  with  the  regular  and 
the  irregular  pricitcian,  has  been  toward  the  realization 
that  the  patient  is  an  out  of  balance  human  machine,  de- 
manding the  utmost  precision  of  balance  and  adjustment. 
We  have  seemed  to  be  rather  slow  in  realizing  that  the 
personal  equation  or  individuality  of  each  patient  is  the 
most  potent  and  important  factor  in  his  or  her  treatment. 
We  have  been  so  busy  fighting  disease  that  we  have  failed 
to  encourage  health;  of  studying  pathology  and  pathological 
conditions  alone,  that  we  have  failed  to  profit  from  a thor- 
ough study  of  physiology.  “We  have  been  striving  to  be  more 
skilled  in  letting  out  pus  instead  of  studying  how  to  pre- 
vent suppuration”  (Warbasse).  We  have  been  slow  in 
learning  the  lesson  taught  by  osteopathy,  Christian  Science, 
the  food  expert,  and  the  like,  that  we  are  frequently  suffer- 
ing from  wrong  habits  and  wrong  methods  of  living,  rather 
than  from  serious  disease.  We  have  failed  to  assimilate 
the  best  in  all  of  the  cults  and  isms.  We  seem  not  to 
appreciate  the  fact  that  suffering  humanity  is  tired  of 
being  drugged  to  death,  and  often  intelligent  advice  is 
needed  more  than  medicine.  A rational  explanation  of  the 
condition  of  the  patient,  a suggested  intelligent  co-operation 
with  our  efforts  and  a small  amount  of  needed  medicine, 
will  do  more  to  overcome  the  influence  of  the  quacks  and 
different  isms  than  hours  and  hours  of  harrangue. 

No  need  to  worry  about  the  day  of  the  family  physician 
and  the  general  practitioner  having  passed;  learn  to  treat 
the  sick  intelligently  and  with  increased  efficiency,  realize 
that  intelligent  treatment  is  based  on  physiology  as  well 
as  pathology,  study  human  health  and  how  to  insure  it  to 
your  patients,  realize  that  most  ills  are  due  to  lack  of  fresh 
air,  proper  habits,  proper  clothes,  proper  eating,  proper 
exercise,  and  the  place  of  the  physician  will  be  fixed  so  far 
as  you  are  concerned. 

While  we  have  the  noblest  profession  of  them  all,  one 
demanding  courage  of  the  highest  order,  sacrifices  without 
end;  and  while  we  are  little  appreciated,  greatly  misunder- 
stood and  less  materially  rewarded,  if  we  realize  that 
medicine  is  of  value  only  as  it  is  made  practical  and  that 
the  medical  problems  of  today  have  taken  on  a new  and 
very  personal  form,  calling  for  the  development  of  a re- 
sourcefulness and  an  individual  effort  not  expected  before, 
and  do  our  individual  part  to  rationalize  the . application 
of  medicine  to  the  sufferings  of  mankind,  we  will  eventually 
deserve  and  receive  the  respect,  confidence  and  co-operation 
of  the  intelligent  public,  now  so  sadly  misled  by  the  cant- 
ing hypocrit  and  cow'ardly  quack. 


Kki.i.og’s  Ohksity  Cukes  and  other  Nostrums. — Frank  J. 
Kellogg,  starting  with  nothing  it  is  said,  has  become  a 
millionaire  through  the  exploitation  of  fraudulent  anti-fat 
and  anti-lean  preparations.  From  Battle  Creek,  he  sells 
“Kellogg’s  Safe  Fat  Reducer,”  and  “Sanitone  Wafers,”  a 
“nerve  vitalizer;”  from  Detroit,  he  conducts  the  Rengo 
Company,  soiling  Rengo,  an  “obesity  cure,”  and  the  Protone 
Company,  selling  protone,  “a  flesh  builder.”  As  a side  line 
both  companies  sell  Malto  Fruto,  “a  constipation  cure.” 
All  of  the  Kellogg  products  are  dispensed  on  the  medical 
mail  order  plan.  Kellogg’s  Safe  Fat  Reducer  was  formerly 
known  as  “Kellogg’s  Obesity  Food”  and  has  been  found  to 
contain  thyroid  gland.  i)oke  root  and  toasted  bread.  Rengo, 
formerly  known  as  “Rengo  Fruit.”  has  been  found  to  con- 
tain thyroid  gland,  poke  root  cascara  and  cassia  fistula. 
It  is  little  less  than  criininal  that  ignorant  quacks 
of  Kellogg’s  type  should  he  permitted  to  distribute  indis- 
criminately drugs  that  have  the  potency  for  harm  that  is 
possessed  by  thyroid  i)rcparations. — Jour.  A.  M.  A.,  Sept. 
21,  1912. 
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Peruna  Revived — In  1906,  the  Peruna  Company  was 
notified  that  it  must  either  put  some  medicine  in  Peruna 
or  else  Peruna  could  be  sold  only  in  saloons  or  other 
places  carrying  liquor  licenses.  To  avoid  classification  of 
Peruna  as  an. alcoholic  drink,  a cathartic  was  added  to  it. 
This  cathartic  has  decreased  the  sale  of  Peruna  so  that 
where  formerly  car-load  lots  were  sold  it  is  now  sold  by 
the  case.  In  view  of  this  the  old  style  Peruna  is  again  on 
the  market,  but  under  the  new  name  of  “Ka-tar-no.” — Jour. 
A.  M.  A.,  Sept  28,  1912. 

Samuels  Returns  to  Wichita. — “Professor”  Samuels, 
who  dispenses  a weak  solution  of  sugar  and  salt  at  $5.00 
an  ounce  for  the  cure  of  all  known  diseases,  has  returned 
to  Wichita,  Kan^.  Some  months  ago  he  left  the  western 
city  and  transferred  his  mail-order  business  to  Detroit,  but 
Detroit  was  too  hot  for  this  quack  and  he  therefore  has 
returned  to  Kansas  and  is  now  doing  business  at  the  old 
stand.  The  authorities  in  Kansas  should  adopt  the  efficient 
procedure  which  drove  this  quack  from  Michigan. — Jour. 
A.  M.  A.,  Oct.  12,  1912. 

Therapeutic  Value  of  Agmel. — Agmel  is  said  to  he  a 
concentrated  syrup  made  from  the  juice  of  the  maguey,  or 
century  plant.  Agave  Americana.  Chemical  examination 
(reported  to  the  Council  on  Pharmacy  and  Chemistry) 
showed  it  to  be  a kind  of  molasses  containing  a small 
quantity  of  formic  acid  which  probably  represents  the  sole 
medicinal  constituent  of  the  preparation. — Jour.  A.  M.  A., 
Oct.  12,  1912. 

Carter’s  Little  Liver  Pills. — These  are  claimed  to  “cure 
constipation,  billiousness,  sick  headache  and  indigestion.” 
A typical  advertisement  says:  “Do  not  persecute  your 
bowels.  _Cut  out  cathartics  and  purgatives.  They  are 
brutal — h’arsh — unnecessary.’  But  while  thus  claimed  to 
be  free  from  purgatives,  the  analysis  of  this  nostrum, 
published  in  “Secret  Remedies,”  Vol.  2,  by  the  British 
Medical  Association,  indicated  the  presence  of  podophyllin, 
licorice  root,  aloes  and  wheat  starch. — Jour.  A.  M.  A.,  Oct. 
12,  1912. 

D.  D.  D. — This  is  a nostrum  exploited  as  an  eczema  cure 
both  here  and  in  England.  As  sold  in  the  United  States, 
each  ounce  contains,  according  to  the  label,  as  required  by 
the  Food  and  Drugs  Act,  chlorai  hydrate,  7 gr.,  and  alcohol 
38  per  cent.  D.  D.  D.  as  sold  in  England  does  not  contain 
chloral,  probably  because  the  laws  of  Great  Britain  require 
that  products  containing  such  dangerous  drugs  as  chloral 
be  provided  with  a poison  label.  An  analysis  made  by  the 
British  Medical  Association,  published  in  “Secret  Reme- 
dies,” Vol.  2,  indicated  the  following  composition:  Sali- 
cylic acid,  0.75;  carbolic  acid,  1.18;  oil  of  wintergreen,  1.00; 
•glycerin,  8.28;  alcohol,  65.10,  and  water,  22.69.— Jowr. 
A.  M.  A.,  Oct.  12,  1912. 

Celmo. — Celmo,  a patent  medicine  sold  as  a cure  for 
rheumatism,  shows  how  a commonly-used,  well-known  drug 
may  be  put  out  under  a fancy  name,  exploited  by  fraudulent 
claims  and  foisted  on  the  public  as  something  entirely 
new.  While  sold  as  an  entirely  new  method  of  treating 
rheumatism,  an  analysis  made  by  the  British  Medical  As- 
sociation and  published  in  “Secret  Remedies,”  Vol.  2,  indi- 
cates that  its  chief  constituent  is  the  widely  used  acetyl- 
salicylic  acid  or  aspirin.  The  analysis  reported  this 
“wonderful  new  remedy”  to  consist  of:  Acetyl-salicylic 
acid,  35.5  per  cent;  powdered  charcoal,  about  8.0  per  cent; 
malt  extract,  dry,  18.0  per  cent;  talc,  14.5  per  cent;  other 
mineral  constituents,  2.8  per  cent;  water,  12.3  per  cent; 
alkaloid,  0.5  per  cent;  extractive,  about  8.0  per  cent;  oleo-. 
resin  of  capiscum,  trace;  and  oil  of  juniper,  trace.— Jo!/r. 
A.  M.  A.,  Oct.  12,  1912. 

Brom'n's  Bronchial  Troches.  — Brown’s  Bronchial 
Troches,  sold  by  .John  I.  Brown,  Boston,  belong  to  the 
“cough  lozenge”  type  of  nostrum  and  are  harmful  only  in 
a negative  way,  in  that  they  may  be  used  to  allay  symptoms 
of  what  may  prove  to  be  an  incipient  lung  or  throat 
(rouble  of  a serious  nature.  According  to  the  analysis 
published  in  “Secret  Remedies,”  Vol.  2,  these  troches  con- 
tain: Powdered  cubeb,  extract  of  licorice,  gum  and  sugar. — 
Jotir  A.  M.  A.,  Oct.  19,  1912. 
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AN  IMPORTANT  OPINION  ON  THE  MEDICAL  PRAC- 
TICE ACT. 

(R.  S.  Milling,  Appellant,  vs.  No.  1541,  the  State  of 
Texas,  Appellee.) 

The  appellant  was  indicted  and  convicted  of  unlawfully 
practicing  medicine;  his  penalty  was  fixed 'at  |50.00  fine 
and  20  minutes  in  jail. 

The  indictment  in  substance  and  effect  alleges,  that  on 
or  about  Nov.  10,  1910,  appellent,  who  was  then  a resident 
of  Stephens  County,  Texas,  did  practice  in  said  county 
upon  human  beings  without  authority  of  law  in  that  he  did 
unlawfully  treat  a physical  disease  and  disorder  of  R.  L. 
McFall  and  charged  him  indirectly  therefor  $2.00,  said 
treatment  given  in  the  capacity  of  a physician  or  doctor, 
or  both,  under  a system  of  treatment  the  name  of  which  is 
unknown  to  the  grand  jury,  which  treatment  consists  and 
did  then  consist  of  performing  certain  physical  manipula- 
tions with  his  hands  over  McFall,  without  having  first 
registered  in  the  district  clerk’s  office  of  said  county  his 
authority  from  the  Board  of  Medical  Examiners  for  so 
practicing  together  with  his  age,  postoffice  address,  place 
of  birth  and  scnool  of  practice  to  which  he  belonged,  sub- 
scribed and  sworn  to  as  prescribed  by  law,  in  violation  of 
the  provisions  of  the  Acts  of  the  30th  Legislature,  Chap.  123. 

Appellant  made  a motion  to  quash  the  indictment  on 
several  grounds.  One  to  the  effect  that  the  allegations 
simply  amounted  to  a charge  that  the  defendant  treated 
said  McFall  as  a masseur  and  that  masseurs  were  exempt 
from  said  law  and  that  because  of  the  subjects  prescribed 
for  applicants  to  practice  are  such  as  to  exclude,  or  not 
authorize,  masseurs  to  be  examined  and  get  a license. 

In  our  opinion  the  indictment  charges,  on  this  point,  the 
reverse  of  what  appellent  contends,  in  that  it  charges 
clearly  that  appellent  practiced  as  a doctor  or  physician 
on  human  beings  and  unlawfully  treated  a disease  and 
disorder  of  McFall.  This  court,  in  a well  considered 
opinion,  has  expressly  held  that  a masseur,  where  he  wants 
to  practice,  can  obtain  a license  from  the  State  Medical 
Board.  But  in  order  to  do  so,  he  must  stand  an  examina- 
tion in  the  subjects  prescribed  by  the  law:  (Germany  v. 
State,  62  Texas  Grim.  Rep.  297.)  It  was  not  necessary  for 
the  indictment,  as  claimed  by  appellant,  to  allege  that  the 
treatment  that  appellant  practiced  was  not  within  the 
particular  sphere  of  his  labors  as  a masseur  and  to  negative 
that  he  did  not  publicly  represent  himself  as  a masseur. 
(Newman  v.  State,  68  Texas  Grim.  Rep.  223.) 

Under  the  facts  of  this  case,  it  was  proper  for  the  court 
in  its  charge  to  the  jury  to  quote  the  second  clause  of  P.  G. 
Art.  755,  which  was  Sec.  13  of  the  said  Act.  Appellant’s 
complaint  is  that  the  second  clause  of  said  Article  should 
not  have  been  quoted,  because  the  prosecution  is  based  on 
the  first  and  not  on  the  second  clause.  The  reverse  of  his 
contention  is  the  fact,  as  shown  by  the  indictment. 

The  issue  in  this  case  was  sharply,  correctly  and  ac- 
curately drawn.  The  State  alleged  and  proved  that  the 
appellant  practiced  upon  human  beings  and  treated  them 
for  disease  and  disorder  as  a doctor  or  physician  and 
charged  indirectly  therefor  without  procuring  and  having 
registered  a license  therefor.  The  appellant  claimed  that 
he  did  not  so  practice,  but  that  he  practiced  simply  and 
solely  as  a masseur,  so  advertising  himself.  The  court, 
both  in  the  main  charge  and  in  the  charges  given  at  the 
appellant’s  instance  and  the  State’s  clearly  drew  this  dis- 
finction,  and  the  jury  found,  as  they  were  clearly  author- 
ized by  the  evidence,  that  appellant  was  practicing  as 
alleged — not  as  a masseur,  but  as  a doctor  or  physician. 
It  was  entirely  proper,  therefore,  for  the  court  to  charge 
as  it  didi  that  masseurs  in  their  particular  sphere  of  labor 
who  publicly  represent  themselves  as  such  are  exempt 
from  the  law  requiring  a certificate  of  their  authority  to 
be  recorded  before  practicing  that  art,  but  that  if,  notwith- 
standing, he  so  represents  himself  as  a masseur,  he  under- 
takes to  cure  diseases  for  pay  and  represents  himself  as 
able  to  cure  diseases  in  that  manner,  he  could  not  do  so 
legally  without  the  proper  certificate  registered  in  the 
clerk’s  office,  etc.  In  other  words,  he  could  not  hold  him- 
self out  as  a masseur,  claiming  to  treat  diseases  without 
pay,  and,  as  a matter  of  fact,  treat  human  beings  for  dis- 
eases and  disorder  as  a doctor  and  indirectly  charge  them 
therefor,  without  a certificate  registered,  etc.  As  stated 
above,  these  issues  were  clearly  submitted  by  the  charge 
of  the  court,  and  the  distinctions  properly  drawn,  and  the 
jury,  as  the  evidence  clearly  justified,  found  that  he  did 


treat  diseases  and  disorders  of  human  beings  as  a doctor 
and  charged  therefor  indirectly,  and  that  he  did  not  treat 
persons  merely  as  a masseur  without  charging  therefor. 
Not  only  did  the  main  charge  of  the  court  properly  submit 
these  questions  to  the  jury,  but  in  addition  thereto,  gave 
appellant’s  requested  charge  to  the  effected  that  before 
they  would  be  authorized  to  convict  him  they  must  be 
satisfied  from  the  evidence  beyond  a reasonable  doubt  that 
he  did  practice  medicine  in  said  county,  said  McFall  being 
the  patient,  within  the  period  of  limitation,  and  charge 
money  or  valuable  things  for  his  services  in  said  practice, 
and  unless  they  so  found  from  the  evidence  to  acquit  the 
defendant.  That  at  the  State’s  instance,  the  court  cor- 
rectly charged  that  if  they  found  from  the  evidence  that 
said  McFall  paid  appellant  $2.00  for  board  and  lodging  and 
did  not  pay  him  said  sum  for  treatment  of  disease  of  the 
body,  to  find  him  not  guilty;  but,  if  they  should  find, 
beyond  a reasonable  doubt,  that  the  said  $2.00  was  in 
reality  paid  by  McFall  and  received  by  defendant  as  pay- 
ment for  a treatment  of  disease  and  the  understanding 
between  them,  if  there  was  any,  that  the  $2.00  paid  for 
board  and  lodging  was  a mere  subterfuge  to  evade  the  law, 
and  they  further  found  that  every  other  allegation  in  the 
indictment  was  fully  sustained  by  the  proof,  to  find  the 
defendant  guilty.  These  charges,  as  well  as  the  main 
charge  of  the  court,  as  stated  above,  correctly  presented  all 
the  issues  in  the  case  and  none  of  appellant’s  oljjections 
thereto  were  taken.  The  proof  clearly  showed,  or  author- 
ized the  jury  to  find  and  believe,  that  notwithstanding  he 
advertised  himself  as  a masseur  and  to  treat  diseases  free 
of  charge,  as  a matter  of  fact,  he  charged  for  treating 
diseases  as  a doctor  under  the  guise  and  sham  of  charging 
a hotel  bill  and  instead  of  treating  simply  and  solely  as  a 
masseur  without  pay,  he  treated  diseases  continually  and 
received  pay  therefor. 

While  it  was  not  necessary  in  the  court’s  main  charge 
to  quote  the  whole,  particularly  the  latter  part  of  Art.  750 
P.  G.  (Sec.  4 of  said  Act)  to  the  effect  that  if  the  affidavit 
prescribed  thereby  was  wilfully  false  that  it  would  subject 
the  applicant  to  conviction  and  punishment  for  false  swear- 
ing, in  submitting  the  various  questions  to  the  jury  nothing 
whatever  was  submitted  on  the  subject.  The  quotation  of 
the  statute,  therefore,  could  not  have,  and  did  not  in  any 
way,  injuriously  affect  appellant  and  could  not  have  misled 
the  jury  on  the  issues  which  were  properly  submitted. 

Appellant’s  bill  claiming  that  there  is  a fatal  variation 
between  the  allegations  in  the  indictment  to  the  effect  that 
the  treatment  which  appellant  gave  McFall  consisted  in 
certain  physical  manipulations  with  the  hands  “over” 
said  McFall,  when  the  proof  showed  that  appellant  placed 
his  hands  “upon”  said  McFall  and  rubbed  and  manipulated 
his  hands  “upon”  his  body,  is  hypocritical  and  presents  no 
error.  Upon”  and  “over”  as  alleged  and  proved  were 
practically  the  same  thing  and  were  synonymous. 

Neither  is  there  anything  in  appellant’s  complaint  that 
the  verdict  of  the  jury  is  unsupported  by  the  evidence  in 
that  the  allegation  Is  that  appellant  treated  a physical 
disease  and  disorder  of  said  McFall  in  the  capacity  of  a 
physician  or  doctor,  or  both,  being  in  the  disjunctive  and 
not  in  the  conjunctive.  “Physician”  and  “doctor”  are 
synonymous  and  are  so  understood  and  used  and  the  alle- 
gation in  the.  indictment  where  these  two  words  are  used 
could  not  be  considered  as  disjunctive  allegations.  Neither 
is  there  anything  in  appellant’s  complaint  that  the  verdict 
is  unsupported  by  the  evidence  because  there  was  no  proof 
that  the  name  of  appellant’s  treatment  was  unknown  to 
the  grand  jury.  To  take  the  whole  allegations  in  the  in- 
dictment, while  it  is  said  therein  that  the  name  of  the 
treatment  is  unknown  to  the  grand  jury,  what  it  was,  was 
particularly  and  specially  therein  alleged  and  proven. 
Harris  v.  State,  37  Texas  Grim.  Rep.  447.) 

Practically  all  the  questions  raised  in  this  case  as  to  the 
sufficiency  of  the  indictment  and  the  Act  of  the  Legislature, 
under  which  this  prosecution  was  had,  has  been  so  often 
and  repeatedly  construed  and  passed  upon  by  this  court, 
that  we  deem  it  unnecessary  to  further  discuss  any  of  the 
questions.  See  Newman  v.  State,  58  Texas  Grim.  Rep.  223; 
Dankworth  v.  State,  61  Texas  Grim.  Rep.  276;  Singh  v 
State,  146  S.  W.  891;  Stiles  v.  State,  148  S.  W.  326;  Ex  Parte 
Gollins,  57  Texas  Grim.  Rep.  2. 

The  judgment  will  be  affirmed. 

Prendergast,  Judge. 

(Delivered  Oct.  16,  1912.) 
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THE  MEDICAL  ASSOCIATION  OF  THE  SOUTHWEST. 

The  seventh  annual  meeting  of  the  Medical  Association 
of  the  Southwest,  was  held  in  Hot  Springs,  Ark.,  October 
8-10.  The  meeting  was  called  to  order  by  President  A.  L. 
Blesh,  M.  D.,  of  Oklahoma  City.  The  first  paper  was  by 
Dr.  Joe  Becton  of  Greenville,  on  the  subject  Does  Anchoring 
the  Kidney  relieve  the  Keurosis.  This  paper  received  lib- 
eral discussion.  Dr.  Frank  Alport  of  Chicago,  presented  a 
very  interesting  paper  on  Railroad  Hospital  Associations. 
Dr.  M.  L.  Graves  of  Galveston,  then  delivered  the  oration 
on  Medicine,  using  the  title  Some  Experimental  Studies  in 
the  Treatment  of  Typhoid  Fever  with  a Low  Caloric  \ alue. 
He  was  followed  by  Dr.  J.  F.  Binnie,  who  gave  a most  inter- 
esting oration  on  Surgical  Vagaries  and  Old  Vives  Tales. 
On  the  9th,  the  following  program  was  rendered:  Fee- 
Splitting,  Dr.  D.  A.  Myers  of  Lawton,  Okla.  This  paper  re- 
ceived a most  spirited  discussion.  What  Shall  Be  Done 
for  the  Prostrate f Dr.  E.  G.  Mark.  The  President’s  annual 
address.  What  Does  the  Medical  Association  of  the  South- 
tcest  Signify?  This  was  followed  by  a symposium  on  Ec- 
topic Gestation.  The  first  paper  was  by  Dr.  J.  S.  Crosson 
of  St.  Louis,  on  the  Diagnosis  of  Extra-Uterine  Pregnancy, 
and  was  illustrated.  Dr.  Walter  B.  Dorsett  of  St.  Louis, 
followed  with  a paper  on  The  Treatment  of  Extra-Uterine 
Pregnancy.  A liberal  discussion  of  all  the  papers  followed. 

At  7:30  p.  m.  a general  meeting  of  all  the  sections  was 
held.  Dr.  Bransford  Lewis  of  St.  Louis,  deliverad  an  ad- 
dress on  Genito-Urinary  Surgery  with  Stereopticon  illustra- 
tions. Dr.  L.  A.  Marty  of  Kansas  City  exhibited  some 
interesting  stereopticon  views,  showing  the  use  of  the  x-ray 
in  diagnosing  abdominal  conditions. 

On  the  10th,  a general  business  session  was  held.  The 
committee  on  audits  reported  the  accounts  of  the  secretary- 
treasurer  correct.  The  report  was  adopted.  The  executive 
committee  then  made  the  following  recommendations: 
First,  that  future  meetings  of  the  Association  be  limited 
to  two  days;  second,  that  the  dues  be  made  $3  per  year; 
third,  that  because  of  the  large  demands  upon  the  state 
journals,  made  necessary  by  the  increasing  work  in  each 
state,  some  journal  fee  designated  as  the  official  organ  of 
the  Association;  fourth,  that  the  Medical  Herald  be  desig- 
nated as  the  official  organ  of  the  Association  for  one  year; 
fifth,  that  the  morning  session  of  each  day  of  the  annual 
meeting  be  a general  session  of  all  sections;  that  the 
evening  session  be  devoted  to  one  oration,  to  be  followed 
by  social  features,  and  the  different  sections  meet  sepa- 
rately for  their  respective  work  each  afternoon;  sixth,  that 
the  secretary  be  allowed  $100  per  year  for  clerical  help. 
The  report  was  adopted.  The  new  members  elected  from 
Texas  were:  Drs.  K.  H.  Aynesworth,  Waco;  W.  S.  Winter, 
Sr.,  Port  Arthur;  W.  E.  Chilton,  Fort  Worth;  H.  L.  Hil- 
gartner,  Austin,  and  A.  W.  Nash,  Dallas. 

A motion  was  carried  providing  for  the  appointment  of 
a committee  of  three  to  consider  the  question  of  division 
of  fees,  to  report  at  the  next  annual  meeting.  A commit- 
tee was  also  appointed  to  consider  the  relation  of  the 
Medical  Association  of  the  Southwest  to  the  A.  M.  A. 

The  scientific  work  was  resumed  by  a paper  on  Abortion 
by  Dr.  H.  O.  Leonard  of  Kansas  City,  Missouri,  which  re- 
ceived liberal  discussion.  This  was  followed  by  a splendid 
paper  by  Dr.  E.  H.  Martin  of  Hot  Springs  and  one  by  Dr. 
it.  L.  Sutton  of  Kansas  City,  Mo.,  on  the  Possible  Interrela- 
tionship of  Infectious  Dermatitis.  Dermatitis  Repens  and 
Acrodermatitis  Berstans.  Dr.  L.  J.  Morman  of  Oklahoma 
City,  presented  one  on  The  Value  of  Tuberculin  in  Diagnosis. 
Dr.  E.  P.  Bledsoe  of  Little  Rock,  Ark.,  presented  one  en- 
titled A Plea  for  the  Early  Recognition  of  Certain  Kervous 
and  Mental  Cojiditions.  All  papers  received  liberal  discus- 
sion. The  society  adopted  a strong  resolution  against  the 
use  of  the  public  drinking  cup.  This  resolution  was  made 
at  the  request  of  Hon.  Frank  Williams,  who  is  very  active 
in  his  efforts  to  secure  legislation  in  Arkansas  against  the 
jiublic  drinking  cup.  A resolution  was  also  adopted  thank 
ing  the  profession  and  the  citizens  of  Hot  Springs  for 
their  magnificent  hospitality. 

Dr.  Jules  M.  Brady  of  St.  Louis,  presented  an  excellent 
paper  on  The  Relation  of  the  Infant  to  Food.  His  paper 
was  illustrated  by  stereopticon  views.  He  was  followed  by 
Dr.  E.  H.  Eastman  of  Hot  Springs,  with  a paper  entitled 
Ilereditarg  Syphilis.  Both  papers  were  liberally  discussed. 

The  following  papers  were  also  read:  The  Xecessity  of 
Gastric  and  Stool  .Analysis  in  Digestive  Disorders,  Dr.  E.  D. 
Holland  of  Hot  Springs;  7’/(e  Proper  Lubricant  and  How  to 
Use  ft  in  Urethral  Instrumentation,  Dr.  T.  M.  Paul  of  St. 
Joseph.  Mo.;  Cerebro  Spinal  Fluid  Diagnostics,  Dr.  A.  L. 


Skoog,  Kansas  City,  Mo.;  Pellagra,  Dr.  K.  H.  Beall  of  Fort 
Worth,  Texas;  Cell  Pathology,  Alcoholism  and  Morphinism, 
Dr.  S.  G.  Burnett,  of  Kansas  City,  Mo.;  The  U.  S.  P.  and 
National  Formulary,  Mr.  E.  G.  Eberle,  Dallas,  Tex.;  Per- 
sonal Observations  on  the  Use  of  the  Caloric  Methods  in- 
Infant  Feeding,  Dr.  F.  C.  Neff(  Kansas  City,  Mo.;  Lagrippe, 
Some  of  Its  Most  Important  Manifestations  and  Complica- 
tions, by  Dr.  Clarence  E.  Lee,  Oklahoma  City  Okla.;  Cerebro- 
spinal Meningitis,  Dr.  A.  W.  Nash,  Dallas,  Tex.;  Acidosis, 
by  Dr.  O.  H.  Brown  of  St.  Louis,  Mo.;  Report  of  Malignant 
Tumors  Treated  by  the  Starvation  Method,  Dr.  E.  H.  Cary, 
Dallas,  Texas;  Syphilis  of  the  Nose  and  Throat,  Dr.  Rob- 
ert Caldwell  of  Little  Rock,  Ark.;  The  Surgical  Tonsil,  Dr. 

J.  H.  Barnes  of  Enid,  Okla.;  Luxation  of  the  Lens  Follow- 
ing Traumatism,  Dr.  R.  S.  Magee  of  Topeka,  Kan.;  Bron- 
choscopy, Esophogoscopy,  Further  Report  of  Cases,  Dr.  > 
R.  H.  T.  Mann,  Texarkana,  Ark.;  Diplo-Bacillus  Infection- 
of  the  Eye,  Dr.  Joseph  Licheenberg,  Kansas  City,  Mo.;  Sub- 
Mucus  Operation  for  the  Correction  of  Deviated  Nasal 
Septi;  Dr.  Theo.  A.  Coffelt,  Springfield,  Mo.;  Diagnosis  of 
the  Diseases  of  the  Optic  Nerve,  Dr.  L.  H.  Lanier,  Texar- 
kana, Ark.;  the  Removal  of  Senile  Cataract  before  Maturity, 
by  Dr.  J.  Ellis  Jennings  of  St.  Louis,  Mo.;  X-Ray  Diagnosis 
of  Stomach  and  Intestinal  Lesions,  Dr.  L.  A.  Marty  of  Kan- 
sas City,  Mo.;  A Plea  for  Larger  Abdominal  Incisions  and 
Less  Drainage,  Dr.  W.  E.  Dicken  of  Oklahoma  City,  Okla.;  i 
The  Treatment  of  Infections,  Dr.  E.  H.  Troy,  McAlester,  ! 
Okla.;  Needless  Traumatism  in  Rectal  Surgery,  Dr.  W.  H. 
Stauffer,  of  St.  Louis;  Etiology,  Pathology,  and  Diagnosis 
of  Gall  Bladder  Affections,  Dr.  C.  C.  Nesselrode  of  Kansas 
City,  Kan.;  The  Fallacy  in  Surgery,  Dr.  C.  S.  Pettus,  Eldo- 
rado, Ark.;  A Case  of  Urethritis  with  Prostatic  Involve-  ' 
ment.  Dr.  R.  T.  Edwards  of  Oklahoma  City;  The  Treatment 
of  Compound  Fractures,  Dr.  C.  Blickensderfer  of  Shawnee, 
Okla. 

The  following  are  the  officers  and  committees  for  1913: 
President,  Dr.  W.  T.  Wooten,  Hot  Springs,  Ark.;  vice-  presi- 
dents, Drs.  W.  B.  Dorsett,  St.  Louis,  Mo.;  E.  H.  Cary,  Dal- 
las, Texas;  J.  H.  Barnes,  Enid,  Okla.;  C.  C.  Nesselrode, 
Kansas  City,  Mo.;  secretary-treasurer,  Dr.  F.  H.  Clark,  El 
Reno,  Oklahoma  (re-elected). 

The  Executive  Committeemen  for  Texas  are  as  follows: 
Dr.  Joe  Becton  of  Greenville,  Bacon  Saunders  of  Fort 
Worth,  and  W.  A.  Wood  of  Hubbard  City;  Committee  on 
Relation  to  the  A.  M.  A.,  Dr.  F.  H.  Clark.  Committee  on 
Ethical  Practice,  Dr.  Jabez  N.  Jackson,  Dr.  Howard  Hill.  ' 
Dr.  Wm.  Fisk,  Dr.  C.  C.  Conover  and  Dr.  F.  W.  Froehling.  i 

Section  on  Medicine. — Chairman,  Dr.  F.  C.  Neff,  Kansas  -i 
City,  Mo.;  Vice-Chairman,  Dr.  Geo.  A.  Boyle,  Enid,  Okla.;  . 
Secretary,  Dr.  C.  C.  Conover,  Kansas  City,  Mo. 

Surgical  Section. — Chairman,  Dr.  J.  F.  Binnie,  Kansas  » 
City,  Mo.;  Vice-Chairman,  Dr.  W.  B.  Dorsett,  St.  Louis,  l 
Mo.;  Secretary,  Dr.  D.  A.  Myers,  Lawton,  Oklahoma. 

Section  on  Eye,  Ear,  Nose  and  Throat. — Chairman,  Dr.  i 
J.  E.  Sawtelle,  Kansas  City,  Mo.;  Vice-Chairman,  Dr.  J.  H. 
Barnes,  Enid,  Oklahoma;  Secretary,  Dr.  J.  F.  Rowland, 
Hot  Springs,  Arkansas. 


HAVE  THE  ONION  AND  THE  GARLIC  PLANT  ANY  RE-  I 
RATION  TO  THE  CAUSE  OF  PELLAGRA? 

The  garlic  is  to  the  Italian  what  the  onion  is  to  the 
American.  Garlic  has  been  cultivated  in  Italy  just  as  the 
onion  has  in  America.  Garlic  was  brought  to  America  by 
the  Italian.  It  is  cultivated  in  this  country  for  the  use  oTf 
the  Italian,  as  the  onion  is  for  the  American. 

Pellagra  came  to  this  country  from  Italy.  Did  it  come 
with  the  Italian  or  his  garlic?  When  we  think  of  the 
circumstantial  evidence  which  points  to  the  soil  as  a 
medium  for  the  causative  factor  of  pellagra,  we  are  more 
prone  to  believe  that  the  garlic  rather  than  the  Italian, 
is  the  carrier. 

As  the  rat  carries  plague,  may  not  ga,rlic  carry  pellagra? 

The  onion  being  used  by  all  classes  and  cultivated  by 
almost  everyone  who  has  a garden,  may  account  for  the 
fact  that  pellagra  attacks  many  localities  and  is  found 
among  all  classes.  Since  onions  are  found  everywhere 
that  pellagra  is  found,  and  is  cultivated  universally  in  this 
country,  it  could  well  he  the  carrier  for  pellagra.  It  is  not 
the  eating  but  the  cultivation  of  the  onion,  and  the  danger 
of  pointing  the  soil  with  the  onion  or  garlic,  that  is  most 
to  be  considered  in  connection  with  pellagra. 

Cliffoud  Parrish,  M.  D. 

Dexter,  Texas,  Oct.  21,  1912. 
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Public  Drinking  Cups  on  Trains.— Surgeon  General  Blue 
has  urged  upon  Secretary  McVeagh  the  desirability  of  issu- 
ing an  order  banishing  public  drinking  cups  on  all  railroad 
trains.  Many  of  the  States  have  already  passed  laws  pro- 
hibiting the  use  of  such  cups,  but  these,  of  course,  are  op- 
erative only  within  the  State,  and  the  Surgeon  General  be- 
lieves that  it  is  time  for  the  Government  to  insist  upon  the 
adoption  of  the  reform  by  interstate  roads. — Medical 
Record. 

Texas  Dental  College  of  Houston  Begins  Sesion. — The 
Texas  Dental  College  of  Houston,  began  its  8th  year  with  an 
enrollment  of  over  50  students.  This  is  more  than  the 
school  has  ever  had  at  any  one  time.  The  school  was 
started  and  is  maintained  by  a group  of  the  foremost 
dentists  and  doctors  of  Houston. 

At  the  opening  exercises,  addresses  were  delivered  by 
Dr.  0.  P.  Gambatti;  Dr.  T.  P.  Williams,  President;  C.  H. 
Edge,  Secretary,  and  Dr.  E.  T.  Cooke,  of  the  faculty. 
Several  new  demonstrators  and  lecturers  have  been  added 
for  the  year. — Houston  Chronicle. 

Denver,  Colorado,  Physicians  to  Hold  Clinic. — The 
Medical  Society  of  the  City  and  County  of  Denver,  Colorado, 
are  preparing  for  their  second  semi-annual  clinic,  to  be 
held  in  Denver,  Nov.  14-16,  1912.  Abundant  material  in  all 
branches  of  medicine  and  surgery  will  be  available  and  a 
profitable  and  instructive  session  is  promised.  Programs 
outlining  the  work  will  be  sent  out  about  Nov  7.  A cordial 
invitation  is  extended  all. 

Those  desiring  to  attend  will  greatly  facilitate  the  work 
of  the  committee  by  mailing  a postal  card,  directed  to  the 
Committee  on  Clinic,  Metropolitan  Building,  Denver,  Colo- 
rado. 

The  State  Homeopathic  Medical  Association  held  its 
27th  annual  session  at  the  Oriental  Hotel,  Dallas,  Texas, 
Oct.  22  and  23,  with  Dr.  P.  S.  Davis  in  the  chair.  The 
reading  and  discussion  of  papers,  and  the  presentation  of  a 
clinical  case  of  epilepsy,  occupied  the  time  after  the  usual 
routine  business  was  disposed  of.  The  following  officers 
were  elected  for  the  ensuing  year: 

Dr.  Prank  Anthony,  Dallas,  President;  Dr.  C.  C.  Bowes, 
Greenville,  1st  Vice-President;  Dr.  T.  E.  Williams,  Shreve- 
port, Louisiana,  2nd  Vice-President;  Dr.  Julia  H.  Bass, 
Austin,  Secretary;  Dr.  W.  D.  Gorton,  Austin,  Treasurer. 
Dr.  Gorton  was  appointed  Chairman  of  the  Educational 
Committee. 

Opening  Exercises  at  Medical  Department  State  Uni- 
'V'ERSiTT. — The  opening  exercises  of  the  Medical  Department 
of  the  State  University  at  Galveston  were  held  Oct.  1.  Dr. 
Marie  C.  Shafer  delivered  the  address  of  welcome.  Ap- 
propriate talks  were  made  by  various  members  of  the 
faculty.  College  night  was  observed  at  8 o’clock  the  same 
nights.  The  program  was  divided  into  two  sections,  the 
first  being  devoted  to  short  talks  by  faculty  members  and 
upper  classmen;  the  second  part  to  refreshments,  which 
were  served  in  the  pathological  laboratory.  The  registra- 
tion was  greater  than  any  preceding  year,  there  being  43 
new  students  in  medicine  and  22  in  pharmacy. — Houston 
Chronicle. 

Port  Worth  Physician  Invents  Telephone  Register. — 
Dr.  H.  L.  Warwick  of  Port  Worth,  has  invented  and  pat- 
ented a device  to  be  used  in  connection  with  the  telephone 
that  he  thinks  will  prove  of  great  advantage  to  the  public. 
The  device  is  what  is  known  as  a telephone  register,  which, 
when  attached  to  a telephone,  will  preserve  the  numbers  of 
those  who  call  during  the  absence  of  the  owner.  The  at- 
tachment is  somewhat  similar  to  a stock  market  register, 
and  the  numbers  are  recorded  on  the  tape,  so  that  the  tele- 
phone owner  who  leaves  his  phone  may  learn  when  he 
comes  back  who  has  called  during  his  absence;  also  if  the 
line  is  busy,  one  may  record  his  number  on  the  register  of 
the  party  wanted.  'The  idea  embodied  in  the  invention  is 
entirely  new,  as  indicated  by  the  fact  that  he  has  been 
granted  patent  rights  on  it.  It  should  prove  a boon  to  the 
physician. 

The  Noebel  Prize  for  Medicine  Awarded  in  America. — 
It  has  been  announced  from  Stockholm  that  the  Nobel 
prize  for  medicine  has  this  year  been  awarded  to  Dr. 
Alexis  Carrel,  who  was  born  in  Prance  in  1873.  He  has 
lived  in  this  country  since  1905,  and  has  done  research 


work  at  the  Rockefeller  Institute  for  Medical  Research, 
New  York,  since  1909.  He  received  his  medical  education 
at  the  University  of  Lyons,  where  he  graduated  in  1900. 
His  first  work  in  America  was  done  at  the  University  of 
Chicago,  where  he  began  his  attempts  on  the  transplanta- 
tion of  organs.  Later  he  joined  the  staff  of  the  Rockefeller 
Institute  for  Medical  Research,  where  he  accomplished  the 
work  for  which  he  received  the  Nobel  prize.  The  results 
he  has  obtained  in  experimental  surgery,  more  particularly 
in  the  surgery  of  blood  vessels  and  in  the  transplantation 
of  organs  and  of  limbs,  are  nothing  less  than  sensational. 
It  is  said  that  each  Nobel  prize  amounts  to  $39,000;  five 
prizes  being  awarded  each  year. — Journal  A.  M.  A. 

The  Americ.vn  Surgical  Association  has  appointed  a com- 
mittee consisting  of  Drs.  William  L.  Estes,  South  Bethle- 
hem, Pa.;  Thomas  W.  Huntington,  San  Prancisco,  Cal.; 
John  B.  Walker,  New  York  City;  Edward  Martin,  Philadel- 
phia, and  John  B.  Roberts,  chairman,  313  South  Seven- 
teenth Street,  Philadelphia,  to  report  on  the  Operative  and 
Non-operative  treatment  of  Closed  and  Open  Practures  of  the 
Bones  and  the  value  of  radiography  in  the  study  of  these 
injuries.  Surgeons,  who  have  published  papers  relating 
to  this  subject  within  the  last  ten  years,  will  confer  a 
favor  by  sending  two  reprints  to  the  chairman  of  the  com- 
mittee. If  no  reprints  are  available,  the  titles  and  places 
of  their  publication  are  desired. — John  B.  Roberts,  Chair- 
man, 313  Sonth  Seventeenth  Street,  Philadelphia. 

New  and  Non-Official  Remedies. — Since  Oct  1,  the  fol- 
lowing articles  have  been  accepted  for  inclusion  with  New 
and  Non-Official  Remedies: 

Casoid  Diabetic  Flour,  Thos.  Leemins  & Co. 

Paratophan,  Sobering  & Glatz. 

Phenoco,  West  Disinfecting  Co. 

Tuberculin  B.  E.,  Cutter  Laboratory. 

Tuberculin  B.  E.,  Bovine,  Cutter  Laboratory. 

Tuberculin  O.  T.,  Cutter  Laboratory. 

Tuberculin  O.  T.,  Bovine,  Cutter  Laboratory. 

Tuberculin  B.  P.,  Cutter  Laboratory. 

Tuberculin  B.  P.,  Bovine,  Cutter  Laboratory  . 

Tuberculin,  T.  R.,  Cutter  Laboratory. 

Tuberculin  T.  R.,  Bovine,  Cutter  Laboratory. 

Tuberculin  Ointment (Moro’s  Reaction),  Cutter  Laboratory 

Tuberculin  for  the  Thermal  Reaction,  Cutter  Laboratory. 

The  Fifteenth  International  Congress  on  Hygienb  and 
Demography  met  in  Washington,  D.  C.,  the  latter  part  of 
September.  In  no  other  meetings  of  the  congress  have  there 
been  communications  so  promising  for  the  future  of  hygiene 
in  biological  and  medical  science.  Among  these  is  the 
discovery  by  Dr.  Frederick  Novy,  of  the  University  of 
Michigan,  of  a micro-organism  which  may  prove  of  value 
in  checking  bubonic  plague.  Next,  if  not  equal  in  import- 
ance, are  the  discoveries  that  typhus  germs  are  carried 
upon  the  bodies  of  certain  parasitic  insects,  and  that  the 
germs  of  measles  may  be  disseminated  not  only  by  des- 
quamation, as  has  always  been  believed,  but  also  by  sneez- 
ing. This  discovery  was  made  by  Drs.  Jno.  F.  Anderson 
and  Joseph  Goldberger,  of  the  United  States  Public  Health 
Service.  They  reported  that  in  the  course  of  experiments 
on  monkeys,  they  had  traced  typhus  fever  to  the  louse,  and 
that  their  investigations  along  this  line  had  disclosed 
nearly  300  cases  of  the  disease  in  New  York  City,  as  well 
as  many  other  large  cities,  although  it  was  thought  that 
typhus  had  not  visited  America  for  some  years. 

In  the  section  of  hygienic  microbiology,  William  R.  Rei- 
neck,  of  Philadelphia,  speaking  of  books  as  disease  carriers, 
said  that  analysis  of  dust  taken  from  books  lying  un- 
touched for  forty  years  in  Florida,  showed  that  it  contained 
diptheria,  typhus,  blackleg,  and  tuberculosis  bacilli.  Profes- 
sor E.  O.  Jordon,  of  the  University  of  Chicago,  read  a 
paper  on  Purification  of  Drinking  Water.  The  emphasis 
laid  by  him  on  bacteriological  tests  for  the  detection  of 
typhoid  germs  elicited  mnch  discussion.  Professor  Max 
Rubner  made  an  address  on  The  Nutriment  of  the  People. 
He  spoke  from  his  experience  of  German  dietetic  habits, 
and  said  that  the  increased  cost  of  living  and  social  am- 
bition, were  both  telling  upon  the  population  of  his  own 
country.  He  urged  that  ill-nurished  children  be  fed  by  the 
public  school  authorities.  He  also  said  that  the  organism 
of  the  workingman  was  not  as  it  should  be.  First,  by  in- 
sufficient nourishment,  and  second,  that  the  new  era  of 
machinery  has  specialized  and  confined  his  physical  ex- 
ertions so  that  he  gets  little  or  no  natural  exercise. 

Dr.  C.  Ward  Crampton,  director  of  physical  training  in 
the  New  York  Public  Schools,  advanced  the  theory  that 
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school  children  should  be  classified  rather  by  their  physio- 
logical development  than  by  age,  in  order  that  appropriate 
treatment  may  be  applied  to  the  mature  and  the  immature. 
Dr.  Caroline  Hedger,  of  Chicago,  presented  a strong  plea 
in  her  address  on  The  School  Children  of  the  Stock  Yards 
District.  Industrial  dangers  received  much  attention  by  a 
number  of  prominent  scientists.  In  discussing  the  paper  on 
Injuries  Caused  by  Electricity,  by  Sir  Thomas  Oliver,  an 
apparent  difference  of  views  developed.  Dr.  J . D.  McGowan, 
surgeon  of  the  Commonwealth  Edison  Company  of  Chicago, 
declared  that,  among  hundreds  of  causes  of  shock  within 
his  observation,  where  immediate  death  had  not  taken 
place,  the  patient  had  never  suffered  except  from  the  local 
effect  of  the  burns.  The  impression  that  such  shocks  cause 
paralysis  and  brain  lesions,  where  they  do  not  instantly 
kill,  is,  he  said,  erroneous. 

The  third  day  was  given  to  human  vehicles  of  disease. 
The  case  of  “'Typhoid  Mary,”  it  appeared,  had  attracted 
much  professional  attention  in  Europe,  though  it  was  not 
unique.  Much  attention  was  given  to  brass  founder’s  perils. 
Two  topics  of  sensational  interest  to  the  general  public 
treated  on  this  day  were  the  victorious  war  carried  on  by 
the  United  States  authorities  in  Porto  Rico  against  the 
hookworm,  and  the  appalling  statistics  of  infant  mortality. 

On  the  fourth  day  Dr.  Woods  Hutchinson  of  New  York, 
discussed  Mental  Hygiene  and  Criminology.  Dr.  Irwin  H. 
Heff,  of  Massachusetts,  presented  a paper  on  "The  Problem 
of  Drunkenness.  Dr.  J.  H.  Hurty,  State  Halth  Commis- 
sioner of  Indiana,  exhibited  the  sanitary  conditions  of 
American  farms  in  a light  very  surprising  to  those  who 
have  held  the  conventional  opinion  of  rural  well-being. 
Mr.  Nathan  Straus  spoke  on  Milk  Depots.  He  said  during 
the  summer  of  1912  there  was  but  one  death  among  the 

22.000  babies  supplied  with  milk  from  the  Straus  labora- 
tories and  this  one  fatality  was  due  to  pneumonia.  Dr. 
Victor  C.  Vaughn,  of  the  University  of  Michigan,  read  a 
brilliant  paper  on  Anaphylaxis.  If  his  conclusions  are 
verified  in  practice,  a means  will  have  been  found  to  resist 
typhoid  and  other  infectious  diseases,  just  as  effectively  as 
we  now  resist  smallpox. 

On  the  closing  day  a resolution  was  passed  approving  a 
proposal  for  an  international  committee  to  promote  a uni- 
form classification  of  colon  bacilli.  Other  resolutions  were 
for  greater  uniformity  in  medical  department  reports  of 
the  navies  of  the  world  as  to  causes  of  disability  or  death; 
an  international  agreement  on  the  manner  of  collecting  re- 
ports on  marriages,  births,  deaths,  and  divorces,  and  that 
such  reports,  when  made,  shall  conform  to  a uniform 
standard,  and  he  periodically  published;  a commission  to 
secure  uniformity  in  criminological  statistics,  and  lastly, 
that  the  permanent  International  Committee  be  instructed 
to  establish  a permanent  bureau  for  future  congresses,  such 
bureau  to  be  established  in  the  near  future,  with  head- 
quarters at  The  Hague. 

The  committee  did  not  at  this  time  choose  a meeting 
place  for  the  next  session,  to  be  held  in  1915.  There  were 

3.000  delegates  who  represnted  29  countries.  Germany  sent 
the  largest  delegation. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Mille",  El  Paso,  Councilor. 

District  Society — Dr.  N.  J.  Phenix,  Colorado,  President ; Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

El  Paso — Dr.  W.  C.  Kluttz,  El  Paso ; 1st  and  3d  Mondays, 
September  to  May,  Inclusive. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  J.  W.  Overton,  Sweetwater,  President ; Dr. 
G.  T.  Hall,  Big  Springs.  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Howard — Dr.  D.  C.  Brown,  Stanton;  2d 
Thur.sday  quarterly. 

Fishcr-Stonewall — Dr.  J.  H.  Walker.  Sylvester ; 1st  Tuesdays 
January  and  March. 

tfaskeU — Dr.  M.  W.  Bogers,  Rule;  2d  Wednesday  quarterly. 
Jones-.  Dr.  A.  McK.  Jones,  Anson;  3d  Tuesday  monthly. 
yitchell—Dr.  T.  J.  Ratliff.  Colorado;  2d  Monday  January, 
April.  Jul.v  and  October. 

Nolan — Dr.  C.  H.  Hamblen.  Sweetwater. 

Scurry-Dickcns-Kent — Dr.  S.  B.  Kirkpatrick,  Snyder. 

Taylor — Dr.  W.  A.  V.  Cash.  Abilene;  2d  Tuesday  monthly. 

Tiik  Mitciiki.i.  County  Mkiucai,  Socikty  met  in  Loraine 
Sfiitcmbcr  9.  Seven  members  were  present.  A resolution 


was  adopted  providing  that  the  third  Friday  in  November 
be  designated  as  “Health  Day,”  and  that  it  be  appropriately 
celebrated.  Drs.  P.  C.  Coleman,  C.  L.  Root  and  C.  A.  Cope- 
land were  appointed  to  arrange  the  program.  The  work 
promulgated  by  the  A.  M.  A.  in  regard  to  public  health 
education  among  women,  was  discussed  and  endorsed.  A 
paper  on  Appendicitis  was  read  by  Dr.  T.  A.  Martin  of 
Loraine.  The  discussion  was  general. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  H.  D.  Barnes,  Childress,  Councilor. 

District  Society — Dr.  R.  S.  Killough,  Amarillo,  President ; Dr. 
W.  C.  Dickey,  Memphis,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Childress — Dr.  F.  B.  Bryan,  Childress  ; 1st  Tuesday  monthly. 
Collingsworth — Dr.  J.  S.  Wilkins,  Wellington, ; 1st  and  3d  Wed- 
nesdays monthly. 

Deaf  Smith — Dr.  H.  V.  Reeves,  Canyon  ; 2d  Tuesday  monthly. 
Dallam-Hartley-Sherman — Dr.  R.  L.  Owens,  Dalhart ; 2d 
Tuesday. 

Donley — Dr.  T.  H.  Ellis,  Clarendon  ; 1st  Thursday  monthly. 
Foard — Dr.  R.  L.  Kincaid,  Crowell ; 2d  Monday  quarterly. 
Floyd-Motley-Briscoe — Dr.  L.  \.  Smith,  Floydada. 
Eale-Swisher — Dr.  E.  F.  McClendon,  Plainview ; 1st  Tuesday 
monthly. 

Hall — Dr.  W.  C.  Dickey,  Memphis;  2d  Tuesday  monthly. 
Hardeman — Dr.  M.  L.  Turney,  Quanah  ; 2d  Thursday  monthly. 
Hemphill-Roberts-Lipscotnb-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian ; 1st  Tuesday  monthly. 

Lubbock-Crosby — Dr.  O.  F.  Peebler,  Lubbock. 

Potter — Dr.  R.  M.  Walker,  Amarillo  ; 2d  Monday  monthly. 
Wichita — Dr.  D.  Meredith,  Wichita  Falls  ; 2d  Tuesday  monthly. 
Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3d  Monday  monthly. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  J.  B.  McKnight,  Brady,  President ; Dr. 
T.  K.  Proctor,  San  Angelo,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  L.  R.  Yantis,  Blanket ; 2d  Tuesday  monthly. 
Coleman — Dr.  R.  H.  Cochran,  Coleman  ; 1st  Thursday  monthly. 
Lampasas — Dr.  E.  W.  Vaughn,  Lampasas  ; 1st  Tuesday  March, 
June,  September  and  December. 

McCulloch — Dr.  J.  B.  Granville,  Brady ; 1st  Monday  monthly. 
Runnels — Dr.  E.  R.  Walker,  Ballinger  ; April  and  December. 
Tern  Green — Dr.  C.  L.  Mitchell,  San  Angelo ; Tuesday  before 
full  moon. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  W.  T.  Dawe,  Gonzales,  President ; Dr. 
H.  H.  Ogilvie,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bexar — Dr.  Thos.  Dorbandt.  San  Antonio;  from  October  to 
May,  1st  Thursday,  Section  on  Eye,  Ear.  Nose  and  Throat;  2d 
Thursday.  Section  on  Medicine ; 3d  Thursday,  State  Medicine, 
Public  and  Personal  Hygiene ; 4th  Thursday,  Obstetrics  and 
Gynecology. 

Comal — Dr.  A.  H.  Noster,  New  Braunfels  ; 2d  Saturday  quar- 
terly. 

Guadalupe — Dr.  E.  A.  Benbow,  Kingsbury ; 1st  Tuesday 
monthly. 

Gonzales — Dr.  J.  W.  Hildebrand,  Gonzales ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City;  bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor,  Kerr- 
ville  ; 1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  C.  M.  Hoch,  Pearsall;  meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo  ; 2d  Wednesday  monthly. 

Uvalde-Edwards — Dr.  C.  R.  Myrick,  Uvalde ; 1st  Tuesday 
monthly. 

Val  Verde — Dr.  S.  L.  Boren,  Del  Rio  ; 1st  Monday  monthly. 

Wilson — Dr.  J.  W.  Oxford.  Floresville ; quarterly. 

The  Karnes  County  Medical  Society  met  at  Runge,  Oc- 
tober 8.  Nine  members  were  in  attendance.  Dr.  Lane  of 
Karnes  City,  read  a paper  on  Hookworm  Disease,  which 
was  well  received.  Dr.  Hickle  of  Kenedy,  presented  a case 
of  pellagra.  The  discussions  were  well  timed  and  spirited. 
The  meeting  was  a good  one.  The  next  meeting  will  be  in 
Karnes  City,  December  10. 

District  Personal — Dr.  Wm.  Lee  Secor  of  Kerrville,  has 
returned  from  Europe,  where  he  spent  several  months.  He 
will  erect  a new  hospital  at  Kerrville. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  Houston  Neeley,  Beeville  ; 3d  Monday  quarterly. 
Coiiieron — Dr.  H.  K.  Loew,  Brownsville;  1st  Wednesday 
monthly. 

Nueces — Dr.  G.  W.  Cox,  Corpus  Christ! ; 1st  Friday  monthly. 
Hidalgo — Dr.  W.  R.  Dashlell.  Mission  ; Bth  day  monthly. 
Webb — Dr.  E.  H.  Sauvlgnet,  Laredo;  1st  Wednesday  monthly. 
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AUSTIN  DISTRICT— No.  7. 

' Dr.  W.  A.  Harper,  Austin,  Councilor. 

S District  Society — Dr.  C.  C.  Black,  Royse  City,  President ; Dr. 
. L.  B.  Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

|i  Bastrop — Dr.  T.  B.  Taylor,  Elgin  ; 2d  Tuesday,  bi-monthly, 

t Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

; Caldwell — Dr.  A.  A.  Ross,  Lockhart ; 2d  Tuesday  monthly. 

I.  Hays — Dr.  L.  L.  Edwards,  San  Marcos. 

I Lee — Dr.  W.  E.  York,  Giddings  ; 1st  Tuesday  in  June,  Septem- 

ber, December  and  March. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee ; 2d  Tuesday  each 
month. 

Travis — Dr.  Z.  T.  Scott,  Austin  ; 2d  Friday  monthly. 

Williamson — Dr.  S.  S.  Martin,  Georgetown;  2d  Wednesday  bi- 
monthly. 


I DEWITT  DISTRICT— No.  8. 

" Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

^ District  Society — Dr.  Geo.  W.  Cross,  Eagle  Lake,  President ; Dr. 
Robt.  Westphal,  Yorktown,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Colorado — Dr.  C.  E.  Duve,  Weimar;  2d  Wednesday,  February, 
April,  June,  August,  October  and  December. 

DeWitt — Dr.  B.  J.  Nowierski,  Yorktown ; 3d  Wednesday 
monthly. 

Lavaca — -Dr.  Walter  Shropshire,  Yoakum  ; 2d  Tuesday  monthly. 
Matagorda — Dr.  J.  E.  Simmons,  Bay  City ; 2d  Wednesday 
monthly. 

Victoria-Calhoun — Dr.  J.  V.  Hopkins,  Victoria;  20th  monthly. 
Wharton-Jackson — Dr.  W.  B.  Huey,  El  Campo ; 3d  Friday 
monthly. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  O.  L.  Norsworthy,  Houston,  President ; 
Dr.  E.  F.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville  ; 1st  Tuesday  quarterly. 
Brazoria — Dr.  D.  C.  DeWalt,  Anchor  ; 1st  Thursday  after  1st 
Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Fort  Bend — Dr.  R.  A.  Farmer,  Richmond  ; 4th  Tuesday  quar- 
terly. 

Galveston — Dr.  W.  C.  Fisher,  Galveston;  last  Friday  monthly. 
Grimes — Dr.  G.  C.  Harris,  Courtney  ; 1st  Wednesday  monthly. 
Harris — Dr.  L.  Allen,  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville ; quarterly. 
Montgomery — Dr.  H.  W.  Earthman,  Conroe ; 2d  Monday 
monthly. 

Waller — Dr.  L.  L.  Mahan,  Hempstead ; 1st  Monday. 

Walker — Dr.  J.  W.  Thompson,  Huntsville. 

Washington — Dr.  R.  H.  Lenert,  Brenham  ; quarterly. 
District  Personal. — Mrs.  J.  H.  Florence,  wife  of  Dr. 
J.  H.  Florence,  of  Houston,  died  September  25. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

District  Society — Dr.  O.  L.  Norsworthy,  Houston,  President ; 
Dr.  E.  F.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  Lee  Selman,  Olive ; last  Saturday  monthly. 

Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quar- 
terly. 

Jefferson — Dr.  W.  F.  Thomson,  Beaumont ; 1st  Monday  monthly. 

Orange — Dr.  A.  R.  Sholars,  Orange;  1st  Tuesday  monthly. 

Polk — Dr.  G.  T.  Brock,  Corrigan  : 1st  Wednesday  monthly. 

Sabine — Dr.  M.  W.  McGown,  Yellowpine ; 2d  Wednesday 
monthly. 

Shelby—Dr.  J.  H.  Windham,  Shelbyville ; 2d  Tuesday  monthly. 

The  Jefferson  County  Medical  Society  met  in  Beaumont 
October  7.  Fourteen  members  were  present.  Dr.  B.  F. 
Calhoun  read  a paper,  A Motion  Picture — An  Educational 
Aid  in  Matters  Pertaining  to  the  Public  Health.  This 
{paper  dealt  with  the  use  of  the  motion  picture  as  an  educa- 
jtional  factor  on  public  health  subjects;  particularly  in  re- 
'gard  to  the  question  of  sex  hygiene.  He  advocated  the 
(illustration  of  the  inevitable  course  of  the  venereal  peril, 
ifrom  its  pitfalls  where  lurk  loathsome  venereal  diseases 
to  the  closing  scene  where  blindness,  neurasthenia  and 
(and  other  affections  mark  the  victims  as  the  easy  prey  of 
; ignorance.  He  advocated  exhibiting  these  pictures  to  men 
and  older  boys  and,  with  some  modification,  to  women  and 
older  girls;  the  pictures  to  be  accompanied  with  a plain, 
common-sense  lecture  on  the  subject.  This  paper  received 
{favorable  discussion,  it  being  the  consensus  of  opinion  that 
fDr.  Calhoun’s  idea  was  an  ideal  method  of  disseminating 
knowledge  on  this  particular  subject. 

j Dr.  L.  Goldstein  read  a paper  on  Proprietary  Medicine, 
lin  which  he  severely  arraigned  certain  members  of  the 
.medical  profession  for  prescribing  so-called  proprietary 
medicine.  He  pointed  out  the  slight  difference  in  proprie- 


tary and  patent  medicines,  which  is  solely  in  the  method 
of  advertising.  The  paper  contained  an  exhaustive  review 
of  the  subject.  Dr.  J.  S.  Price  said,  in  discussing  the 
paper,  that  he  knew  of  an  instance  in  which  a whole 
neighborhood  was  taking  a proprietary  medicine  containing 
morphine.  A doctor  had  prescribed  a proprietary  for  the 
relief  of  pain.  In  a few  days  a friend  of  the  patient  had  a 
similar  pain  and  was  told  by  the  patient  to  go  to  the  drug 
store  and  get  the  prescription.  Finally  all  the  women  of 
the  neighborhood  were  taking  the  same  medicine,  and  were 
dumbfounded  to  find  they  had  been  taking  morphine  put 
in  a sweet-tasting  elixir.  The  society  endorsed  the  physi- 
ology written  by  Drs.  Bibb  and  Hartman  of  Austin,  en- 
titled, The  Human  Body  and  Its  Enemies. 

District  Personals. — Dr.  D.  S.  Weir,  Beaumont  recently 
sustained  a fracture  of  the  wrist  while  cranking  his  auto- 
mobile. 

Dr.  and  Mrs.  D.  S.  Weir,  Beaumont,  are  in  New  York, 
where  they  will  spend  several  weeks.  , 

Dr.  M.  F.  Bledsoe,  Port  Arthur,  is  spending  several  weeks 
at  the  Mayo  Clinic,  Rochester,  Minn. 

Dr.  L.  F.  Johnson,  Bessmay,  has  returned  after  spend- 
ing six  weeks  in  Dr.  Terrill’s  laboratory,  Galveston. 

Dr.  Walter  V.  Brown,  Silsbee,  is  in  Chicago,  taking  post 
graduate  work. 

Dr.  and  Mrs.  Guy  Reed,  Beaumont,  are  visiting  in  New 
York  City. 


EASTERN  DISTRICT— No.  11. 

Dr.  Albert  Woldert,  Tyler,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President ; Dr. 
J.  B.  Ramsey,  Alto,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Anderson — Dr.  E.  3.  Parsons,  Palestine;  2d  Monday  monthly. 
Angelina — Dr.  D.  M.  Childers,  Lufkin  ; 1st  Tuesday  monthly. 
Cherokee — Dr.  J.  B.  Ramsey,  Forest ; 4th  Tuesday  monthly. 
Freestone — Dr.  E.  V.  Headlee,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Monday  Jan- 
uary, March,  June,  September. 

Houston — Dr.  L.  Meriwether,  Crockett ; 2d  Tuesday  monthly. 
Leon — Dr.  W.  H.  Seale,  Marquez ; 1st  Tuesday  in  April ; 2d 
Tuesday  in  October. 

Rusk — Dr.  W.  N.  Dean,  Overton  ; 2d  Tuesday  quarterly. 

Smith — Dr.  J.  D.  Phillips,  Tyler ; 2d  Tuesday,  December,  March, 
June  and  September. 

Trinity — Dr.  J.  C.  Ellis.  Westville ; 3d  Thursday  quarterly. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  Edward  Graves,  Gatesville,  President ; Dr. 
H.  M.  Lanham,  Waco,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bosque — Dr.  J.  H.  Alexander,  Meridian  ; 1st  Wednesday. 

Bell — Dr.  E.  J.  Burns,  Temple ; 1st  Friday  monthly. 

Comanche — Dr.  Charles  Ory,  Comanche ; 1st  Thursday  monthly. 

Coryell — Dr.  R.  Bailey,  Gatesville  ; last  Wednesday  quarterly. 

Erath — Dr.  A.  E.  Lankford,  Stephenville ; 2d  Wednesday  bi- 
monthly. 

Falls — Dr.  N.  D.  Buie,  Marlin  ; 1st  Monday  monthly. 

Hamilton — Dr.  C.  M.  Hall,  Hico  ; 3d  Wednesday  March,  June 
September,  December. 

Hill — Dr.  T.  E.  Hunt,  Hillsboro  ; 2d  Friday. 

Hood-Somervell — Dr.  J.  D.  Curry,  Paluxy ; 2d  Tuesday. 

Johnson — Dr.  T.  C.  Honea,  Cleburne;  Tuesday  nearest  full 
moon. 

Limestone — Dr.  J.  W.  Rawls,  Thornton ; 3d  Thursday  bi- 
monthly. 

Milam — Dr.  J.  M.  F.  Gill,  Cameron;  2d  Tuesday  bi-monthly. 

McLennan — Dr.  H.  T.  Aynesworth,  Waco  ; 1st  Tuesday. 

Navarro — Dr.  S.  H.  Burnett,  Corsicana;  1st  Tuesday. 

Robertson — Dr.  John  W.  Black,  Hearne ; 1st  Tuesday,  April 
and  December. 

The  McLennan  County  Medical  Society  met  in  Waco, 
October  1,  1912.  Twenty-five  members  were  present.  Dr. 
E.  L.  Cook  of  Mart,  was  elected  to  membership.  The  so- 
ciety decided  to  meet  twice  a month  during  October  and 
November.  The  program  was  as  follows:  Some  Phases  of 
Gastro-Intestinal  Toxmeia,  Dr.  H.  M.  Lanham,  Waco;  Vac- 
cination. Dr.  J.  H.  Graves.  Both  papers  were  well  received 
and  were  given  generous  discussion. 

District  Personals. — Dr.  W.  M.  Colgin  of  Waco,  did  post 
graduate  work  in  New  York  during  the  summer. 

Dr.  and  Mrs.  H.  C.  Black  of  Waco  spent  several  weeks 
in  Colorado  during  the  summer. 

Dr.  and  Mrs.  J.  W.  Hall  of  Waco,  spent  their  annual  va- 
cation in  New  England. 

Dr.  J.  M.  McCuan  of  Glen  Rose,  has  been  suffering  from 
a carbuncle  on  the  back  of  his  neck,  but  is  reported  better. 


200 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


November, 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  H.  Ball,  Cryital  Falls,  Councilor. 

District  Society-Dr.  Alf  Irby.  Weatherford,  Presi^nt ; Dr_  A. 
D.  Patillo,  Petrolia,  Secretary.  2vext  meeting  in  Jlmeral  Wells  in 

April,  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J.  A.  Richardson.  Seymour  ; 2d  Tuesday. 

Clay — Dr.  J.  S.  Calhoun,  Henrietta;  2d  Wednesday. 

Eastland— Dr.  J.  M.  Britton,  Cisco;  me^s  on  call 
Parker-Palo  Pinto — Dr.  Oliver  Morse,  Weatherford,  2d  Tues 

Dr.  J.  W’.  Wharton,  Breckenridge  ; 1st  Tuesday. 

^'^Throckmorton — Dr.  H.  D.  daughter,  S^ing  Creek. 

Young Dr.  L.  W.  Price,  Graham  ; 2d  Tuesday  bi-monthly. 

The  Hood-Sojiervell  County  Medical  Society  met  in 
Glen  Rose,  September  25.  Ten  members  were  in  attend- 
ance Dr  T H Dabney  read  a paper  on  Summer  Diarrhoea 
in  Children;  Dr.  A.  B.  Currie  read  one  on  the  Medicinal 
Treatment  of  Appendicitis;  Dr.  G.  N.  Lancaster  presented 
an  essay  on  The  Different  Forms  of  Malaria. 


The  Northwest  Texas  District  Medical  Society'  met  in 
Weatherford,  October  8-9.  A good  attendance  was  regis- 
tered The  invocation  was  delivered  by  Rev.  G.  M.  Oakley; 
address  of  welcome  by  Mayor  McGratton,  responses  by 
Drs.  J.  N.  Chandler  of  Weatherford,  and  J.  H.  McCracken 
of  Mineral  tVells. 

The  Section  on  Obstetrics  opened  its  program  with  the 
chairman’s  address  by  Dr.  Laurie  Mackechney  of  Wichita 
Falls  His  subject  was  Eugenics.  Other  papers  were  as 
follows:  Etiology  and  Treatment  of  Puerperal  Eclampsia, 
Dr.  C.  R.  Hannah,  Dallas;  Vesical  Irritation,  Dr.  A.  I.  Fol- 
som, Dallas;  Management  of  Eormal  Labor,  Dr.  A.  S.  Gar- 
rett,' Springtown.  Each  paper  received  generous  discussion. 

The  Section  on  Surgery;  was  called  to  order  by  the 
Chairman,  Dr.  J.  H.  McLean.  The  following  papers  were 
read:  Typhoid  Hemorrhages,  Dr.  F.  C.  Beall,  Fort  Worth; 
Some  Modern  Ideas  on  the  Diagnosis  and  Treatment  of 
Fractures,  Dr.  Chas.  H.  Harris,  Fort  Worth;  Ectopic  Preg- 
nancy— Frequency  and  Diagnosis,  Dr.  R.  E.  L.  Miller,  Fort 
Worth. 

The  Section  on  Eye,  Ear,  Nose  and  Throat. — Chairman  s 
address.  Retinal  Asthenopia,  Dr.  J.  M.  Britton,  Cisco;  Some 
Remarks  on  Catarct,  Dr.  H.  L.  Warwick,  Fort  Worth; 
Chronic  Middle  Ear  Catarrh,  Dr.  W.  R.  Thompson,  Fort 
W'orth;  Some  Thoughts  on  Eye  Diseases  to  Be  Considered 
by  the  General  Practitioner,  Dr.  C.  B.  Williams,  Mineral 
\Vells. 

The  Section  on  Practice— Dv.  J.  H.  Eastland  of  Mineral 
W'ells,  delivered  the  chairman’s  address.  The  following 
papers  were  read:  Hookworm,  Dr.  J.  M.  Luttrell,  Mineral 
Wells;  Some  Observations  on  Salvarsan,  Dr.  M.  W.  Colgin, 
Waco;  Modern  Electro-Thcrapeutics,  Dr.  Geo.  D.  Bond,  Fort 
Worth. 

Dr.  Hubert  F.  Leache  of  Weatherford,  presented  the  so- 
ciety with  a gavel  made  from  the  upper  fourth  of  the 
femur,  with  a handle  made  from  a human  ulna  which  was 
leaded  into  the  femur  just  below  its  greater  trochanter. 
The  thanks  of  the  society  were  given  Dr.  Leache  by  Dr. 
Garrett,  who  acted  as  president  in  the  absence  of  both  the 
president  and  the  vice  president.  The  society  then  adjourned 
for  an  auto  ride  over  the  town,  which  was  followed  by  a 
sumptuous  banquet. 

A committee  was  appointed  to  draft  resolutions  asking 
physicians  of  the  Thirteenth  District  to  sign  a petition  to 
the  Legislature  to  vote  against  the  so-called  Optometry 
Bill.  Drs.  F.  D.  Boyd,  E.  D.  Capps  and  C.  B.  Williams 
were  appointed. 

Resolutions  of  condolence  on  the  death  of  Dr.  Oliver 
Morse  of  W'eatherford,  were  adopted;  resolutions  were  also 
adopted  regretting  the  illness  of  Dr.  Alf  Irby,  president, 
and  the  illness  of  the  wife  of  Dr.  B.  F.  Jones,  vice  presi- 
dent. both  of  whom  were  unable  to  attend  the  meeting.  A 
resolution  of  thanks  was  voted  the  profession  and  citizens 
of  Weatherford  for  their  hospitality.  The  society  adjourned 
to  meet  in  Mineral  W’ells,  the  second  Tuesday  and  W'^ednes- 
day  in  April,  1913. 


NORTHERN  DISTRICT— No.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  W.  G.  Harris.  Plano.  President ; Dr.  H 
B.  Moore.  Dallas,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  B.  F.  Largent.  McKinney;  1st  Tuesday. 

Cooke — Dr.  R.  R.  Hughes.  Gainesville  ; 2d  Tuesday. 

Dnltas  — Dr.  B.  R.  Greer.  Dallas  ; 1st  Tuesday. 


- ^ 
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Delta — Dr.  C.  C.  Taylor,  Cooper  ; 1st  Monday. 

Denton — Dr.  W.  G.  Kimbrough.  Krum  ; 1st  Monday. 

Ellis— Dt.  H.  R.  Griffin,  Ennis  ; 2d  Tuesday. 

Fannin — Dr.  C.  A.  Gray,  Bonham  ; 2d  Thursday  monthly.  i 

Grayson — Dr.  J.  B.  Stinson,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  Eari  Stirling,  Sulphur  Springs  ; 1st  Wednesday.  4 

Hunt — Dr.  D.  R.  Waddle.  Greenville;  2d  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard.  Kaufman  ; 1st  Tuesday,  Febni-  'i 
ary,  April,  June,  August,  October,  December. 

Lamar — Dr.  M.  A.  Walker,  Paris  ; 1st  Thursday. 

Tarrant — Dr.  F.  G.  Sanders,  Fort  Worth;  1st  and  3d  Mondays  y 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point;  Ist  Friday. 

Wise — Dr.  P.  J.  Fullingim,  Decatur  ; 3d  Tuesday  each  month.  | 

The  Dallas  County  Medical  Society  met  at  St.  Paul’s  4 
Sanitarium,  October  5.  Fifty-eight  members  were  present  | 
Drs.  Eugene  J.  Irvine,  R.  B.  McBride,  Carrie  W.  Smith  I 
and  Geo.  R.  Taber,  all  of  Dallas,  were  elected  to  member  ji 
ship.  Dr.  Elbert  Dunlap,  chairman  of  the  Medical  Library  * 
Committee,  reported  that  the  new  library  rooms  in  the  i| 
Southwestern  Building  were  completed.  Dr.  H.  G.  Walcott  i 
read  a paper  on  Examination  of  Feces,  With  and  Without 
Test  Meals.  Dr.  Walter  M.  Peck  reported  cases  of  pellagra 
he  has  treated. 

The  Delta  County  Medical  Society  met  in  Cooper,  Oc- 
tober 7.  Eighteen  members  were  present.  Dr.  J.  M.  Pow- 
ell of  Garrett’s  Bluff  visited  the  society.  The  program 
was  rendered  as  follows:  The  Business  Side  of  Medicine, 
Dr.  W.  J.  Crook.  Dr.  D.  B.  Westernman  opened  the  dis- 
cussion. Puerperal  Eclampsia,  Dr.  C.  T.  Bradford;  Dr.| 
R.  E.  DeW^itt  opened  the  discussion. 

The  Gray'son  County  Medic.yl  Society  met  in  Sherman, 
October  1.  Seven  members  were  present.  The  program 
consisted  of  a Report  of  a Case  of  Tubal  Pregnancy,  by  Dr. 

A.  M.  McElhannon  and  a voluntary  paper  by  Dr.  Teas  of 
Denison.  Both  were  discussed. 

The  Lamar  County  Medical  Society  met  at  Paris. 
October  8.  Twelve  members  were  in  attendance.  Dr.  K.  W. 
Stell  of  Minter,  was  elected  to  membership.  The  program 
consisted  of  a symposium  on  Chronic  Nephritis.  Pathology 
and  Symptomatology,  Dr.  J.  B.  Chapman,  Paris;  Surgical 
Treatment.  Dr.  J.  E.  Fuller,  Sumner;  Eye  Symptorm,  Dr, 

T.  F.  Roberts,  Paris. 


The  Tarrant  County  Medical  Society  met  October  7 
There  were  30  members  and  two  visitors  presenL  Dr, 
Frank  C.  Beall  presented  a very  interesting  specimen 
a large  fibroid  uterus  with  large  non-pedunculated  fibroid 
growing  from  the  anterior  surface  and  another  from  the  left 
cornu;  also  multiple  small  tumors.  He  gave  a brief  his- 
tory of  the  case  and  operation.  A liberal  discussion  was 
given  the  case. 


Dr.  J.  H.  McLean  reported  a case  of  pelvic  tumor,  freely 
movable  and  non-inflammatory.  On  exploratory  incision  it 
proved  to  be  the  spleen  with  a peduncle  about  inches 
long,  the  arteries  and  veins  being  very  much  enlarged.  He 
had  not  had  time  since  the  operation  to  prepare  a patholn 
gical  report. 


Dr.  Chas.  H.  Harris  presented  a clinic,  a white  man 
about  35  years  old,  whom  he  had  seen  professionally  at 
times  for  the  past  four  or  five  years.  He  had  operated  or 
him  for  gall  bladder  trouble  and  found  a rough  stone  in 
the  cystic  duct.  In  January,  1912,  he  was  seen  by  anothei 
doctor  and  was  apparently  suffering  from  “gripp.’’  He 
was  seen  by  Dr.  Harris  though  the  winter  and  spring,  and 
he  thought  the  patient  probably  had  tuberculosis.  The 
patient  went  to  Mineral  Wells  during  the  past  summer  and 
was  bed-ridden  with  what  appeared  to  be  “rheumatic 
fever.’’  He  was  seen  by  Dr.  Harris  again  six  weeks  ago 
and  upon  examination  was  found  to  have  a small  tumoi 
on  the  top  of  his  head,  and  one  on  the  manubrium  sterne 
both  broken  down.  A positive  Wassermann  was  obtained 
also  a careful  blood  count  made,  and  the  patient  given  £ 
most  thorough  physical  examination.  He  had  been  giver 
two  doses  of  “606.”  He  had  gained  in  weight,  and  was- 
about  ready  to  go  to  work.  No  history  of  primary  lesior 
or  other  early  symptoms  could  be  obtained.  In  the  dis 
cussion  it  was  hown  how  often  the  observation  of  pri 
mary  lesion  is  lacking,  how  obscure  the  objective  and  the 
subjective  symptoms  may  be.  , 

Dr.  R.  S.  Sellers  reported  a case  of  a boy  about  10  years 
old.  who  while  out  in  the  woods  stuck  a stick  in  the  uppei 
and  inner  corner  of  his  eye.  When  he  saw  him  the  mair 
complaint  was  an  external  strabismus.  On  examination,  by! 
raising  the  upper  lid.  a drop  of  pus  was  seen  in  the  sui 
perior  fornix  and  on  removing  this  a black  speck  was* 
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i seen.  On  investigation  this  proved  to  be  a portion  of  the 
i stick.  The  specimen  was  about  two  inches  long  and  half 
as  large  as  a lead  pencil. 

, Dr.  George  D.  Bond  displayed  several  radiographs  of 
i shoulders.  In  the  discussion  following,  the  difference  he- 
iij  tween  syphilitic  gonorrheal  and  tuberculous  infections  of 
j joints  and  ends  of  bones  were  discussed.  , 
ji  Dr.  Jas.  R.  Mitchell  read  a paper  entitled  The  Economic 
«'  Trend  of  Medicine,  which  brought  out  many  pertinent  facts 
to  both  the  doctor  and  the  laity. 

Dr.  J.  H.  McLean,  Chairman  of  the  House  Rules  Com- 
mittee, read  a report.  Next  a report  of  the  Board  of  Cen- 
sors was  read,  which  sustained  charges  against  a member 
for  violating  chapter  VIII  of  the  By-Laws,  and  also  chap- 
ter V of  the  Principles  of  Medical  Ethics  with  a recom- 
mendation that  the  guilty  member  be  censured.  The  re- 
port was  accepted  by  a vote  of  14  to  4. 

The  Van  Zandt  County  Medical  Society  met  at  Edg- 
' wood,  October  4.  Five  members  were  present.  The  fol- 
lowing program  was  rendered.  Paliomyelitis,  Dr.  N.  E.  Fer- 
, rell;  Fecal  Toxemia,  Dr.  T.  H.  Standlee.  Both  papers  were 
liberally  discussed.  The  next  meeting  will  be  in  Grand 
(I  Saline  the  first  Friday  in  November. 

District  Personals.^ — Josephine,  the  only  daughter  of 
I Dr.  and  Mrs.  M.  E.  Gilmore  of  Port  Worth,  died  October 
I 8th,  from  diptheria. 

! Dr.  O.  F.  Carlson  of  Fort  Worth,  has  gone  to  New  York 
for  post  graduate  work. 

Dr.  Holman  Taylor  of  Port  Worth,  attended  the  recent 
meeting  of  the  Secretaries  of  State  Medical  Associations 
held  in  Chicago,  October  23-24. 

Dr.  John  O.  McReynolds  of  Dallas,  was  elected  First 
Vice  President  and  Chairman  of  the  section  on  Ophtha- 
mology  at  the  recent  meeting  of  the  American  Academy 
of  Optholmology  and  Oto-Laryngology. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  S.  C.  Ball,  New  Boston,  President ; Dr. 
R.  H.  T.  Mann,  Texarkana,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bowie — Dr.  T.  F.  Kittrell.  Texarkana ; 4th  Friday. 

Camp — Dr.  F.  H.  Ellington,  Pittsburg;  1st  Wednesday. 

Cass — Dr.  R.  L.  Long,  Atlanta  ; 1st  Wednesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon  ; 1st  Tuesday. 

Harrison — Dr.  F.  S.  Littlejohn,  Marshall ; 1st  Tuesday. 

Marion — Dr.  R.  E.  Ligon,  Jefferson,  1st  Tuesday  quarterly. 

If  orris— Dr.  C.  E.  Seale.  Daingerfield ; 1st  Tuesday  quarterly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2d  Tuesday. 

Upshur — Dr.  T.  N.  Roach,  Rhonesboro ; 2d  Tuesday. 

Wood — Dr.  W.  T.  Black,  Quitman  ; last  Friday  monthly. 

The  Harrison  County  Medical  Society  met  in  regular 
session,  Oct.  2,  with  ten  members  present. 

Dr.  Rodgers  Cocke  made  an  interesting  report  of  his 
recent  visit  to  the  International  Congress  on  Hygiene  and 
Demography  at  Washington.  Three  applications  for  mem- 
bership were  received.  Dr.  Eli  T.  Rosbrough  and  Dr.  Vesse 
R.  Hurst  of  Marshall,  and  Dr.  J.  B.  Baldwin  of  Karnack. 
The  following  resolutions  were  adopted. 

Whereas,  the  refracting  opticians  of  Texas  are  treating  the 
human  eye  by  prescribing  lenses,  regardless  of  the  pathological 
conditions  of  the  eye,  and  giving  medical  advice  to  their  patrons, 
and  in  some  instances  giving  medicines  or  a written  prescription 
therefor ; 

Whereas,  the  refracting  opticians  are  not  familiar  with  the 
anatomy,  physiology  or  pathology  of  the  human  eye,  and  are 
therefore  not  competent  to  treat  same  ; 

Whereas,  the  medical  profession,  realizing  the  importance  of  a 
knowledge  of  the  anatomy,  physiology  and  pathology  of  the 
human  eye  before  prescribing  lenses  or  medicine  ; 

Whereas,  failure  of  vision  is  so  frequently  caused  by  some  very 
dangerous  diseases  of  the  general  system,  such  as  glioma,  carci- 
noma, albuminuric  retinitis,  diabetic  retinitis,  arterio-sclerosis 
with  hemorrhages  into  the  choroid  and  retina,  and  brai  ntumors, 
etc.,  that  possibly  could  have  been  cured  by  proper  treatment 
if  diagnosed  early  ; 

Whereas,  the  refracting  opticians  in  such  conditions  so  often 
prescribe  glasses  for  such  patients,  causing  them  to  continue  with 
a curable  disease  in  the  beginning  that  later  becomes  incurable 
by  neglect ; and. 

Whereas,  the  promiscous  prescribing  of  lenses  for  all  the  ail- 
ments that  the  huamn  eye  falls  heir  to  is  not  only  useless  but 
dangerous  : therefore,  be  it 

Resolved,  That  the  Harris  County  Medical  Society  disapproves 
of  the  State  Legislature  granting  the  refracting  opticians  of  Texas 
a special  examining  board,  because  this  work  is  only  a branch  of 
the  pTactice  of  medicine  and  is  fully  covered  by  the  medical  laws 
of  Texas  ; and  be  it  further 

Resolved,  That  the  yociets  approves  the  idea  that  all  who 
refract  or  treat  the  human  eye  in  any  way  be  examined  by  the 
State  Board  of  Medical  Examiners,  as  for  any  other  branch  of 
. medicine,  provided  that  druggists  and  merchants  be  not  prohibited 
from  selling  spectacles  as  a commercial  commodity 
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OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 


Thomas  Dorbant,  President San  Antonio 

J.  S.  Calhoun,  Vice-President Henrietta 

R.  H.  Cochran,  Vice-President Coleman 

J.  E.  Robinson,  Secretary-Treasurer Temple 


NEW  AND  REINSTATED  MEMBSRS  STATE  MEDICAL  ASSO- 
CIATION OF  TEXAS  FROM  SEPTEMBER  25  TO 
OCTOBER  25.  , 

Rosqwe— Moore,  C.  M.,  Clifton. 

Cooke — Harper,  J.  R.,  Roostin. 

Coryell — Bellamy,  C.  C.,  Turnerville ; Wheeler,  J.  S.,  Coryell 
City ; Whigham,  J.  G.,  Flat ; Hall,  T.  M.,  Osage. 

Dallas — Bland,  L.  D.,  Dallas  ; Irvine,  E.  J.,  Dallas  ; McBride, 
R.  B.,  Dallas  ; Smith,  C.  W.,  Dallas  ; Swain,  W.  C.,  Dalas  ; Taber, 
G.  R.,  Dallas. 

Hidalgo — Black,  E.  C.,  San  Juan  ; Edgerton,  G.  W.,  Rio  Grande  ; 
McMillin,  J.  B.  F.,  Edinburg. 

Harris — Daily,  Louis,.  Houston  ; Dennman,  P.  R.,  Houston  ; 
Greer,  A.  E.,  Houston  ; Harrison,  R.  H.,  Houston. 

Hopkins — Harrington,  C.  E.,  Dike. 

Kerr-Kendall-Gillespie-Bandera — Schnell,  J.  H.,  Houston. 
Lamar — James,  F.  J.,  Paris  ; Stell,  K.  M.,  Minter. 

Llano — Darnell,  C.  F.,  Llano  ; Donges,  H.  E..  Castell  ; Fowler, 
W.  Y.,  Valley  Springs ; Gibson,  J.  A.,  Llano ; Townsend,  E.  D., 
Llano ; Selman,  H.  S.,  Llano. 

McLennan — Cook.  E.  L.,  Mart. 

Rusk — Osborne,  W.  M.,  Pinehill. 

Tarrant — Bardin,  J.  S.,  Fort  Worth;  Trimple,  Wm.,  Fort 
Worth  ; Walker,  A.  C.,  Fort  Worth. 

Tom  Green — Gowens,  J.  D.,  Christoval ; Wardlaw,  H.  R., 
Sonora. 


CHANGES  OF  ADDRESS  FROM  AUGUST  20  TO  OCTOBER  20. 

Dr.  James  W.  Conley,  from  Aldridge  to  Doucette. 

Dr.  Thos.  R.  Ogden,  from  Jasper  to  Texla. 

Dr.  A.  P.  Barclay,  from  Beaumont  to  Aldridge. 

Dr.  A.  W.  Roark,  from  Dearborn  to  Saratoga. 

Dr.  Felix  S.  Martin,  from  El  Paso  to  Beaumont, 

Dr.  Lee  Selman,  from  Olive  to  Kountz. 

Dr.  I.  P.  Poynor,  from  Palestine  to  Brownsville. 

Dr.  Chas.  T.  Wilke,  from  Dallas  to  Dos  Angeles,  Calif. 

Dr.  A.  E.  Thayer,  from  Dallas  to  Mobile,  Ala. 

Dr.  E.  H.  H.  Foster,  from  Memphis  to  Bonham. 

Dr!  J.  C.  Davis,  from  Sinton  to  Denison. 

Dr.  A.  J.  Burch,  from  Willow  City  to  Pilot  Point. 

Dr.  J.  A.  Fowler,  from  Quitman  to  Makaloff. 

Dr.  James  Greenwood,  from  Galveston  to  Houston. 

Dr  J.  W.  Mathews,  from  Texarkana  to  Abilene. 

Dr.  Geo.  T.  Baskett,  from  San  Angelo  to  St.  Peters,  Minn. 

Dr  E.  J.  May,  from  Craft  to  Alto. 

Dr.  M.  L.  Mahaffey,  from  Sabinal  to  Beeville. 

Dr.  E.  S.  Boyd,  from  Floyd  to  Mt.  Vernon. 

Dr.  J.  W.  Howell,  from  Cisco  to  Odessa. 


THE  RELATION  OF  THE  COUNTY  SECRETARY  TO 
HIS  SOCIETY.* 

BY 

F.  G.  SANDERS,  M.  D., 

Secretary  of  the  Tarrant  County  Medical  Society. 

FORT  worth,  TEXAS. 

The  question  arises,  what  is  the  County  Medicai  Society 
and  what  is  the  Secretary?  The  Constitution  says  in  sub- 
stance that  the  Society  is  an  organization  of  physicians 
of  a county  for  mutual  benefit.  This  mutual  benefit  is 
secured  through  frequent  meetings  and  full  and  frank 
interchange  of  views  on  scientific,  legislative  and  public 
health  affairs,  etc. 

The  next  question  is  a pertinent  one  to  those  here 
assembled — What  is  the  Secretary? 

He  is  the  one  to  do  the  many  things  outlined  in  Section 
4 of  our  Constitution.  If  you  will  glance  at  the  duties 
required  of  each  officer,  you  will  notice  four  or  five  lines 
assigned  to  each  except  one,  and  the  manifold  duties  as- 
signed this  particular  one  requires  more  than  a page  to 
enumerate,  and  it  begins  by  saying  “The  Secretary  shall,” 
etc. 

Secretaries  of  active  societies,  especially  of  the  larger 
ones,  know  full  well  that  all  of  their  activities  are  not 
enumerated  in  our  Constitution  and  By-Laws. 

As  Secretary  of  one  of  the  largest,  and  I claim  one  of 
the  best,  societies  in  Texas,  I want  to  say  a few  words  in 
regard  to  our  position  in  the  society.  I shall  not  take  up 
your  time  in  discussing  the  duties  in  detail  as  prescribed, 
such  as  reading  minutes,  preservation  of  records,  notifica- 


*Read  at  the  Annual  Meeting  of  the  State  Association  of 
County  Secretaries,  Waco,  May  8,  1912. 
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tion  of  meetings,  collecting  of  dues,  etc.,  but  will  speak 
more  in  a general  way. 

I will  speak  first  of  keeping  an  authentic  list  of  the 
legalized  practicioners  in  his  county.  The  average  doctor 
has  no  idea  how  many  times  a year  the  question  is  asked, 
and  not  idly,  either,  “How  many  doctors  in  your  county?” 
At  times  a more  specific  question  is  asked,  not  how  many 
legally  qualified  doctors,  but  how  many  belong  to  the 
regular  society;  how  many  are  graduates,  how  many  under- 
graduates, and  so  on. 

Is  it  of  value  to  any  one,  at  any  time  to  know  where  to 
get  this  information?  I claim  it  is.  Where  is  this  in- 
formation sought?  From  the  County  Secretary.  Various 
men  in  various  lines  have  occasion  to  “get  a line”  on  the 
leading  practicioners  in  a community.  Where  is  the  most 
authentic  source  from  which  to  obtain  this  data?  From 
the  County  Secretary.  In  other  words,  the  Secretary  shall 
be  a sort  of  bureau  of  information  concerning  medical  mat- 
ters and  medical  men  in  his  county. 

The  Secretary,  to  be  of  most  value  to  his  Society,  should 
be  personally  acquainted  with  every  member,  and  should 
make  an  effort  to  learn  something  of  each  one,  in  order 
to  know  how  to  best  approach  him  if  occasion  demands. 

inis  can  not  be  done  in  a day,  nor  without  time  and 
thought.  The  Secretary  should  not  have  so  much  personal 
business  that  he  cannot  properly  attend  his  part  of  the 
Society’s  business.  Some  over-sensitive  members  may  ac- 
cuse him  of  being  a meddler  and  request  to  be  let  alone 
when  approached  in  regard  to  attending  meetings,  assisting 
in  committee  work,  and  other  routine  duties. 

Another  important  relation,  and  one  not  mentioned  in 
the  Constitution,  is  for  the  Secretary  to  keep  posted  as  to 
the  activities  of  other  county  societies;  also  of  other 
medical  bodies  of  greater  scope  and  importance.  This  re- 
quires an  expenditure  of  much  time  in  reading  “Bulletins” 
of  various  County  Societies,  State  Medical  Journal,  Board 
of  Health  Bulletins,  that  of  our  own  state  in  particular, 
and  Bulletins  of  the  A.  M.  A.  I do  not  mean  that  the 
Secretary  should  be  the  chief  purveyor  of  medical  in- 
formation in  his  county;  but  I do  say  that  if  he,  or  some 
of  the  other  reading  and  thinking  members  of  his  society, 
did  not  read  and  speak  of  questions  of  vital  importance  to 
the  profession  at  large,  many  of  our  members  would  never 
be  informed,  for  they  practically  never  read  the  State 
JouiiXAi.  and  the  various  Bulletins.  This  class  of  doctors 
usually  occupy  a little  niche,  surrounded  by  a clientele, 
gotten  and  held  strictly  by  personality  and  business  meth- 
ods, and  not  by  scientific  attainments.  They  are  hard 
to  approach  when  called  upon  to  assume  certain  duties 
every  real  doctor  should  share,  and  seem  unmindful  that 
they  share  common  benefits  resulting  from  the  work  of 
others  who  spend  talent,  time  and  even  money  to  establish 
and  maintain  a high  professional  standing. 

The  relation  of  the  Secretary  to  his  Society  should  be 
one  of  absolute  honesty  and  fairness,  and  he  should  not 
allow  personal  likes  or  dislikes  to  flavor  his  actions.  The 
President  looks  to  him  for  much  data  in  appointing  com- 
mittees. He  should  submit  lists  of  names  of  those  who 
have  previously  served,  so  as  to  equally  distribute  the  labor 
and  honors  of  appointment. 

In  passing,  I will  say  that  the  committeeman  who  does 
the  most  work  is  usually  the  one  who  is  thinking  less  of 
how  much  benefit  he  perscnally  derives,  and  more  of  his 
duty  towards  his  Society  and  the  best  there  is  in  it  for 
organized  medicine. 

Another  very  important  matter,  and  one  that  I think  has 
been  largely  neglected  by  many,  is  the  collecting  and  pre- 
serving of  a more  varied  and  complete  record  of  events 
directly  concerning  the  physicians  of  a county. 

1 claim  the  Archives  of  our  Society  should  be  and  are  of 
great  value,  and  the  more  complete  they  are  kept  and  the 
longer  they  are  preserved  the  more  valuable  they  will  be. 

This  is  my  second  term  as  Secretary  of  Tarrant  County 
Medical  Socity,  and  I have  during  my  many  months’ service 
instituted  a plan  which  I think  is  a good  one  for  collecting 
data  of  a medical  nature.  I try  to  correctly  record  the 
minutes  of  each  meeting.  These  I post  in  a large  ledger. 

1 carefully  scan  our  daily  papers  and  cut  out  items  I think 
should  he  preserved.  These  clipi)ings  1 date,  credit  to  the 
proper  paper  and  paste  in  the  large  ledger.  This  news- 
paper  eolhetion  is  a motley  lot — it  includes  everything  from 
a well  written  account  of  state,  district  or  local  society 
meetings,  with  iirobably  the  picture  of  one  or  all  of  the 
officers,  which  I think  is  perfectly  proper,  to  patent  medi- 


cine ads.  There  are  accounts  of  public  health  meetings; 
the  announcements  of  same,  if  such  were  mailed  out;  i 
marriages  and  deaths;  speeches;  physician’s  announce-  i 
ments  when  entering  upon  some  special  line  of  work  or 
forming  partnerships;  articles  concerning  public  or  private  ' 
individuais,  relating  to  health  matters  (this  item  in  par-  ■ 
ticular  I hold  as  important,  as  was  demonstrated  during 
the  recent  antivaccination  agitation  in  Tarrant  County,  and  i 
the  discontinuing  of  medical  inspection  for  our  public  j 
schools  by  a newly  elected  school  board) ; an  accurate  list 
of  who  paid,  and  how  much  they  paid  towards  entertaining 
district  or  other  medical  societies,  or  any  contribution  or 
expenditure  whatsoever,  and  other  items  too  numerous  to 
mention. 

The  publication  by  newspapers  of  the  names  of  physicians  i 
in  connection  with  reports  of  a sensational  character,  is  to  > 
be  deplored,  but  it  is  often  unavoidable,  as  the  average  re-  ( 
porter  seems  not  to  understand  why  right  thinking  doctors  j 
do  not  want  their  names  habitually  decorating  newspapers,  j 

By  glancing  over  any  month's  collection  of  newspaper  j 
clippings,  some  doctors’  names  appear  very  frequently,  too  j 
frequently,  it  seems,  for  the  dignity  of  the  profession  and  | 
for  the  good  judgment  of  the  muchly  advertised  doctors.  ^ 

The  Secretary  must  be  more  than  a recorder  of  events  | 
of  medical  nature;  he  must  be  a collecting  agency  for  his  | 
Society.  This  is  one  of  his  very  important  duties,  for  some  i 
of  our  best  members  would  be  dropped  from  the  rolls  if  not  ( 
reminded  about  their  dues.  As  to  the  best  way  to  collect  i 
dues,  etc..  Dr.  Dorbant  of  San  Antonio,  or  Dr.  Blythe  of 
Mt.  Pleasant,  will  tell  us. 

Another  important  duty,  and  one  not  often  thought  of  ^ 
by  members  until  they  assume  the  duties  of  Secretary,  is 
to  keep  in  close  touch  with  the  State  Secretary,  the  Coun-  i 
cilor  of  his  district  and  the  Chairman  of  many  of  the  State  j 
Association  committees,  for  it  is  largely  through  the  County  ! 
Secretary  that  much  data  is  collected,  and  in  this  respect  < 
he  is  a link  between  the  personnel  of  his  Society  and  State 
Medical  Association  as  an  organization. 

In  conclusion,  the  relations  of  a County  Secretary  to  his  i 
Society,  should  be  pleasant.  He  should  like  the  work,  for  i 
if  he  does  not,  his  best  service  will  not  be  rendered  his  : 
Society.  At  times  his  duties  may  seem  onerous,  and  mem-  i 
bers  may  be  apathetic  when  they  should  be  energetic,  but  i 
he  should  not  become  disgruntled,  for  the  Society  is  the  I 
greatest  factor  for  good  of  any  one  thing  in  our  midst,  and  ( 
the  good  will  surely  prevail. 

ABSTRACT  OP  DISCUSSION. 

Dr.  W.  H.  Blythe.  Mt.  Pleasant:  Dr.  Sanders  has  been  i 
telling  it  about  right.  I like  the  plan  of  his  sketch  and  i 
scrap  book  method,  and  I think  I shall  try  it. 

No  matter  how  many  members  you  have  in  the  Society,  ; 
no  two  have  the  same  temperament,  and  the  Secretary  soon  j 
finds  that  out — and  he  surely  has  use  for  the  knowledge,  i 
As  to  collecting  the  dues,  well,  some  will  pay  without  1 
asking,  some  will  only  need  the  mere  mention  of  the  fact  i 
that  dues  are  due,  and  so  on,  step  by  step,  until  when  the  j 
eagle  finally  passes  into  the  Secretary’s  hand,  it  has, 
through  pain  from  a farewell  squeezing,  dropped  his  little  i 
bundle  of  arrows,  lost  the  E Pluribus  scroll  and  defiled  the 
olive  branch. 


DEATHS 


Dr  Russell  Caffery  of  San  Antonio,  died  at  his  home, 
July  11,  1912.  He  was  born  at  Lafayette,  Louisiana,  Oc-  ' 
tober  20,  1868.  He  received  his  academic  education  at  i 
Soule  College,  New  Orleans,  and  his  medical  training  at  i 
Tulane  University,  graduating  in  1891.  He  was  married 
December  14,  1894,  to  Miss  Edith  Cushmen  of  Houston,  i 
Texas.  He  began  practice  in  San  Antonio  in  1892.  He 
was  a member  of  the  Bexar  County,  State  and  National 
liledical  Associations  in  all  of  which  he  took  an  active 
part.  He  had  served  the  State  Association  at  different  ! 
times  in  committee  work,  and  was  the  chairman  of  the 
first  committee  on  legal  enforcement;  he  served  as  secre-  ' 
tary  of  the  section  on  Psychology  and  Medical  Jurisprud- 
ence in  1907.  He  was  alternate  delegate  to  A.  lil.  A.  from 
1907  to  1909.  Dr.  Caffery  stood  high  in  his  profession  and 
bad  attained  distinction  as  a surgeon.  He  was  president 
of  the  Baylor  Hospital  at  San  Antonio.  He  was  highly 
respected  throughout  the  state.  He  was  buried  in  Houston. 
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Dk.  Oliver  Morse,  of  Weatherford,  died  at  his  home, 
September  25th,  of  organic  heart  disease.  He  was  born  in 
Burleson  County,  Texas,  in  1852,  and  was  the  son  of 
Reverend  Daniel  Morse  of  the  Texas  Conference.  His 
academic  education  was  received  at  the  Marshall  Uni- 
versity in  Marshall,  Texas,  taught  by  Capt.  B.  R.  Bass.  His 
medical  education  was  received  from  the  Louisville  Medi- 
cal College  of  Louisville,  Kentucky,  where  he  graduated  in 
1875.  He  returned  to  Texas  shortly  after  his  graduation 
and  located  at  Wills  Point,  where  he  practiced  three  years; 
from  there  he  went  to  Arlington,  where  he  married  Miss 
Bitha  Foster  in  1879.  After  four  years  he  removed  to 
Aledo,  where  he  practiced  ten  years.  He  then  removed 
to  Weatherford,  in  1892,  where  he  practiced  until  his 
death.  He  was  the  father  of  eight  children,  four  boys  and 
four  girls,  seven  of  whom  grew  to  manhood  and  woman- 
hood. He  was  one  of  the  most  highly  respected  citizens 
of  Weatherford,  prominent  in  every  movement  for  the  ad- 
vancement and  good  of  the  town.  For  a number  of  years 
he  was  county  physician  of  Parker  County;  later  he  was 
appointed  city  health  officer,  which  position  he  held  at  the 
time  of  his  death.  For  several  years  he  was  secretary  of  the 
Parker-Palo  Pinto  County  Medical  Society,  and  was  a firm 
believer  in  the  good  of  organized  medicine.  He  was  ex- 
aminer for  several  old-line  insurance  companies,  a mem- 
ber of  several  lodges  and  maintained  a large  practice.  He 
is  survived  by  his  wife  and  six  children,  his  oldest  son 
who  was  4th  officer  on  the  S.  S.  Manchuria,  having  been 
drowned  off  the  coast  of  Manila,  September  17,  1912.  His 
funeral  was  attended  by  the  city  officials,  the  employes 
of  the  several  drug  stores  and  a .large  gathering  of  other 
friends.  There  were  many  beautiful  floral  offerings. 

Dr.  Morse  was  a member  of  the  Methodist  Church,  South, 
for  55  years.  He  lived,  practicing  that  which  he  believed 
to  be  the  highest  of  all  virtues,  charity,  in  word,  deed  and 
thought. 
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Surgery:  Its  Principles  and  Practice.  In  five  volumes. 
By  Sixty-six  Eminent  Surgeons.  Edited  by  W.  W. 
Keen,  M.  D.  LL.  D.,  Mon.  F.  R.  C.  S.  Eng.  and  Edin, 
Emeritus  Professor  of  the  Principles  of  Surgery  and 
of  Clinical  Surgery,  Jefferson  Medical  College,  Phila. 
Volume  V:  Octavo  of  1274  pages,  with  550  illustra- 
tions, 45  in  colors.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1909.  Per  volume:  Cloth,  $7.00 
net;  Half  Morocco,  $8.00  net. 

The  final  volume  of  this  monumental  work  is  at  last 
before  us.  The  task  set  the  editors  in  the  beginning  grew 
as  the  undertaking  progressed,  until  there  were  5,500  pages 
instead  of  4,000,  as  contemplated.  There  has  also  been  an 
increase  in  volume  by  virtue  of  a reduction  in  the  size  of 
much  of  the  type  used.  There  were  seventy  callaborators, 
including  many  of  the  most  noted  surgeons,  diagnosticians 
and  writers  in  the  world,  and  the  result  could  hardly  be 
otherwise  than  satisfactory.  The  style  is  singularly  uni- 
form, considering  the  variety  of  contributors,  and  the  man- 
ner of  handling  the  subjects  included  in  this  volume  is 
simple,  direct  and  full  enough.  The  index  is  good,  and  the 
illustrations  are  satisfactory,  though  hardly  in  keeping 
with  the  rest  of  the  book.  The  mechanical  construction 
is  of  the  same  degree  of  excellence  noted  in  the  other  four 
volumes.  Volume  IV  was  reviewed  in  the  Journal,  Decem- 
ber, 1909,  and  we  desire  to  add  this  brief  reference  to  the 
fifth  and  last  volume  as  a paragraph  to  that  review,  which 
was  nothing  less  than  a grateful  tribute.  No  physician  or 
surgeon  need  be  doubtful  as  to  the  value  of  this  system  of 
surgery. 

Collected  Papers  by  the  Staff  of  St.  Mary’s  Hospital 
(Mayo  Clinic)  for  1911.  Octavo  of  603  pages,  illus- 
trated. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1912.  Cloth,  $5.50  net. 

This  volume  brings  the  collection  of  Mayo  Clinic  papers 
up  to  date,  in  fact,  a little  ahead  of  the  times.  Some  of  the 
papers  had  not  been  published  when  the  book  went  to 
press,  although  in  the  hands  of  various  periodicals  at  the 
time.  The  variety  of  subjects  and  the  general  excellence 
of  the  papers,  is  what  might  be  anticipated  and  comes  up 
to  the  expectations  of  the  friends  and  acquaintances  of 


the  Clinic-^which  is  saying  a great  deal.  There  are  sixty- 
one  papers  by  thirty  members  of  the  Staff,  covering,  with 
index,  603  pages.  The  illustrations  are  good,  and  they  are 
all  original,  being  evidently  reproductions  of  drawings  or 
photographs  made  on  the  spot.  The  print,  paper  and  bind- 
ing are  in  keeping  with  the  other  volumes  of  the  collection 
and  are  beyond  criticism. 

There  are  many  papers  in  this  collection  worthy  of  indi- 
vidual review,  and  some  of  them  are  by  the  lesser  known 
contributors.  Charles  H.  Mayo  has  added  several  papers 
to  his  previous  noteworthy  contributions  on  thyroid  sur- 
gery, and  William  J.  Mayo  contributes  several  chapters  to 
surgery  of.  the  stomach,  duodenum,  gall  bladder  region  and 
the  kidney.  These  papers  are  alone  worth  the  price  of  the 
book.  Judd  reviews  542  cases  of  prostatectomy,  reported 
at  the  1911  meeting  of  the  A.  M.  A.  The  pathologists  of 
the  Staff  are  also  well  represented — in  fact,  the  various  de- 
partments are  more  generous  in  contributing  to  this  vol- 
ume than  to  any  of  those  preceding. 

Cyclopedia  of  American  Medical  Biography.  By  How- 
ard A.  Kelly,  M.  D.,  Professor  of  Gynecologic  Sur- 
gery at  Johns  Hopkins  Universitwy,  Baltimore.  Two 
octavo  volumes  averaging  525  pages  each,  with  por- 
traits. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1912.  Per  set:  Cloth,  $10.00  net;  Half 
Morocco,  $13.00  net. 

Dr.  Kelley  while  writing  the  life  of  Walter  Reed  found 
that  there  was  need  for  a new  biographical  cyclopedia  of 
the  medical  profession  of  this  country,  those  at  the  time 
available  proving  inadequate  for  various  reasons.  The 
scope  of  the  work  can  best  be  learned  from  the  author’s 
own  words,  found  in  the  preface: 

“It  is  my  purpose  in  these  volumes  to  give  a brief  out- 
line of  the  life  of  every  medical  worthy  who  has  lived  in 
the  United  States  and  in  Canada.  I mean  by  worthy,  a 
man  who  has  been  distinguished,  either  as  an  original 
thinker,  or  writer,  or  as  a teacher  or  great  leader  in  medi- 
cine in  any  part  of  the  country.  I have  also  included  a 
number  of  the  hardy  pioneers  who  did  great  work  with  in- 
sufficient means  and  assistance  in  the  border  countries  in 
the  early  days.  It  has  also  been  my  aim  to  gather  within 
these  volumes  those  of  our  craft  who  after  taking  a degree 
have  not  practiced  medicine  but  have  become  eminent  in 
some  other  branch  of  science,  and  I have  from  time  to  time 
admitted  a few  brief  biagraphies  of  men  who  have  done 
no  special  original  work  but  who  attained  great  local  promi- 
nence and  widely  influenced  their  fellows  by  a strong  re- 
sponsibility.” 

This  work  is  invaluable,  particularly  to  the  writer  and 
public  speaker  who  must  deal  with  medical  affairs  and 
medical  history.  It  will  serve  many  purposes  in  the  hands 
of  the  physician  who  reads  broadly.  It,  or  some  other  bio- 
graphical cyclopedia  of  equal  value,  if  there  be  such,  should 
be  in  every  medical  library. 

Dr.  G.  M.  Decherd  of  Austin,  prepared  the  material  from 
Texas,  of  which  there  might  have  been  more — which  but 
emphisizes  the  need  of  a history  of  the  medical  profession 
in  Texas,  such  as  has  been  prepared  for  Missouri  by  Dr. 
Kemper.  The  print  is  small,  8-point,  but  clear  and  easily 
read,  being  in  double  column.  The  biographies  are  alpha- 
betically arranged.  An  index  by  states  would  serve  a use- 
ful purpose,  and  would  add  but  little  to  the  size  of  the 
books. 

A Manual  of  Chemistry.  A guide  to  Lectures  and  Labor- 
atory work  for  Beginners  in  Chemistry.  A Text- 
book specially  adapted  for  Students  of  Medicine, 
Pharmacy  and  Dentistry.  By  W.  Simon,  Ph.  D. 
M.  D.,  Professor  of  Chemistry  in  the  college  of 
Physicians  and  Surgeons,  Baltimore,  and  in  the  Bal- 
timore College  of  Dental  Surgery;  Emeritus  Profes- 
sor in  the  Maryland  College  of  Pharmacy;  and 
Daniel  Base,  Ph.  D.,  Professor  of  Chemistry  in  the 
University  of  Maryland.  New  (10th)  edition,  en- 
larged and  thoroughly  revised.  Octavo,  774  pages, 
with  82  engravings  and  9 colored  plates,  illustrating 
64  of  the  most  important  chemical  tests.  Cloth,  $3.00 
net.  Lea  & Febiger,  Philadelphia  and  New  York, 
1912. 

The  Tenth  Edition  is  a compliment  to  the  Ninth  Edition 
in  that  a careful  revision  has  found  so  little  necessary  to 
alter. 

The  author,  the  publisher,  the  profession,  and  all  may 
feel  pround  of  this  handsome  work.  It  presents  a dignified 
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appearance;  is  of  a handy  size;  the  paper  and  type  is 
restful  to  the  eye;  the  color  plates  are  natural.  The  subject 
matter  is  right  down  to  the  latest  chemical  minute. 

The  most  noticeable  improvement  is  in  the  rewriting  of 
the  section  on  the  theory  of  electroclytic  dissociation.  The 
author  treats  of  the  latest  interpretation  of  ions  in  a clear 
and  forceful  manner. 

The  only  criticism  offered  concerns  the  arrangement  of 
the  material.  The  grouping  still  follows  the  previous  pre- 
cedents of  presenting  nearly  all  the  theory  at  the  begin- 
ning. We  do  not  believe  that  the  embryonic  chemical 
brain  is  sufficiently  darkened  with  gray  to  absorb  all  this 
theory  in  a lump.  As  the  book  is  primarily  for  teaching 
purposes,  we  would  advise  the  gradual  dealing  out  of  laws 
and  theories  as  the  student  becomes  acquainted  with  more 
and  more  elements.  For  instance,  Avagardro  can  wait  with 
his  law  until  after  the  the  students  have  seen  hydrogen 
burn  and  oxygen  support  combustion.  The  laws  of 
Multiple  Proportion,  and  of  Constancy  of  Composition, 
might  creap  in  after  the  students  have  become  familiar 
with  the  powerfully  lazy  nitrogen.  Valency,  stoichiometry 
and  the  Law  of  Gay-Lussac  might  be  consumed  after  the 
complete  combustion  of  Carbon;  while  the  Law  of  Du 
Long  and  Petit  can  best  emanate  along  with  the  rays  of 
uranium.  As  for  the  Periodic  Law,  why  should  it  not  fol- 
low a period  in  the  chapter  on  Sulphur?  It  might  be  strewn 
gently  among  the  flowers  of  sulphur. 

Diseases  of  the  Stoviach,  Intestines,  and  Pancreas.  By 
Robert  Coleman  Kemp,  M.  D.,  Professor  of  Gastro-in- 
testinal  Diseases,  IsAw  York  School  of  Clinical 
Medicine.  Second  edition,  revised  and  enlarged. 
Octavo  of  1,021  pages,  with  388  illustrations.  Phila- 
delphia and  London;  W.  B.  Saunders  Company,  1912. 
Cloth,  $6.50  net;  Half  Morocco,  $8.00  net. 

Another  book  written  with  an  eye  single  to  the  needs  of 
the  general  practitioner.  Whether  he  can  have  the  ad- 
vantages of  clinical  instructions  or  not,  this  volume  will  be 
a very  present  help  in  time  of  trouble  to  the  man  who  must 
determine,  possibly,  the  continued  existence  of  his  patient. 
A careful  reading,  and  frequent  reference  to  this  book  will 
both  qualify  the  general  practitioner  for  the  diagnosis  and 
equip  him  to  successfully  treat  many  of  those  generally 
unfortunate  patients  whose  true  condition  is  frequently  not 
recognized  until  so  far  advanced  that  hope  is  lost,  or 
abides  only  in  the  “specialist.”  It  is  another  contradiction 
of  the  long  nourished  falacy  that  “the  general  practice  is 
a failure.”  Physicians  who  own,  carefully  read  and  use 
this  book  for  bedside  reference,  will  be  wiser  and  richer 
therefor. 

A Treatise  on  Diseases  of  the  Hair.  By  George  Thomas 
Jackson,  M.  D.,  Professor  of  Dermatology  in  the  Col- 
lege of  Physicians  and  Surgeons,  Medical  Department 
of  Columbia  University,  and  Charles  Wood  McMurtry, 
M.  D.,  Instructor  in  Dermatology  in  the  College  of 
Physicians  and  Surgeons,  Medical  Department  of 
Columbia  University,  New  York.  Octavo,  366  pages, 
with  109  engravings  and  10  colored  plates.  Cloth, 
$3.75,  net.  Lea  & Febiger,  Philadelphia  and  New 
York,  1912. 

This  book  steps  into  practically  a new  field.  The  litera- 
ture on  the  subject  is  so  scattered  and  unreliable  that  we 
may  almost  say  it  has  no  literature.  Nor  have  those  who 
are  usually  required  to  consider  the  symptomatology  and 
therapy  of  the  hair  any  worthy,  scientific  training.  This 
book  will  start  a revolution  that  will  extend  to  the  homes 
and  to  the  public  schools  with  its  instructions  on  personal 
hygeine  and  care  of  the  hair.  It  is  certainly  a valuable 
addition  to  the  library  of  the  physician — scientific  au- 
thoritative and  practical. 

Pei. I. AURA.  By  Stewart  R.  Roberts.  S.  M.,  M.  D.,  Associa- 
ate  Professor  of  the  principles  and  practice  of  medi- 
cine, Atlanta  College  of  Physicians  and  Surgeons, 
Atlanta,  Georgia;  Physician  to  the  Wesley  Memorial 
Hospital;  Formerly  Professor  of  Biology  in  Emory 
College.  272  Pages;  Cloth  bound.  C.  V.  Mosby  Co., 
St.  Louis,  Mo. 

This,  the  third  book  on  Pellagra  to  be  published  in  this 
country,  is  the  best  yet.  Beginning  with  the  pronuncia- 
tion of  llie  word,  it  takes  up  the  subject  from  every  stand- 
point, giving  a fair  and  a clear  announcement  of  all  the 
to-day  known  facts  regarding  this,  to  us,  new  disease.  It  is 
exceedingly  well  v.  ritten,  in  a clear,  easy-reading  style  and 
deals  with  the  various  theories  of  the  cause  of  pellagra  in 


an  impartial  way,  making  them  all  clear.  One  can  read 
between  the  lines  that  the  author  leans  toward  the  proto- 
zoan theory,  but  it  is  put  in  such  a way  as  not  to  offend 
the  most  radical  theorist.  The  maps  and  illustrations 
are  good.  This  is  a book  which  no  practitioner  who  is 
interested  in  the  subject  can  well  afford  to  be  without. 

Practical  Pathology.  A Manual  of  Autopsy  and  Labora- 
tory Technique  for  Students  and  Physicians,  by  Al- 
fred Scott  Warthen,  Ph.  D.,  M.  D.,  of  the  University 
of  Michigan,  at  Ann  Arbor,  2d  Edition,  re-written  and 
enlarged.  Cloth.  8x9.  George  Wahr  publisher,  Ann 
Arbor. 

Professor  Warthen  has  given  us  a text  of  the  highest 
order  in  this  book  of  310  pages.  There  are  55  figures  illus- 
trating the  text.  It  will  prove  of  value  to  colleges  and  city 
and  county  health  officers  in  their  practical  work;  and 
should  be  on  the  book  shelves  of  all  aggressive  doctors. 
The  volume  seems  to  have  been  somewhat  hastily  printed 
and  bound,  necessitating  an  “Errata”;  but  it  is  clearly 
printed,  on  the  best  of  paper — unfortunately  glazed,  and 
with  excellent  type.  It  is  well  bound  and  will  stand  use. 
It  cannot  be  too  highly  commended. 

Part  I treats  of  the  sources  of  pathologic  material  and 
the  methods  of  obtaining  it  for  examination.  Part  H,  the 
treatment  of  the  material — the  whole  text  showing  the  in- 
estimable value  of  the  work  it  would  aid  so  efficiently; 
and  the  physician  who  follows  this  author’s  instructions 
will  reach  the  highest  degree  of  efficiency  possible  for 
him  to  reach  without  personal  instruction.  ’ 

The  Principles  of  Human  Physiology.  By  Ernest 
Henry  Starling,  M.  D.,  (London),  F.  R.  C.  P.,  F.  R.  S., 
Jodrell  Professor  of  Physiology  in  University  Col- 
lege, London.  Octavo,  1,423  pages,  with  564  illustra- 
tions, some  in  color.  Cloth,  $5.00,  net.  Lea  & Fe- 
biger, Philadelphia  and  New  York,  1912. 

This  book  is  the  production  of  a brilliant  scholar.  It 
has  treated  some  of  its  matter  with  profound  erudition: 
the  author’s  description,  for  instance,  of  peristalsis  is  the 
best  of  any  text  book  writer  that  this  reviewer  has  read. 
But  the  subject  of  sleep,  perhaps  one  of  the  most  vital 
of  the  physiological  effects,  he  has  almost  utterly  ignored. 
The  tonsil  is  ignored;  and  he  still  believes  that  the  pituitary 
body  is  a vestigiary  occipital  eye,  notwithstanding  it  has 
been  proven  to  be  one  of  the  most  vital  of  the  functional 
centers.  He  goes  far  afield,  and  beyond  the  physiology  of 
the  cell  and  proplasm  to  prove  the  dogma  of  “evolution” 
apparently  with  the  purpose  of  establishing  its  teachings 
rather  than  that  of  his  subject.  The  book  is  brilliant, 
scholarly  and  eliptical.  Mechanically,  it  is  just  what  always 
issues  from  this  great  publishing  house — excellent. 

The  Practitioner’s  Visiting  List  for  1913.  An  invalu- 
able pocket-sized  book  containing  memoranda  and 
data  important  for  every  physician,  and  ruled  blanks 
for  recording  every  detail  of  practice.  The  Weekly, 
Monthly  and  30-Patient  Perpetual  contain  32  pages 
of  data  and  160  pages  of  classified  blanks.  The  60- 
Patient  Perpetual  consists  of  256  pages  of  blanks 
alone.  Each  in  one  wallet-shaped  book,  bound  in 
flexible  leather,  with  flap  and  pocket,  pencil  with 
rubber,  and  calendar  for  two  years.  Price  by  mail, 
postpaid,  to  any  address,  $1.25.  Thumb-letter  index, 
25  cents  extra.  Descriptive  circular  showing  the 
several  styles  sent  on  request.  Lea  and  Febiger, 
Publishers,  Philadelphia  and  New  York. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


Our  Christmas  Greeting. — The  Journal  wishes  for 
its  readers,  and  the  friends  of  legitimate  medicine 
everywhere,  the  brighest,  inerriest  and  happiest 
Christmas  ever.  Christmas,  unlike  other  holidays, 
has  no  excuse  for  existing  as  a holiday  for  the  nations 
of  the  world,  except  for  joy.  True,  it  marks  a time 
for  us  to  unite  in  celebrating  the  nativity  of  the 
Christ ; but  we  are  not  all  Christians,  as  to  religion, 
and  yet  we  celebrate ; neither  are  the  customs  so  long 
attending  the  celebration  of  this  holiday  wholly  con- 
nected with  the  religion  of  Christianity.  But  joy  is 
universal,  and  we  wish  for  a liberal  share  of  it  for 
our  readers. 

Anticipation,  realization  and  recollection  are  the 
Christmas  season  trinity.  With  a little  care  it  can 
be  made  to  embrace  within  its  three  angles,  a good 
portion  of  the  year.  Unselfisliness  must  be  the  key- 
note of  anticipation,  and  the  l)oy-spirit  that  of  realiza- 
tion ; then  will  recollection  be  a continuation  of  the 
pleasures  of  the  season.  The  Blue  Bird  of  happiness 
cannot  be  caged  and  retained  in  captivity  for 
self-gratification.  What  of  selfishness  there  is  in 
Christmas  customs  comes  of  modern  cupidity.  The 
spirit  of  giving  is  born  of  a desire  to  make  others 
happy ; it  is  a subversion  of  this  disposition  to  give  in 
exchange  for  other,  perhaps  more  costly,  gifts.  Dissi- 
pation and  moral  abandon  are  not  in  keeping  with  the 
occasion.  No  one  can  anticipate  these  things  with 
genuine  pleasure ; neither  can  the  memory  of  such 
gratification  continue  joy.  We  can  reap  the  true 
Christmas  harvest  only  in  simplicity  and  childish 
faith. 

There  will  be  sickness,  distress  and  pain,  and  where 
these  things  are  there  will  be  the  physician  also ; his 
Christmas  cannot,  in  the  nature  of  things,  be  un- 
alloyed, but  the  boy-spirit  can  go  with  him  into  the 
sick  room  and  out  again  and  on  to  his  own  fireside, 
where  he  has  made  his  treasure-house  of  love  and 
happiness.  His  devotion  to  duty  wdll  accentuate  the 
pleasure  of  the  hour. 

Red  Cross  Christmas  Seals  will  be  on  sale  again  this 
year,  as  usual.  As  before,  the  campaign  will  be  under 


the  jurisdiction  of  the  Texas  Anti- Tuberculosis  Asso- 
ciation, which  organization  will  appoint  local  commit- 
tees in  every  community  desirous  of  participating. 

This  movement  is  one  in  which  there  is  no  oppor- 
tunity for  graft,  or  misappropriation  of  funds,  either 
intentionally  or  unintentionally.  The  National  Asso- 
ciation prints  the  stamps  and  distributes  them  among 
regularly  organized  association,  and  these  associations 
continue  the  distribution  to  individual  communities. 
For  the  most  part,  these  organizations  work  with  a 
minimum  of  expense  and  the  profit  from  the  sale  of 
these  stamps  is  considerable.  It  is  provided  that  the 
National  Association  gets  a definite  percentage  of 
sales  made — just  enough  to  finance  the  movement  and 
help  keep  the  organization  on  foot.  State  associations 
retain  a large  percent  of  the  proceeds,  wdiere  they 
have  need  for  funds,  and  any  community  engaged  in 
this  work  on  its  ow-n  account  may  retain  a definite 
proportion  of  the  sales  made  in  its  owm  jurisdiction. 
The  Texas  Association  is  building,  near  the  city  of 
Galveston,  a hospital  for  the  care  of  children  suffering 
from  tuberculosis  of  the  bones,  and  wdll  need  funds 
for  its  support.  A number  of  counties  have  local  or- 
ganizations and  are  conducting  well  organized  cam- 
paigns against  tuberculosis  on  their  own  initiative,  and 
will  need  such  assistance  as  the  sale  of  these  stamps 
will  insure. 

It  is  needless  to  urge  upon  our  readers  the  value 
and  necessity  of  this  movement.  There  are  too  many 
children  in  this  state  afflicted  with  tuberculosis  of  the 
bones  who  cannot  receive  the  attention  they  require, 
except  through  such  an  institution  as  the  one  in  ques- 
tion. Nobody  knows  more  about  that  than  the  doc- 
tor, and  nobody  sympathizes  with  these  unfortunates 
as  much  as  the  doctor.  County  societies  should  look 
into  this  matter  and  see  that  the  stamps  are  put  on 
sale  in  their  respective  communities,  and  that  the 
sale  is  pushed. 

Public  Health  Meetings. — The  winter  months  are 
the  best  in  the  year  for  the  piarpose  of  holding  public 
health  meetings.  Now  is  the  opportune  time  to  under- 
take this  work,  because  of  the  prominence  given  it  by 
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the  recently  adjourned  session  of  the  State  Federa- 
tion of  AVomen’s  Clubs,  and  because  of  the  fact  that 
the  American  Aledical  Association  is  placing  in  the 
hands  of  all  bodies  likely  to  become  interested  in  this 
subject,  the  Announcement  of  the  organization  of  the 
speakers’  bureau  of  the  Council  on  Health  and  Public 
Instructions,  for  the  seasons  of  1912  and  1913.  If  the 
club  women  of  Texas  take  a serious  notion  to  push  the 
interest  of  public  health,  the  medical  profession  of 
this  State  will  have  to  look  to  its  laurels.  AA^'e  will 
have  to  deliver  the  goods  when  called  upon,  or  ac- 
knowledge our  ignorance.  The  truth  is,  most  doctors 
are  too  busy  to  have  more  than  a general  knowledge 
of  public  health  work.  There  are,  however,  among 
our  number  many  who  have  made  different  phases  of 
the  subject  a special  study  and  hobby.  These  men 
have  been  sought  out  by  the  Council  on  Health  and 
Public  Instruction  of  the  American  Aledical  Associa- 
tion, and  prevailed  upon  to  give  a certain  amount  of 
their  time  to  preparing  and  delivering  public  health 
lectures.  These  men  are  at  the  disposal  of  any  com- 
munity sufficiently  interested  in  the  subject  to  pro- 
vide a reasonably  well  guaranteed  audience.  The 
American  Aledical  Association  fiays  all  expenses  in- 
curred by  the  lecturer,  except  that  of  advertising  the 
meeting,  and  other  necessary  local  expenses.  It  is 
expected  that  those  who  are  interested  in  this  propa- 
ganda, such  as  county  medical  societies,  women’s 
clubs,  churches,  schools,  chambers  of  commerce,  busi- 
ness organizations,  representative  citizens,  and  news- 
paper editors,  should  unite  in  planning  for  such  a 
meeting,  and  make  their  request  for  a speaker  through 
a small  working  committee  which  should  have  au- 
thority to  act. 

Tlie  speakers  bureau  announcement,  aliove  referred 
to  is  in  the  form  of  a handy  pamplilet  giving  full  in- 
structions on  the  necessary  procedure,  together  with 
a list  of  speakers  available.  Tliese  pamplilets  may  be 
had  by  writing  to  Dr.  Frederick  R.  Green,  Secretary, 
Gouncil  on  Health  and  Public  Instructions,  Ameri- 
can Aledical  Association,  535  Dearborn  avenue,  Chi- 
cago, 111.  Application  blanks  are  attached  to  these 
})am])hlets,  calling  foi'  the  information  to  be  supplied 
by  the  local  committee.  The  speakers  selected  from 
Texas,  and  announced  in  this  ])amphlet,  consist  of  the 
following : 

Dr.  W.  S.  Cai-tci-,  Galveston,  Dean  and  Professor 
ol’  I’liai-macy  and  Hygiene,  Aledical  Department  Uni- 
versity of  Texas;  Di'.  (J.  E.  Canti-ell,  Greenville,  a 
Timst(“e  of  the  Stati'  Aledical  Association  and  of  the 
A.  AI.  A.;  Dr.  Alanton  AI.  Garrick,  Dallas,  Texas 
mtmiber  of  the  National  Degislative  (kmncil,  and  Dr. 
.Inlin  .Mooi'c,  Houston,  Trustee  of  tlie  State  Aledical 
A ssociation. 

’I'lie  speakers  selected  from  our  neighboring  States, 
wild  would  l)(‘  the  next  most,  available,  are  as  follows: 

Dr.  Aloi-gan  Smith,  kittle  Uoek,  .Arkansas,  Secre- 


tary of  the  State  Board  of  Health  and  Dean  of  the 
Aledical  Department  of  the  University  of  Arkansas; 
Dr.  Joseph  Runyon,  Little  Rock,  Arkansas,  Profes- 
sor of  Surgery,  University  of  Arkansas ; Dr.  Oscar 
Dowling,  Shreveport  and  New  Orleans,  Louisiana, 
President  of  the  State  Board  of  Health;  Dr.  R. 
E.  AIcBride,  Las  Cruces,  New  Alexieo,  Secretary 
State  Aledical  Society;  Dr.  L.  D.  Swope,  Deem- 
ing, Oklahoma  ; Dr.  J.  C.  Alahr,  Oklahoma  City,  State 
Commissioner  of  Health. 

Other  speakers  may  be  had  from  any  of  these  states 
if  sufficient  time  is  allowed  for  necessary  arrange- 
ments. 

If  all  applications  for  such  meetings  could  come 
through  the  councilors,  it  might  be  possible  to  arrange 
a series  of  meetings  along  the  lines  followed  by  Dr. 
AlcCormick  in  his  recent  tours  of  the  state,  thereby 
securing  greater  publicity,  and  enabling  the  work  to 
go  on  at  a minimum  of  expense  and  loss  of  time. 

Public  Health  Education  Among  AVomen. — The 
Council  on  Health  and  Public  Instruction  of  the 
American  Aledical  Association,  had  not  progressed 
very  far  in  its  work  before  the  conviction  became 
fixed  that  there  was  a distinct  class  of  work  to  be 
done  among  Avomen.  It  Avas  early  recognized  that 
generations  of  contrary  influences  effectually  inhibited 
any  effort  to  convey  to  them  certain  very  much  needed 
information.  The  intellect  of  Avomen  must  be  put  to 
Avork  on  this  subject  before  any  great  amount  of  in- 
formation can  be  effectually  conveyed  to  her.  Once 
she  grasps  the  true  status  of  affairs,  no  information 
may  be  Avithheld.  There  is,  therefore,  need  of  spe- 
cialists in  this  line  of  AVork. 

The  Committee  on  Public  Health  Education  Among 
AVomen  is  the  result.  It  has  an  extensive  organiza- 
tion covering  every  state,  Avith  a state  chairman  for 
each.  Dr.  Alartha  AVood,  1613  Scanlan  Bldg.,  Hous- 
ton, is  the  chairman  for  Texas.  Each  county  society 
should  have  a local  chairman,  Avho  should  act  under 
the  direction  of  Dr.  AVood,  and  avIio  should  communi- 
cate Avith  Dr.  AVood  as  soon  as  a]Apointed.  Such 
subjects  as  “Sex”  and  “Social  Hygiene,”  may  be, 
through  the  special  organization,  handled  to  a great 
advantage.  A list  of  books  on  the  prex^ention  of  dis- 
eases, compiled  by  this  committee,  and  a pamphlet 
containing  a list  of  suitable  subjects  for  discussion 
along  this  line,  and  otlier  helpful  data  may  be  had 
on  application  to  Dr.  AA^ood,  addressed  as  aboA'e. 

Optometry  Petitions. — FolloAving  their  mrstom. 
the  opticians  are  taking  time  by  the  forelock  and 
having  petitions  signed  by  ^n’ornineut  persons,  in- 
cluding many  pliysicians,  pleading  for  a hiAV  regulat- 
ing the  practice  of  opticians  and  those  Avho  fit  glasses 
to  the  eye,  requiring  them  to  qualify  before  the  State 
Boaj-d  of  (o])tometry)  Examiners  Avith  the  object  of 
not  only  raising  the  standard  of  this  calling,  but  for 
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the  elimination  of  the  transient  spectacle  fakers.  The 
following  is  a clipping  from  the  San  Angelo  Standard, 
November  11,  1912.  It  is  headed,  “Optometry  Bill 
Endorsed  by  Prominnent  Men:” 

“Having  been  informed  that  an  optometry  bill  will  be  in- 
troduced in  the  next  Legislature,  the  objects  of  which  will 
be,  the  regulation  of  the  practice  of  opticians,  who  fit 
glasses  to  the  eye,  requiring  them  to  qualify  before  a State 
board  of  examiners,  the  primary  object  being  to  not  only 
raise  the  standard  of  this  calling,  but  to  also  eliminate  the 
transient  spectacle  fakers. 

“We,  the  undersigned,  do  heartily  endorse  such  a measure, 
believing  such  a law  will  greatly  benefit  the  general  pub- 
lic: Oscar  Frink,  county  judge;  Alex  Collins,  district  at- 
torney; Milburn  McCarty,  county  attorney;  J.  T.  Thomson, 
city  attorney;  Jas.  B.  Keating,  county  clerk;  W.  T.  Bishop, 
mayor;  J.  W.  Hill,  lawyer;  M.  L.  Mertz,  banker;  Sam  Crow- 
ther,  merchant;  M.  B.  Pulliam,  stockman;  J.  W.  Johnson, 
banker;  T.  C.  Wynn,  lawyer;  Brown  F.  Lee,  lawyer;  C.  H. 
Powell,  banker;  H.  O’Bannon,  banker;  Q.  S.  Mason,  real 
estate;  John  R.  Nasworthy,  ranchman;  W.  D.  Holcomb, 
Prop.  P’t’g.  Co.;  E.  S.  Hamilton,  lawyer;  W.  T.  Bartholo- 
mew, lawyer;  J.  W.  Storey.’’ 

The  San  Angelo  petition  has  doubtless  secured  a 
greater  proportion  of  influential  signers  than  most 
petitions  of  this  character  will  secure,  because  of  the 
fact  that  the  president  of  the  State  Optical  Associa- 
tion resides  at  that  place,  and  is,  himself  a rather 
prominent  citizen.  Still,  it  would  seem  that  the 
medical  profession  could  overcome  the  influence  of 
such  men  as  these  and  prevent  this  murderous  attack 
on  a legitimate  part  of  the  practice  of  medicine.  The 
correction  of  a bodily  deforinity,  or  treatment  of  any 
diseased  condition  of  the  mind  or  body  is,  according 
to  the  law  and  the  dictates  of  reason,  practicing  medi- 
cine, no  matter  whether  it  is  done  with  lens  or  pills. 
The  fact  that  the  optician  at  best  has  had  but  a 
limited  training  in  the  fundamentals  of  medical 
science,  renders  him  unfit,  and  therefore  dangerous, 
for  the  practice  of  medicine.  In  the  practice  of 
his  specialty,  which  he  has  entered  by  a side  door, 
the  optician,  or  optometrist,  will  necessarily  meet 
I many  cases  wherein  cause  and  effect  are  so  entwined, 
and  both  so  obscure,  and  upon  the  proper  untangling 
of  which  so  much  depends,  that,  aside  from  the  prin- 
ciples of  a common  justice  to  a class  of  men  who 
have  spent  a great  deal  of  time  and  much  money  in 
j the  study  of  their  profession,  it  is  not  only  not  de- 
j sirable  to  pass  such  a law  as  they  demand,  but  it 
would  be  extremely  dangerous  to  do  so. 

License  to  Practice  Medicine  Revoked. — Section  12 
of  the  Medical  Practice  Act  provides  that  any  court 
of  competent  jurisdiction  may  revoke  the  right  of  any 
licentiate  in  this  state,  upon  proof  of  the  violation  of 
any  part  of  said  act  or  for  any  of  the  following  addi- 
tional causes  (Section  11)  : “First.  The  presentation 
to  the  Board  of  any  license,  certificate  or  diploma 
which  was  illegally  or  fraudulently  obtained,  or  when 
i fraud  or  deception  has  been  practiced  in  passing  the 
examination.  Second.  Conviction  of  a crime  of  the 
grade  of  felony,  or  one  which  involves  moral  turpi- 
I tude,  or  procuring  or  aiding  or  abetting  the  procuring 


of  a criminal  abortion.  Third.  Other  grossly  unpro- 
fessional or  dishonorable  conduct  of  a character  likely 
to  deceive  or  defraud  the  public;  or  for  habits  of  in- 
temperance or  drug  addiction  calculated  to  endanger 
the  lives  of  patients.  ” * * * 

This  provision  of  the  law  is  too  frequently  over- 
looked. There  are  men,  and  women,  perhaps,  prac- 
ticing medicine  in  this  state  who  absolutely  have  no 
regard  for  the  law  and  do  not  fear,  very  much,  the 
penalties  inflicted  for  its  violation.  These  same  per- 
sons would,  however,  dislike  very  much  to  lose  their 
right  to  fleece  the  people  legally  under  the  medical 
practice  act.  County  societies,  through  their  public 
policy  committees,  should  see  to  it  that  the  license  to 
practice  medicine  is  revoked  in  every  instance  where  a 
conviction  can  be  had  under  the  provision  of  the  law 
above  cited. 

This  suggestion  has  been  called  forth  by  notice  of 
the  forfeiter  of  license  of  a practitioner  in  Comanche 
County,  entered  in  the  October,  1912,  term  of  the 
District  Court  of  said  county.  The  defendant  in  this 
ease,  it  is  understood,  had  plead  guilty  to  a “crime 
of  the  grade  of  felony,”  and  the  district  attorney, 
being  aware  of  the  fact  that  his  license  might  be  for- 
feited, proceeded  to  see  that  it  was  done.  We  do  not 
know  what  part  the  local  society  played  in  this  move- 
ment, but  desire  to  express  appreciation  of  the  watch- 
fulness and  regard  for  this  law  exhibited  by  the  dis- 
trict attorney  and  the  court.  Our  sympathy  very  nat- 
urally goes  out  to  any  physician  who  is  down  and  out, 
but  our  obligations  are  so  sacred  that  it  is  difficult  to 
offer  excuses  for  their  violation. 

Annual  Election  of  Officers  is  due  to  take  place  in 
most  societies  during  the  month  of  December.  It  is 
urgent  that  careful  consideration  be  given  to  the  selec- 
tion of  officers  for  the  next  year.  It  is  always  im- 
portant to  have  good  officers,  but  more  especially  dur- 
ing legislative  years.  It  is  known  that  the  opticians 
will  again  attempt  their  piratical  onslaughter  on  the 
Medical  Practice  Act ; and  we  are  hopeful  that  we  can 
persuade  the  legislature  to  rearrange  our  laws  govern- 
ing the  cure  and  treatment  of  the  insane.  In  this 
legislative  work,  the  greatest  influence  possible  is  that 
of  the  local  county  society.  It  makes  no  difference  how 
hard  the  State  legislative  committee  may  work  and 
plan,  unless  it  receives  prompt,  vigorous  and  intelli- 
gent support  from  home,  their  efforts  will  be  of  little 
or  no  avail.  There  should  be  at  the  head  of  each 
county  society,  a physician  who  truly  represents  the 
best  medical  thought  of  the  community.  He  should 
be  a leader  and  the  actual  head  of  the  profession  in 
his  community.  Under  such  a leader,  whatever  the 
society  undertakes  will  be  easily  accomplished.  Among 
the  members  of  any  organization  there  is  always  at 
least  one  man  who  is  active,  enthusiastic  and  persis- 
tent in  whatever  he  undertakes;  he  is  the  secretary. 
County  societies  should  see  to  it  that  he  is  put  on  the 
job.  Without  a good  secretary,  no  matter  what  sort 
of  leader  a society  hay  have,  the  work  will  not  be  a 
success.  With  a good  secretary,  and  any  sort  of  sup- 
port at  all,  success  is  sure.  Every  official  position  in 
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the  society  is  important,  and  they  should  all  be  filled 
with  discrimination,  but  more  particularly  should  the 
otiice  of  president  and  secretary  be  considered. 

As  a rule,  it  is  a little  late  to  consider  the  advisa- 
bility of  electing  any  given  member  to  office  after 
his  nomination  is  made.  Every  member  of  the  society 
should  think  about  these  things  definitely  before  at- 
tending the  meeting,  and  should  be  in  a position  to 
pass  upon  the  qualification  in  his  own  mind  of  any 
nominee;  and  if,  according  to  his  own  opinion,  the 
right  person  has  not  been  nominated,  he  should  be 
ready  to  see  to  it  that  he  is  nominated.  In  small  oi’- 
ganizations,  such  as  our  coixnty  societies  generally 
are,  close  personal  relations,  one  with  another,  too 
often  inhibits  the  free  and  proper  selection  of  of- 
ficers. 

Why  Not  Pay  Dues  at  the  time  of  the  annual  meet- 
ing? The  amount  due  is  small  and  it  will  not  be 
missed  at  this  time  any  more  than  it  will  later  on. 
The  secretary  has  his  own  affairs  to  attend  to  in  addi- 
tion to  his  duties  as  secretary,  and  should  not  be  re- 
quired to  play  the  role  of  bad  debt  collector.  Of 
course,  no  one  expects  to  cause  the  secretary  this 
trou])le,  and  most  of  us  expect  to  pay  our  dues  ‘ ‘ at  any 
time” — and  most  of  us  do  pay  at  some  time,  but  the 
upshot  of  it  is,  the  secretary  has  to  worry  along  with 
first  one  and  then  another  trying  to  prevent  lapses 
in  membership  of  members  really  too  good  to  lose. 
What’s  the  use?  Why  not  hand  the  secretary  a check 
at  the  next  meeting  and  end  the  matter,  so  far  as 
you  are  concerned? 

Attention  is  called  to  the  fact  that  no  member  who 
has  not  paid  1912  dues  can  participate  in  the  annual 
election.  Incidentally,  all  such  members  will  be  auto- 
matically dropped  from  the  rolls  on  the  first  of  the 
year.  Members  dropped  in  this  manner  cannot  join 
again,  except  by  making  application  in  regular  form, 
exactly  as  one  who  had  never  been  a member  would 
have  to  do. 

The  Arizona  Medical  Journal  was  entered  as  sec- 
ond class  mail  matter  August  5,  1912,  at  Phoenix, 
Arizona.  It  is  issued  quarterly  by  the  Council  of 
the  Arizona  State  IMedical  Association.  We  have  just 
received  No.  2 of  Vol.  1,  and  after  a close  inspection, 
are  pleased  to  extend  our  congratulations  to  our  neigh- 
bor on  the  splendid  start  she  is  making  in  the  field 
of  medical  journalism.  Dr.  W.  Warner  Watkins  of 
Phoenix,  is  the  editor,  and  his  editorial  writing  is  full 
of  interest  and  vitality.  The  matter  for  this  number 
is  well  selected.  So  far,  no  advertising  matter  is  car- 
ried. We  extend  oui-  best  wishes  to  this  new  member 
of  the  State  Journal  family. 

New  Secretary  for  State  Board  of  Medical  Ex- 
aminers.— Dr.  .).  I).  IMitchell  of  Foi-t  Worth,  homeo- 
pathic  rc])resentative  of  the  State  Board  of  IMedical 
Examiners,  has  resigned  his  position  as  secretary  of 
the  boa  I'd  and  Dr.  W.  L.  Crosthwait  of  Waco,  has 
been  elected  to  succeed  him.  Dr.  IMitchell  retires 
from  the  board  entirely,  after  having  served  two  years 
as  its  secretary  and  five  years  as  a member.  We  wish 
to  extend  to  Dr.  IMiteln'll  our  thanks  foi'  the  many 
eoiiidesies  extended  the  .Ioitkxal  in  its  effort  to  keep  in 
toneli  with  tlu'  work  of  the  board.  We  congratulate 
Dr.  Crostliwait  on  llie  opporlunily  he  has  for  a great 
service,  and  wish  liim  well  in  his  new  and  responsible 
j)osifion  as  secretary  of  the  board. 
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INTERNATIONAL  SANITARY  CONFERENCES 
AND  THEIR  RESULTS.* 

BY 

G.  M.  GUITERAS,  M.  D., 

SURGEON  U.  S.  PUBLIC  HEALTH  SEEWCE, 

G.ALVESTON,  TEXAS. 

Preventive  medicine  is  as  old  as  medicine  itself, 
for,  postulating  knowledge  of  a disease  it  follows  as 
a corollary  that  measures  looking  to  its  prevention 
will  be  devised  and  put  in  action.  Hence,  from  the 
time  of  Esculapius  to  the  present  day  the  medical 
profession  has  devoted  its  best  endeavors  and  the 
labor  of  its  most  brilliant  talents  to  the  prevention 
of  disease ; and  if  the  efforts  of  the  ancients  and 
those  that  followed  them  until  comparatively  recent 
times  Avere  crude  ahd  inefficient  it  is  due  to  the 
fact  that  their  understanding  of  the  causation  of 
disease  Avas  far  less  advanced  than  ours  is  today. 

The  discovery  that  the  great  majority,  if  not  all, 
of  the  contagio-infectious  diseases  that  affect  man- 
kind are  due  to  micro-organisms,  placed  preventWe 
medicine  on  a sure  and  scientific  basis,  and  from 
that  time  on  Avonderful  strides  have  been  made,  and 
are  being  made  daily,  toAvard  the  preATntion  and 
eradication  of  disease.  The  physician  of  today  is 
more  concerned  in  the  altruistic  Avork  of  preventing 
disease  than  in  its  cure. 

Taking  adA'antage  of  our  knoAidedge  of  the  spread 
of  communicable  diseases.  Municipal,  County  and 
State  Boards  of  Health  AA’ere  established  for  the  pur- 
pose of  conserAung  the  public  health.  But  as  this 
is  an  age  of  effort  and  co-operation  on  a large  scale, 
it  Avas  soon  found  that  better  results  could  be  ob- 
tained by  yielding  to  the  Federal  Government  some 
of  the  poAvers  of  these  local  boards.  In  consequence, 
Ave  haA-e  noAv  a maritime  quarantine  establishment 
comprising  practically  all  the  ports  in  the  Continental 
United  States  and  its  insular  possessions,  and  an  in- 
terstate quarantine  seiwice  as  AA'ell.  In  addition, 
conferences  of  State  Health  Officers  are  held  from 
time  to  time  in  Washington  for  the  purpose  of  study- 
ing important  health  matters  and  reaching  con- 
clusions Avith  reference  to  health  regulations.  The 
aboA'e  Federal  functions  are  carried  out,  and  I think 
you  Avill  agree  Avith  me  in  saying,  efficiently  carried 
out,  by  the  Public  Health  Service  of  the  United 
States. 

Amplifying  this  unity  in  health  matters,  it  Avas 
evident  that  important  and  beneficial  fresults  might 
be  obtained  by  entering  the  Avide  field  of  interna- 
tional co-operation  in  all  that  pertained  to  the 
public  health.  While  the  advantages  of  inter- 
national sanitary  union  may  liaA'e  been  adA’ised  and 
suggested  and  eA-en  put  in  practice  in  a small  AA’ay 
in  years  past,  it  remained  for  the  Second  Interna- 
tional Coiu'ention  of  American  Republics,  held  in  the 
City  of  IMexico  in  1901-2,  to  first  inaugui-ate  an  ex- 
tensive international  sanitary  moA'ement,  by  urging 
upon  all  the  independent  Governments  of  the  West- 
ern Continent  the  calling  of  an  international  sanitary 
convention  for  the  purpose  of  adojiting  uniform 
measures  against  the  introduction  of  contagious  or 

*Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  Waco,  May  7, 
1912. 
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infectious  diseases  into  their  respective  territories 
and  the  extirpation  from  each  of  such  diseases  as 
were  a menace  not  only  to  itself  but  to  others.  These 
high  and  altruistic  principles  of  international  comity 
were  expressed  in  a set  of  resolutions  which  are,  in 
part,  as  follows: 

1.  That  all  measures  relating  to  the  subjects  of  inter- 
national quarantine,  the  prevention  of  the  introduction  of 
contagious  diseases  into  a country,  and  the  establishment 
and  control  of  maritime  and  of  international  land  deten- 
tion, or  health  stations,  shall  he  wholly  within  the  control 
of  the  National  Governments. 

2.  That  there  shall  be  established  in  the  ports  of  each 
country  two  kinds  of  detention:  (a)  that  for  inspection 
or  observation  and  (b)  that  for  disinfection. 

3.  That  prohibitive  quarantine  on  manufactures  and 

merchandise  shall  be  abolished,  * * * 

4.  That  the  Governments  represented  in  this  conference 
shall  co-operate  with  each  other,  and  lend  every  possible 
aid  to  the  municipal,  provincial  and  local  authorities, 
within  their  respective  limits,  toward  securing  and  main- 
taining efficient  and  modern  sanitary  conditions  in  all  their 
respective  ports  and  territories,  to  the  end  that  quarantine 
restrictions  may  be  reduced  to  a minimum,  and  finally 
abolished.  Further,  that  each  and  all  of  their  respective 
health  organizations  shall  be  instructed  to  notify  promptly 
the  diplomatic  or  consular  representatives  of  the  republics 
represented  in  this  conference,  stationed  within  their 
respective  territories,  of  the  existence  or  progress,  within 
their  several  respective  territories,  of  any  of  the  following 
diseases:  Cholera,  yellow  fever,  bubonic  plague,  smallpox, 
and  of  any  other  serious  pestilential  outbreak;  and  that  it 
shall  he  made  the  duty  of  the  sanitary  authorities  in  each 
port  prior  to  the  sailing  of  a vessel,  to  note  on  the  vessel’s 
bill  of  health  the  transmissible  diseases  which  may  exist  in 
such  a port  at  that  time. 

> 5.  The  Second  International  Conference  of  the  American 
States  further  recommends,  in  the  interest  of  the  mutual 
benefit  that  would  be  derived  therefrom  by  each  of  the 
American  Republics,  and  that  they  may  more  readily  and 
effectively  co-operate  one  with  the  other  in  all  matters 
appertaining  to  the  subjects  mentioned  in  the  above  reso- 
lutions, that  a general  convention  of  representatives  of  the 
health  organizations  of  the  different  American  Republics 
shall  be  called  by  the  Governing  Board  of  the  International 
Union  of  American  Republics  to  meet  at  Washington,  D.  C., 
within  one  year  of  the  date  of  the  adoption  of  these  reso- 
lutions by  this  conference;  that  each  Government  repre- 
sented in  this  conference  shall  designate  one  or  more  dele- 
gates to  attend  such  convention;  that  authority  shall  be 
conferred  by  each  Government  upon  its  delegates  to  enable 
them  to  join  delegates  from  the  other  republics  in  the 
conclusion  of  such  sanitary  agreements  and  regulations  as 
in  the  judgment  of  said  convention  may  be  in  the  interests 
of  all  the  republics  represented  therein;  that  voting  in 
said  convention  shall  be  by  republics,  each  republic  repre- 
sented therein  to  have  one  vote;  that  said  convention  shall 
provide  for  the  holding  of  subsequent  sanitary  conventions 
at  such  regular  times  and  at  such  places  as  may  be  deemed 
best  by  the  convention;  and  that  it  shall  designate  a per- 
manent executive  board  of  not  less  than  five  members, 
who  shall  hold  office  until  the  next  subsequent  convention, 
it  which  time  the  board  shall  be  appointed  with  a chair- 
[man  to  be  elected  by  ballot  by  the  convention;  the  said 
executive  board  to  be  known  as  the  “International  Sanitary 
Bureau,”  with  permanent  headquarters  at  Washington,  D.  C. 

6.  That  in  order  that  the  International  Sanitary  Bureau 
:;hus  provided  for  may  render  effective  service  to  the  dif- 
•’erent  republics  represented  in  the  convention,  the  said 
’epublics  shall  promptly  and  regularly  transmit  to'  said 
lureau  all  data  of  every  character  relative  to  the  sanitary 
■ondition  of  their  respective  ports  and  territories,  and  fur- 
Jliish  said  bureau  every  opportunity  and  aid  for  a thorough 
' and  careful  study  and  investigation  of  any  outbreaks  of 
Pestilential  diseases  that  may  occur  within  the  territory 
)f  any  of  the  said  republics,  to  the  end  that  said  bureau 
nay  by  those  means  be  enabled  to  lend  its  best  aid  and 
lixperience  toward  the  widest  possible  protection  of  the 
lublic  health  of  each  of  the  said  republics  and  that  com- 
merce between  the  said  republics  may  be  facilitated. 


The  remainder  of  the  resolution  is  devoted  to  the 
iiinances  of  the  institution  which  it  seeks  to  establish. 


Such,  then,  is  the  foundation  of  the  International 
Sanitary  Conferences  of  the  American  Republics,  for 
in  compliance  with  the  above  resolutions  an  inter- 
national sanitary  convention  was  called  and  convened 
in  the  City  of  Washington  in  December,  1902.  This 
conference  was  preliminary  in  character.  It  estab- 
lished the  International  Sanitary  Bureau  of  Wash- 
ington and  adopted  a number  of  interesting  resolu- 
tions on  public  health  matters.  The  second  confer- 
ence was  also  held  in  the  City  of  Washington,  in  the 
month  of  October,  1905,  and  is  of  particular  impor- 
tance because  it  approved  ad  referendum,  a conven- 
tion or  treaty  covering  the  preventive  measures  that 
should  ])e  adopted  against  cholera,  plague  and  yellow 
fever.  This  convention,  which  is  very  extensive  in 
scope,  was  ratified  by  a very  large  majority  of  the 
American  Republics,  and  is  in  force  today.  Its  chief 
points  are,  in  brief,  as  follows: 

1.  Immediate  notification  of  the  appearance  of  plague, 
cholera  or  yellow  fever,  and  weekly  reports  thereafter  as 
to  the  progress  of  the  outbreak  and  the  measures  being 
taken  to  suppress  it. 

2.  The  conditions  which  are  required  In  order  to  con- 
sider a place  infected,  or  free  from  infection  after  it  has 
once  been  infected. 

3.  The  handling  and  disinfection  of  merchandise  and 
baggage. 

4.  Sanitary  measures  to  be  taken  in  ports  and  maritime 
frontiers,  including  a classification  of  ships,  based  on  the 
possibility  of  their  carrying  any  of  the  above  diseases,  and 
the  quarantine  procedure  to  be  followed  in  each  case. 

5.  Sanitary  measures  to  be  taken  on  land  frontiers. 

6.  Special  directions  with  regard  to  ships  infected  or 
suspected  of  being  infected  with  yellow  fever. 

Prior  to  the  Washington  Convention,  however,  an 
international  sanitary  conference  was  called  at  the 
instance  of  the  Government  of  Italy,  and  met  in 
Paris  in  October,  1903,  adopting  a convention  ad. 
referendum,  which  was  ratified,  with  a few  reserva- 
tions, l)y  most  of  the  European  countries  and  Ity 
Egypt,  India  and  the  United  States. 

So  we  have  to-day  two  international  sanitary 
agreements,  to  which  are  parties  practically  all  the 
civilized  nations  of  the  globe,  some  of  them,  as  the 
United  States,  Brazil  and  the  Argentine,  participating 
in  both.  Permanent  central  offices  are  maintained 
under  each  one  of  these  agreements — one  at  Wash- 
ington', D.  C.,  and  the  other  in  Paris,  France. 

The  former  disseminates  its  sanitary  information 
by  means  of  the  Public  Health  Beports,  issued  weekly 
by  the  Public  Health  Service;  the  latter,  through  a 
monthly  bulletin,  containing  the  latest  and  most  per- 
tinent information  on  public  hygiene.  kloreover, 
through  these  permanent  offices  conferences  are  called 
from  time  to  time  for  the  purpose  of  discussing  pub- 
lic health  matters  and  to  adopt  such  resolutions  rela- 
tive thereto  as  may  be  deemed  advisable. 

The  practical  work  of  the  International  Sanitary 
Conference  of  the  American  Republics  is  done 
through  the  following  organization:  (1)  The  Inter- 
national Bureau  of  Washington,  consisting  of  seven 
members,  and  of  which  the  late  Surgeon  General 
Wyman  was  president. — The  function  of  this  Bureau 
is  to  receive  and  collate  sanitary  information  of  in- 
terest to  the  various  countries  and  to  communicate 
the  same  to  the  interested  parties ; to  take  the  initial 
steps  in  the  convening  of  international  conferences 
and  to  publish  and  have  ratified  through  the  proper 
channels,  the  resolutions  adopted  by  such  conferences. 
(2)  The  International  Sanitary  Committee  of  Mon- 
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tevideo. — This  committee  consists  of  three  members 
and  receives  sanitary  information  from  those  coun- 
tries south  of  the  Equator,  and  in  turn  transmits  it 
to  the  International  Sanitary  Bureau  of  AVashing- 
tou.  (3)  The  International  Information  Commit- 
tees of  the  different  republics. — These  committees 
consist  of  three  members  each,  and  it  is  their  duty 
to  transmit  all  pertinent  information  relative  to  the 
sanitary  status  witliin  their  respective  countries  to 
either  the  International  Sanitary  Bureau  of  AVash- 
ington,  or  the  International  Sanitary  Committee  of 
Alontevideo. 

The  excellence  of  this  organization  cannot  be  dis- 
puted, nor  its  power  for  good,  if  the  duties  of  each 
unit  are  performed  with  intelligence  and  enthusiasm. 
AVliile  much  has  been  done,  I do  not  think  that  the 
best  results  have  yet  been  achieved;  hut  the  future 
is  full  of  promise. 

Thus  far  five  Conferences  of  the  American  Repub- 
lics have  been  held — the  two  first  in  AA'ashington,  the 
third  in  Alexico  City,  the  fourth  in  Costa  Rica  and 
the  fifth  and  most  recent  in  Santiago,  the  capital  of 
Chile,  in  November,  1911.  All  have  been  notable  for 
the  number  of  distinguished  sanitarians  sent  as  rep- 
resentatives by  their  respective  Governments,  for  the 
instructive  reports  and  papers  presented,  for  the  in- 
teresting and  amicahle  discussions  and  for  the  im- 
portance of  the  resolutions  adopted. 

The  recent  conference  at  Santiago  was  particularly 
remarkable  for  the  large  number  of  republics  rep- 
resented, eighteen  out  of  a j^ossible  twenty-one,  a 
larger  number  than  at  any  previous  conference.  The 
only  absentees  were  Haiti,  Nicaragua  and  Peru.  The 
absence  of  Peru,  the  only  one  of  importance,  being 
due  not  to  any  lack  of  interest,  biit  to  the  strained 
political  relations  existing  at  that  time  between  it 
and  Chile.  AA'hen  we  consider  that  the  Republic  of 
f'hile,  from  its  geographical  position,  is  one  of  the 
most  inaccessible  on  the  AVestern  Continent,  the  large 
number  of  Governments  represented  is  most  gratify- 
ing and  serves  as  a.  criterion  of  the  deep  and  uni- 
versal intei’est  in  these  conferences. 

The  conference  is  also  memorable  for  the  number 
and  the  importance  of  the  resolutions  adoi)ted.  These 
are  given  in  full  in  Appendix  “A,”  attached  to  this 
pai)er.  I desire  to  invite  particular  attention  to  those 
relative  to  cholera,  yellow  fever  and  the  amendment 
of  the  AVashington  Convention  of  1905.  The  latter 
is  of  si)ecial  interest,  for  the  reason  that  time  and 
ex|)erienee  have  shown  the  Convention  of  AVashing- 
ton to  be  faulty  in  some  essential  points;  for  instance, 
the  resolutions  above  referred  to,  relative  to  cholera 
and  yellow  fever  immunity,  are  not  in  entire  accord 
witli  it;  hence  the  nec(>.ssity  of  a revision  in  order  to 
bi'ing  it  u})  to  the  latest  advances  in  sanitary  science, 
and  to  adjust  certain  provisions  which  are  somewhat 
elementary  and  wliich  do  not  accord  with  practice 
and  e.xpei’ienee. 

'I’lie  woi-k  of  revising  the  Convention  of  AVashing- 
ton was  entrusted  by  tiie  hfiftli  International  Con- 
fei-enee  to  tli(‘  International  Sanitary  Bureau  of 
Washington.  This  body  will  ))repare  amendments 
based,  in  part,  on  the  resolutions  adoi)tod  by  the  Con- 
fei-eiice,  and  such  additional  amendimmts  as  it  may 
deem  ex|)e(lienl.  and  present  a genei'al  ])lan  of  re- 
vision to  the  Sixtli  International  Conference,  to  be 
lield  in  Montevideo  in  1913. 

.Many  beneficial  iM'sults  to  ])ublie  health  and  sani- 


tation may  be  ascribed,  directly  or  indirectly,  to 
these  conferences.  To  their  influence  may  well  be 
ascribed  the  eradication  of  yellow  fever  from  Vera 
Cruz,  Alexico,  and  Rio  de  Janeiro,  Brazil,  and  the 
great  improvement  in  these  and  other  ports  as  a re- 
sult of  the  many  sanitary  works  which  have  been 
undertaken.  They  have  brought  together  in  perfect 
accord  on  the  hroad  field  of  sanitary  science,  nation- 
alities with  different  racial  characteristics  and  dis- 
tinct and  varying  interests,  and  have  succeeded  in 
adopting  a uniform  international  code  in  all  that  per- 
tains to  quarantine  procedure.  They  have  served  as 
a means  for  better  acquaintance  and  closer  relation- 
ship between  hygienists  of  the  various  countries  and 
the  sanitary  problems  each  has  to  confront,  and  in  a 
spirit  of  brotherhood  have  sought  to  aid  one  another 
in  the  solution  of  such  problems.  They  have  acted 
as  a stimulus  to  the  enaction  of  laws  beneficial  to  the 
public  health.  As  an  example  of  this,  I may  state 
that  the  conference  held  in  Chile  last  November,  was 
influential,  indirectly  of  course,  in  the  passing  hy  the 
Chilean  Congress  of  a general  sanitary  code  for  the 
Republic,  a proposal  which  had  been  urged  for  many 
years  by  the  medical  profession  of  that  country,  but 
which  lip  to  that  time  had  met  with  repeated  failures. 

Every  one  of  these  conferences  has  taken  a step 
in  advance.  They  have  been  progressive,  and,  taking 
into  consideration  that  this  international  sanitary 
movement  may  be  said  to  be  still  in  its  infancy,  hav- 
ing been  in  operation  for  but  -a  scant  decade,  it  is 
reasonable  to  hope  that,  in  the  course  of  time,  this 
international  sanitary  union  maj^  become  closer,  and 
that  the  problems  that  now  confront  us  will  gradually 
he  vanquished,  until  we  reach  the  ideal  for  which 
these  conferences  are  striving — the  complete  eradica- 
tion of  quarantinable  diseases  from  the  civilized  na- 
tions of  the  earth.  This  may  seem  Utopian,  but  if 
we  look  around  and  see  the  apparently  impossible ! 
achievements  of  the  last  half  century,  we  will  see  . ■ 
that  it  is  well  within  the  boiuids  of  possibility.  It 
requires  for  its  success  only  a sustained  and  energetic ' 
interest,  and  the  active  co-operation  of  the  medical  i 
profession ; and  it  is,  in  part,  for  the  purpose  of 
awakening  this  interest  and  securing  this  active  co-  ( 
operation  that  this  paper  is  written. 

APPENDIX  “A.” 

RESOLUTIOXS  .ADOPTED  BY  THE  FIFTH  IXTERX.XTIOXAL  SANITARY  ' 
CONFERENCE  OF  THE  AMERIC.XN  REPUBLICS. 

1.  Resolved,  (a)  That  the  appreciation  of  the  conference  ! 
he  manifested  to  the  Governments  that  have  been  repre-  < 
seated,  (b)  That  in  so  far  as  possible  delegates  accredited  ^ 
to  future  conferences  be  hygienists,  and  particularly  that  I 
they  be  citizens  of  the  country  they  represent,  (c)  To 
recommend  that  at  least  one  of  the  delegates  from  each  ; 
country  be  a sanitary  officer  of  high  rank,  or  one  who  t 
has  attended  one  or  more  previous  conferences. 

2.  Resolved,  That  the  countries  that  have  not  been  i 
prompt  in  forwarding  at  regular  intervals  sanitary  infer- 
mation  to  the  International  Sanitary  Bureau  of  Washington  !| 
and  the  International  Information  Bureau  of  Montevideo,  II 
respectively,  be  requested  to  do  so  with  regularity.  Such  t 
reports  to  include  (a)  the  demography  of  the  chief  cities  • 
and  ports,  (b)  the  status  of  contagious  diseases. 

3.  Resolved,  That  the  International  Sanitary  Bureau  of  < 

Washington  make  a study  of  all  the  resolutions  presented  1 
to  or  adopted  by  this  conference  with  the  purpose  of  includ-  1 
ing  in  the  program  of  the  Sixth  Conference  the  modifica-  tj 
tions  of  or  amendments  to  the  Washington  Convention  of  1 
1905,  which,  in  its  opinion,  should  be  made.  I 

4.  Resolved,  That  the  different  Governments  be  requested  ^ 
to  organize  complete  and  practical  courses  for  the  education  1 
of  hygienists  and  that  in.  future  they  insist  on  special  I 
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requirements  (diplomas,  etc.)  for  those  to  be  employed  in 
sanitary  work. 

5.  Resolved,  That  all  the  republics  that  are  signatories 
to  the  Convention  of  Washington  comply  with  the  provi- 
sions of  the  said  Convention. 

6.  Resolved,  To  recommend  that  death  certificates  be 
executed  by  physicians  only,  especially  in  cities  and  ports, 
with  the  object  of  improving  the  reports  of  vital  statistics. 

7.  Resolved,  To  recommend  to  the  different  Governments 
the  installation  of  State  or  Government  laboratories  for 
the  inspection  of  crude  products  and  beverages,  entering 
through  their  respective  custom  houses. 

8.  Resolved,  To  recommend  that  those  countries  where 
leprosy  exists  make  an  exact  and  detailed  study  of  the 
number  of  lepers  existing  within  their  confines;  that  they 
establish  colonies  for  their  isolation  and  enact  restrictive 
laws  or  ordinances  with  reference  to  this  disease. 

9.  Resolved,  To  recommend  to  the  Governments  of  the 
American  Republics  that  they  promote  or  facilitate  inves- 
tigations on  the  existence,  frequency  and  contagiousness  of 
scleroma  (rhinoscleroma). 

10.  Resolved,  That  the  regulation  of  prostitution  in  cities 
and  especially  in  seaports  is  recommended;  said  regulation 
to  be  in  the  hands  of  physicians  specially  prepared  for 
this  kind  of  work,  the  necessary  examinations  to  be  carried 
out  in  fully  equipped  dispensaries,  and  where  possible, 
sufficient  power  conferred  to  confine  in  hospitals  those 
liable  to  transmit  venereal  diseases. 

11.  Resolved,  To  recommend  to  the  various  Governments 
the  creation  in  their  respective  countries  of  a permanent 
tuberculosis  commission.  The  International  Sanitary 
Bureau  of  Washington  will  urge  the  establishment  of  such 
commissions  through  the  ministers  of  the  various  republics 
resident  in  Washington.  The  several  republics  should  also 
communicate  with  one  another  for  the  purpose  of  giving 
information  as  to  the  methods  employed  and  results 
obtained. 

12.  Resolved,  That  when  a vessel  enters  a port  a bulletin 
be  posted  aboard  to  inform  the  passengers  as  to  the  quar- 
antine requirements  and  the  laws  and  regulations  upon 
which  the  same  are  based. 

13.  Resolved,  To  recommend  to  the  signatories  of  the 
Convention  of  Washington  that  they  so  adjust  their  quar- 
antine regulations  as  to  make  them  conform  with  the 
requirements  of  said  Convention. 

14.  Resolved,  To  recommend  that  those  countries  having 
quarantine  restrictions  against  vessels  from  another  coun- 
try maintain  aboard  such  vessels  sanitary  physicians  with 
the  necessary  technical  knowledge. 

15.  Resolved,  To  recommend  that  all  vessels  carrying 
passengers  or  emigrants  be  provided  with  the  necessary 
equipment  for  disinfection. 

16.  Resolved,  To  recommend  that  in  the  disinfection  of 
vessels  controls  be  employed  in  order  to  determine  the 
efficacy  of  the  operation. 

17.  Resolved,  To  recommend  that  all  vessels  carrying 
passengers  be  provided  with  sufficient  hospital  space  for 
the  sick,  and  accommodations  for  the  isolation  of  those 
suspected  of,  or  those  suffering  from,  transmissible  dis- 
eases. 

18.  Resolved,  That  the  International  Information  Com- 
mittees of  the  American  Republics,  in  addition  to  the  duties 
imposed  by  previous  conferences,  shall  inform  their  Gov- 
ernments of  the  obligations  contracted  in  each  Interna- 
tional Sanitary  Conference  in  which  they  have  been  repre- 
sented, or  of  obligations  specially  ratified. 

19.  Resolved,  That  in  order  to  consider  an  individual 
immune  to  yellow  fever  he  must  have  had  an  attack  of 
that  disease,  which  must  be  certified  to  by  the  sanitary 
authority  of  the  port  of  departure. 

20.  Resolved,  (a)  To  recommend  that  the  construction 
of  waterworks  and  sewerage  systems,  as  well  as  the  man- 
agement of  the  same,  be  under  the  control  of  the  State  or 
municipality  and  under  no  circumstances  be  the  subject 
of  private  gain  and  (b)  that  the  selection  of  potable  water 
supplies  for  urban  districts  be  made  by  hygienists  and 
engineers  in  accord,  giving  due  attention  to  the  study  of 
the  water  shed  and  the  possibility  of  pollution. 

21.  Resolved,  That  the  Governments  here  represented 
should  always  give  preference  when  undertaking  sanitary 
works  to  those  cities  or  ports  where  there  exist  exotic 
diseases  or  infectio-contagious  diseases  of  grave  character. 

22.  Resolved,  To  reiterate  the  recommendation  of  the 
Third  International  Sanitary  Conference,  held  in  the  City 


of  Mexico,  1907,  to  promote  the  enactment  of  laws  relative 
to  obligatory  vaccination  and  revaccination  against  small- 
pox. 

23.  Resolved,  That  all  passengers  from  cholera  infected 
districts,  or  who  may  have  been  in  contact  with  those 
infected  with  cholera,  shall  be  subject  to  a bacteriological 
examination  of  their  stools  and  to  sanitary  observation  so 
long  as  the  cholera  bacillus  is  present  therein.  That  con- 
valescents from  an  attack  of  cholera  shall  be  kept  under 
observation  until  the  cholera  bacillus  has  disappeared  from 
the  stools. 

24.  Resolved,  That  the  sanitary  report  to  be  presented 
by  each  delegation  at  future  conferences  be  handed  to  the 
secretary  in  printed  form  and  in  sufficient  number  to  be 
distributed  among  the  delegates  at  the  preliminary  session. 

25.  Resolved,  To  recommend  that  the  Sixth  International 
Sanitary  Conference  include  in  its  program  the  study  of 
epidemic  cerebro-spinal  meningitis  and  acute  polio-myelitis. 

26.  Resolved,  To  reiterate  the  recommendations  made  by 
previous  sanitary  conferences  upon  the  methods  of  prophy- 
laxis against  plague,  insisting  especially  on  the  destruction 
of  rats,  on  land  as  well  as  on  board  vessels. 

ABSTRACT  OF  DISCUSSION. 

Dr.  J.  M.  O’Pareell,  Richmond,  said  the  Bulletins  of  the 
Public  Health  Service  are  full  of  beneficial  facts  and  mod- 
ern questions  of  interest  and  instruction  to  the  general 
profession,  especially  to  health  officers. 

Dr.  J.  W.  Ajiesse,  Denver,  Colorado,  was  a delegate  to 
the  Fourth  International  Sanitary  Conference,  held  at  San 
Jose,  Costa  Rica,  in  1909.  He  believes  that  the  work  of 
this  conference  resulted  in  much  good.  He  claims  that 
the  sanitary  forces  of  the  United  States  have  done  more 
for  public  health  in  the  past  twelve  years  than  all  the  other 
countries  combined  have  in  the  past  four  hundred  years. 

Dr.  Walter  Shropshire,  Yoakum,  said  that  while  he  felt 
as  proud  of  being  an  American  as  anyone  can,  and  is  very 
proud  of  the  accomplishments  of  American  physicians,  he 
is  not  yet  able  to  go  quite  so  far  in  their  praise  as  Dr. 

, Guiteras.  The  discovery  of  the  conveyance  of  yellow  fever 
by  the  stegomyia,  and  the  means  of  suppressing  and  pre- 
venting it,  great  as  it  is,  was  made  possible  by  Donald  Ross, 
assisted  by  Mansen,  Grasse  and  Bigmani,  in  the  discovery 
of  the  conveyance  of  malaria  by  anopheles,  and  that  in 
turn  upon  Lavaran’s  discovery  of  the  parasite.  Of  all  mod- 
ern discoveries  that  influenced  the  prevention  of  disease, 
he  thinks  Donald  Ross’  discovery  of  the  conveyance  of 
malaria  by  the  anopheles  stands  first,  and  we  must  give 
even  an  Englishman  his  dues. 

Dr.  Guiteras,  in  closing,  said  the  Public  Health  Service 
had  partial  jurisdiction  over  the  interior  of  the  country, 
such  as  the  prevention  of  the  introduction  of  epidemic 
diseases  from  one  State  to  another.  The  services  of  this 
bureau  are  not  limited  to  the  care  of  sailors  and  maritime 
quarantines,  but  to  the  prevention  and  spread  of  epidemic 
diseases  and  to  a study  of  the  same.  It  is  non-political. 
There  is  a possibility  that  the  passage  of  the  Owen  bill 
will  introduce  politics  into  the  health  service  and  thus 
impair  its  usefulness.  This  bill  does  not  clearly  define 
the  attributes  required  for  the  head  of  the  bureau  which 
it  seeks  to  establish. 


THE  AGGRESSIVE  TREATMENT  OF 
TUBERCULOSIS.* 

BY 

THEO.  Y.  HULL,  M.  D., 

SAN  ANTONIO,  TEXAS. 

In  the  treatment  of  pulmonary  tuberculosis,  the 
object  sought  is  the  arrest,  or  cure,  of  the  disease. 
This  does  not  mean  the  restoration  of  destroyed  pul- 
monary tissues.  Tlie  lung  being  a vital  organ — that 
is,  essential  to  life,  the  arrest  of  the  pathological 
process  means  a lessening  of  its  functional  capacity 
to  a greater  or  less  degree,  according  to  the  extent 
of  the  process.  The  patient  may  suffer  little  impair- 
ment of  function  if  arrest  occurs  in  incipieney,  or  a 
great  impairment  of  function  if  much  later.  In  the 

*Read  before  the  Section  on  Medicine  and  Diseases  of 
Chiidren,  State  Medical  Association  of  Texas,  Waco,  May  9, 
1912. 
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one  case  the  individual  may  be  able  to  return  to 
his  normal  vocation,  'while  in  the  other  the  aiiest 
may  merely  mean  ability  to  live.  In  illustra- 
tion of  this  point,  I might  cite  two  eases  I have  in 
mind.  Both  secured  an  arrest  of  the  tuberculous 
process,  one  during  the  incipient  stage  and  the  other 
after  quite  extensive  involvement.  The  first,  after 
a few  months’  treatment,  returned  to  his  profession 
with  full  earning  capacity,  and  to-day,  two  years 
after  discharge,  suffers  little  or  no  reduction  in 
his  capacity  for  work.  The  second,  after  a much 
longer  and  more  rigid  course  of  treatment,  is  able 
to  live,  but  with  little  or  no  capacity  for  work.  Arrest 
between  these  two  extremes  means  various  degrees 
of  impairment  of  function.  Individuals  who  have 
recovered  but  failed  to  regain  their  capacity  for  pro- 
longed work,  not  understanding  this  distinction, 
often  feel  that  but  little  has  been  accomplished. 
Another  patient,  with  rather  extensive  areas  of  in- 
fection and  considerable  degree  of  infiltration,  and 
function  of  heart  and  stomach  much  disturbed — a 
border  line  case — recovers,  but  naturally  has  not  the 
working  capacity  of  a normal  person  and  must  be 
guarded  in  his  daily  life.  M hen  we  speak  of  the 
results  of  active  treatment  of  pulmonary  infection, 
the  actual  condition  of  the  patient  at  the  beginning 
of  treatment  must  be  borne  in  mind.  A recovery 
in  incipiency  often  reflects  much  credit  upon  the 
attending  physician,  while  a recovery  at  a later  pe- 
riod, which  required  the  application  of  much  greater 
skill  and  attention  to  detail,  does  not. 

AVith  this  understanding  of  what  is  meant  by  re- 
covery from  tuberculosis,  I wish  to  discuss  the  active 
treatment  of  this  most  insidious  disease.  By  the  term 
“aggressive”  1 mean  the  employment  of  rigid  meas- 
ures to  secure  the  arrest  of  the  disease,  in  radical 
distinction  to  the  “do  nothing”  policy  so  much  in 
vogue  for  so  many  centuries.  In  other  words,  I mean 
systematic  treatment. 

To  Brehmcr  of  Gorbersdorf,  belongs  the  first 
credit  for  bringing  order  out  of  chaos.  From  the 
days  of  Ilyprocates  (B  .0.  380)  to  those  of  Brehmer 
(A.  1).  1859),  a milk  diet  and  Egypt  had  been  alike 
])reached  to  all  and  by  all.  This,  translated  into  the 
language  of  our  country  a few  years  ago,  meant  “eat 
eggs,”  “drink  milk”  and  “take  up  your  bed  and 
walk” — that  is,  “go  out  West  and  roiigh  it.”  No- 
body thought  anything  else  possible.  Brehmer,  how- 
ever, had  some  advanced  ideas.  About  1859,  he  de- 
clared tuberculosis  to  be  “curable,  not  alone  spon- 
taneously, but  also  by  means  of  energetic  and  skillful 
treatment,”  and  what  is  better,  proved  his  conten- 
tion. (Cornet,  ]).  522).  AVe  are  no  longer  obliged 
to  argue  the  point  that  tuberculosis  is  sometimes 
cured  spontaneously;  innumerable  autopsies  have 
])roven  it.  But  we  are  still  in  some  quarters  re- 
(jiiired  to  defend  the  idea  that  energetic  and  skillful 
ti-eatment  is  also  succe.ssful.  In  this  we  must  not 
only  contend  with  the  incubus  of  inherited  ideas,  but 
what  is  often  harder  to  combat,  the  misdirected  ef- 
fort of  the  enthusiastic  but  un([uali(ied  ]>hysician. 
Snell,  however,  has  hi'en  the  success  of  skillful  treat- 
ment ill  the  last  two  decades,  that  we  may  now  look 
upon  the  tuherculous  individual,  when  seen  suffi- 
ciently early,  as  at  least  a hopeful  case,  instead  of 
one  elected  to  suffer  the  tortures  of  an  inexorable 
fall*.  In  the  course  of  its  evolution,  the  treatment 
of  tuberculosis  has  passed  from  the  hopeless  to  the 


hopeful  stage.  AA"e  have  not  yet  attained  the  ideal 
treatment,  and  may  not  in  the  present  state  of  in- 
ternal medicine. 

Into  the  successful  treatment  of  tuberculosis,  three 
very  important  factors  enter — the  physician,  the  pa- 
tient and  the  disease. 

THE  PHYSICIAN. 

In  all  successful  work  the  man  at  the  helm  counts. 
The  physician  in  this  work  must  be  both  captain  and 
pilot.  To  be  successful,  he  must  possess  some  rare 
cpialities — knowledge,  power  to  command,  sympathy, 
clevotion  and  honesty.  Special  knowledge  is  required, 
but  it  must  be  backed  up  with  good  common  sense. 
A great  French  artist,  when  asked  how  he  mixed 
his  paints,  replied,  “AVith  brains,  sir.”  In  the  treat- 
ment of  tuberculosis,  it  is  needful  to  mix  our  thera- 
peutic agents  with  a leaven  of  gray-matter.  In 
other  words,  the  specialist  should  first  of  all  and 
always,  be  a physician.  There  is  a psychical  condi- 
tion to  be  met.  The  patient  is  mentally  as  well  as 
physically  depressed,  has  little  energy,  gives  up 
easily  and  needs  a strong  support.  This  support  he 
must  find  in  the  physician,  whose  power  to  command 
must  be  sustained  by  a bond  of  sympathy  between 
the  two.  In  other  words,  the  patient  is  not  merely 
something  to  be  treated,  but  a man  or  a woman  with 
all  the  feelings  and  emotions  of  men  and  women, 
now  raised  to  the  mountain  top  Avith  hope,  and  noAV 
plunged  into  the  depth  of  despair.  The  physician 
must  understand  and  meet  this  situation.  He  must 
gain  the  complete  confidence  of  the  patient.  Success 
in  treating  tuberculosis  is  the  reward  of  devotion, 
determination  and  patience.  I haA'e  used  the  term 
honesty  as  an  essential  qualification;  it  is  one  of  the 
sterling  qualities  of  manhood,  and  the  patient  must 
feel  it.  It  has  been  said,  and  I think  truthfully,  that 
there  is  no  other  disease  in  Avhich  the  personality 
of  the  physician  plays  so  important  a part  as  in 
tuberculosis. 

THE  PATIENT. 

Too  often,  in  our  zeal  for  scientific  attainment,  AA'e 
treat  the  disease,  in  a sense  forgetting  the  patient. 
In  the  patient  we  have  an  indiAudual  in  peril,  Avith 
all  the  life  processes  more  or  less  disturbed.  EA’ery 
possible  means  must  be  invoked  to  repair  the  losses 
already  sustained  and  to  restore  the  various  per- 
verted functions  to  their  normal  physiological  condi- 
tion. In  this  effort  the  patient  must  co-operate  Avith 
the  physician,  else  nothing  may  be  accomplished.  To 
insure  this,  the  patient  must  realize  that  his  life  is 
at  stake,  and  the  nature  of  his  disease  should  be 
fully  explained  to  him.  I hold  that  it  is  little  short 
of  criminal  to  Avithhold  from  the  patient  the  nature 
of  his  disorder,  or  to  call  it  by  some  other  name  that 
conveys  to  him  a lesser  degree  of  seriousness.  AATio 
knoAA’s  hoAv  many  lives  have  been  sacrificed  on  the 
altar  of  such  deceptions  as  “apical  catarrh,”  “bron- 
chitis,” “malaria,”  etc.?  And  this  is  a common 
practice  to-day.  It  is  the  rare  patient  Avho  Avill  make 
the  strenuous  fight  required  in  tuberculosis  if  he 
feels  his  trouble  is  not  of  a serious  nature.  I luiA-e 
just  examined  a man  Avith  acute  tuberculosis  avIio 
Avas  sent  from  Alinnesota  to  Texas  under  the  impres- 
sion that  all  he  needed  Avas  a feAv  Aveeks  of  southern 
sunshine.  In  tlie  past,  Avhen  a diagnosis  of  tubercu- 
losis Avas  about  equivalent  to  a death  sentence,  sucli 
deception  could  not  be  justified ; hoAV  much  less  can 
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we  justify  it  now,  when  we  know  that  a full  recog- 
nition of  his  clanger  by  the  patient  may  be  the  only 
means  of  insuring  his  attention  to  the  necessary  re- 
quirements for  recovery,  not  to  mention  the  safety 
of  others?  In  my  own  experience  I have  found  that 
a full  realization  of  the  danger,  while  a great  shock, 
has  always  been  followed  by  a fixed  determination 
to  fight  for  recovery.  I have  no  patience  with  that 
maudlin  sympathy  which  deprives  the  victim  of  tu- 
berculosis of  the  one  opportunity  he  has  for  recov- 
ery, and  at  the  same  time  endangers  the  lives  of 
others. 

THE  DISEASE. 

Important  as  thorough  preparation  of  the  physi- 
cian may  be,  and  as  important  as  the  role  of  the 
patient  may  he,  a thorough  knowledge  of  the  disease 
is  essential  to  success  in  its  treatment.  As  soon  as 
infection  occurs,  if  the  tissues  do  not  succeed  in  de- 
stroying the  invading  organisms,  a process  of  poi- 
soning, slow  in  some  cases,  more  rapid  in  others, 
follows.  The  toxins  liberated  by  metabolism  and  the 
destruction  of  the  bacilli,  are  swept  into  the  blood 
current  and  distributed  to  every  tissue  of  the  body. 
Coincident  with  the  impairment  of  the  pulmonary 
function,  the  heart  feels  the  lirunt  of  the  attack, 
manifesting  its  disturbance  by  increased  rapidity  of 
heat,  weakness  and  failure  to  properly  distribute  the 
blood.  Following  this  in  rapid  succession,  the  diges- 
j tive  system  fails  to  properly  perform  its  allotted 
function ; the  nervous  system  shows  an  increased 
; irritability,  and  assimilation  decreases,  due  to  the 
I poisonous  effect  of  the  toxins  upon  the  tissue  cells, 

I a diminution  in  the  supply  of  oxygen  from  the  em- 
i barrassed  respiratory  membranes  and  failure  of 
r elimination.  While  the  point  of  infection  may  be 
; and  may  remain  pulmonary,  the  body  suffers  as  a 
whole. 

As  soon  as  the  infecting  organisms  have  gained 
? sufficient  force,  a sufficient  quantity  of  toxins  are 
i liberated  in  the  circulation  or  the  power  of  resist- 
i;  ance  of  the  host  lowered  from  any  cause,  the  symp- 
, toms  of  acute  infection  arise.  If  the  infection  be 
I overwhelming,  the  host  suffers  from  acute  poisoning 
. and  dies  from  exhaustion  before  the  natural  de- 
fensive powers  of  the  body  assert  themselves.  If 
1 the  infection  be  of  less  virulent  type,  the  force  of 
' the  onset  spends  itself,  the  defensive  power  of  the 
body  responds  with  an  increase  in  the  quantity  of 
, antibodies  and  the  host  makes  a more  or  less  perfect 
recovery,  as  in  other  bacterial  infections.  If  a for- 
tunate combination  of  mildly  virulent  tubercle  bacilli 
i and  a rapid  production  of  antibodies  occurs  in  re- 
sponse to  the  irritation,  the  attack  passes  and  sponta- 
neous recovery  may  take  place.  In  other  cases,  a less 
perfect  recovery  follows  the  attack,  and  later — it 
. may  be  months  or  it  may  be  years,  at  a period  of 
lowered  bodily  resistance,  a second  attack  occurs,  and 
it  is  followed  by  a less  perfect  defense.  As  a rule, 

; the  second  attack  follows  in  a few  months,  or  it  may 
be  the  succeeding  winter,  and  unless  marked  evi- 
dence of  pulmonary  involvement  — hemoptysis, 
cough,  pleurisy — occurs,  may  pass  without  proper 
diagnosis.  One  case  that  I recently  examined  gave 
a history  of  three  undoubted  attacks,  one  in  1900,  the 
; second  in  1906,  and  the  third  in  1911.  (The  first 
I two  attacks  were  diagnosed  pneumonia,  and  the  last 
, typhoid  fever,  later  changed  to  malaria,  for  which 


he  was  being  treated  when  referred  to  me.  In  no 
instance  had  the  diagnosis  been  confirmed  by  bac- 
terial tests.)  In  the  ordinary  course  of  tuberculosis, 
the  attacks  follow  each  other  with  increasing  fre- 
quency and  severity  until  the  victim  passes  into  the 
consumption  stage  and  dies  of  exhaustion. 

Control.  In  the  arrest  of  the  tuberculous  processes 
certain  factors  are  essential,  viz:  diet,  rest,  fresh  air, 
personal  hygiene,  drugs  and  specific  agents.  In  tu- 
i berculosis,  as  in  every  other  disease  that  tends  to 
run  a chronic  or  protracted  course,  control  of  the 
patient  in  all  these  details  is  an  absolute  necessity. 
The  victim  of  pulmonary  tuberculosis  who  does  not 
yield  himself  readily  to  his  medical  adviser,  will  not 
reflect  credit  upon  the  physician  nor  will  he  likely 
recover  from  the  disease.  In  a disease  of  so  insidious 
a nature,  where  even  a slight  breach  of  orders  may- 
set  up  processes  which  no  subsequent  obedience  can 
arrest,  control  of  the  daily  life  in  all  details  is  im- 
perative. The  following  case  is  illustrative : 

N.,  male,  age  42,  banker  by  occupation.  Examination 
revealed  the  following  condition:  Temperature,  100°; 
pulse,  90;  respiration,  24;  hemoglobin,  60;  blood  pressure, 
120;  both  lungs  involved;  second  stage  case.  Many  tubercle 
bacilli  were  found  in  sputum;  urine  was  normal,  except 
diazo-reaction;  digestion  bad,  with  diarrhoea.  The  prog- 
nosis in  this  case  was  extremely  bad.  Patient  was  put  to 
bed;  diet  prescribed  even  to  the  drinking  water;  practically 
outdoor  condition  maintained,  and  such  drugs  used  as  were 
indicated.  The  patient  remained  in  bed  for  a period  of 
some  seven  months  and  did  not  leave  the  premises  for 
thirteen  months.  The  result  of  rigid  control  in  this  ex- 
tremely doubtful  case  is  now  the  assurance  of  a practical 
recovery. 

Diet.  All  the  principles  in  the  scientific  treatment 
of  tuberculosis  are  important.  Not  one  can  be  omit- 
ted without,  in  a sense,  jeopardizing  the  patient’s 
life.  In  my  own  work,  I find  the  dietetics  of  the  ease 
consuming  a major  portion  of  my  attention.  It  is 
important  to  impress  indelibly  on  the  patient’s  mind 
that  he  must  not  expect  recovery  without  proper  ad- 
justment of  his  food.  I find  that  there  is  no  such 
thing  as  a typical  diet,  but  that  each  ease  must  be 
managed  according  to  its  own  need.  Ordinarily,  I 
outline  a diet  something  like  the  following,  and  then, 
as  I have  a better  opportunity  to  study  the  peculiar 
needs  of  the  individual,  adjust  it  accordingly: 

For  breakfast,  7 :30  a.  m.,  baked  apple,  oatmeal  and 
cream,  egg  (soft  boiled  or  raw),  crisp  bacon,  bread 
and  butter  and  a glass  of  hot  milk.  At  10 :30  a.  m., 
egg  (raw  with  orange  juice),  buttermilk.  Dinner, 
12:30  p.  m.,  soup,  steak  or  roast  beef  (rare),  potato 
(baked),  peas,  tomato  and  lettuce,  bread  and  butter, 
milk,  custard,  fruit  or  nuts ; 4 :00  p.  m.,  egg  and 
buttermilk.  For  supper,  6 :30  p.  m.,  bread  or  mush 
and  milk,  cold  meat,  fruit,  rice  pudding.  At  9 :00 
p.  m.,  glass  of  hot  milk. 

This  serves  as  an  outline.  In  those  eases  with  con- 
siderable rise  of  temperature,  especially  after  meals, 
indicating  difficult  digestion,  the  noonday  meal  may 
be  rendered  more  easily  disposed  of  by  replacing  the 
steak  with  beef-juice,  increasing  the  milk  and  cream, 
substituting  zweiback  for  ordinary  bread,  decreasing 
the  vegetables,  and  omitting  the  nuts.  For  supper 
the  roast  heef  may  be  replaced  by  beef-juice,  as  at 
dinner.  The  juice  from  one  and  one-half  pound  of 
round  steak  may  be  used  daily.  I make  the  noonday 
meal  as  liberal  as  possible.  As  such  vegetables  as 
spinach  and  lettuce  contain  considerable  iron,  I en- 
courage their  use  as  much  as  possible.  As  a rule,  the 
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simpler  the  diet  the  better,  hut  there  must  he  suf- 
ficient variety  from  day  to  day  to  insure  a relish  and 
to  avoid  monotony. 

It  is  usually  considered  that  an  average  person  in 
health  requires  about  120  gm.  proteids,  50  gm.  fats, 
and  500  gm.  carbohydrates.  My  trial  diet  varies  from 
this  by  increasing  the  proteids  to  142  gm.,  the  fats 
to  146  gm..  and  decreasing  the  carbohydrates  to 
308  gm.  This  increase  in  the  proteids  and  fats,  and 
the  decrease  in  the  starcliy  foods,  agrees  with  the 
general  idea  of  the  diet  of  choice  for  the  tuberculous. 
But  it  must  not  1)6  forgotten  that  the  diet  is  to  be 
adjusted  to  individual  needs. 

Tliere  is  in  tuberculosis  a “best  diet,”  hut  it  only 
applies  to  the  individual;  and  that  diet  is  best  which 
requires  the  least  effort  to  digest,  and  which  fur- 
nishes  to  the  individual  the  greatest  amount  of  nour- 
ishment. 

hcsf.  The  word  “rest,”  physical  rest,  mental  rest, 
ouglit  to  sound  good  in  the  ears  of  those  afflicted 
with  tu])erculosis.  And  yet,  the  most  common  thing 
Ave  find  in  the  tul)erculous  patient  is  the  idea  that 
he  must  “keep  going.”  Inherited  ideas,  misdirected 
advice,  and  the  inherent  fear  of  giving  up,  conspire 
to  keep  the  patient  on  the  move  until  the  brittle 
thread  breaks.  The  same  idea  is  expressed  in  the 
old  saAV,  “Go  out  aud  rough  it.”  This  usually  meant 
get  on  a ranch,  get  on  a pony  and  keep  going. 
Strange  to  say,  at  the  time  that  physical  rest  can  be 
of  the  greatest  value  to  the  patient,  it  is  the  hardest 
to  secure.  1 cannot  emphasize  the  idea  of  rest  too 
nmeh.  If  Ave  have  a broken  hone  Ave  can  piit  it  at 
rest  until  it  heals;  hut  there  is  no  Avay  to  put  the 
lung  at  re.st  tliat  it  may  heal.  All  recognize  the 
nece.ssity  for  rest.  Artificial  lAiieumo-thorax  has  been 
employed  to  accomplish  tliis  end.  With  exercise  the 
lieart’s  action  increases,  likewise  the  respiratory  func- 
tion ; the  blood  is  carried  more  rapidly  through  the 
system,  toxins  in  the  affected  part  are  sAvept  into  the 
general  circulation  and  the  liody  suffers  from  the 
general  toxaemia.  i\ly  experience  teaches  me  that 
Ave  cannot  he  too  insistent  upon  rest — actual  rest. 

CJiniaie.  It  AA'oukl  seem  that  the  education  of  the 
public  had  extended  to  that  point  in  regard  to  the 
treatment  of  tuberculosis  AA’here  climate  AA'ould  cease 
to  api)ear  such  an  imi)ortant  item  in  its  cure.  All 
students  of  the  disease  realize  that  a A'ery  large  per- 
cent of  the  tuberculous  cannot  possibly  remove  from 
one  part  of  the  country  to  another,  and  that  a A'ery 
lai'ge  percent  of  the  I'cmainder  ought  not  to  do  so. 
Yet  eveiw  year  we  read  numerous  articles  on  the  ad- 
vantage of  this  oi‘  that  climate.  “Chasing  the  cure” 
is  still  adA'ised  by  some,  })crmitted  by  more,  and  prac- 
ticed by  many.  Recently  a lady  from  the  Green 
Mountains  came  to  me  for  advice  as  to  the  next  place 
to  go.  The  mountain  air  of  hei-  native  state  had 
failed  to  give  strength  to  her  exhausted  body.  The 
Adii-oudacks  had  proven  no  better,  and  the  Alleghe- 
nies of  the  f'arolinas  added  nothing  to  her  chance  of 
I'ccovci-y.  There  had  been  still  the  lui-e  of  the  South- 
Avest,  hut  it  Avas  noAV  failing.  “Whither  may  1 go?” 
she  asked.  Whither  indce.d  it  Avas,  for  in  a fcAV  Aveeks 
she  passc'd  over  the  “Great  Divide.”  Thousands 
have  pursued  the  same  ignis  falnus.  For  over  tAvo 
thousand  years  hoja;  has  been  horn  of  change — like- 
Avise  disast(‘r.  I Iy|)ocrat(>s,  Galeii  and  Celsus  ]iointed 
to  Bgypt  and  tin;  Nile.  Othei’S  are  still  pointing  the 
weary  health  seeker  to  the  next  jdace.  So  far  as 


climate  goes,  Avarmth  and  sunshine,  plenty  of  air, 
dryness  and  moderate  elevation  are  the  conditions 
sought.  The  best  climate  is  that  Avhieh  permits  the 
greatest  number  of  hoiirs  of  the  day  in  the  open  and 
the  greatest  "number  of  days  out  of  doors.  Fresh  air 
can  be  found  eA'eryAA'here.  What  value  is  the  change 
of  climate  to  that  patient  aa'Iio,  after  traveling  thou- 
sands of  miles  for  “climate’s  sake,”  shuts  himself  up 
in  the  center  of  a busy  city  and  liv'es  under  condi- 
tions he  Avould  not  think  of  in  his  native  home?  It 
is  said  that  the  air  is  free,  but  it  takes  brains  to  make 
use  of  it. 

Personal  Hygiene.  As  to  personal  hygiene,  I have 
only  this  to  say.  Water  is  one  of  the  cheapest  things 
on  this  earth — and  the  least  appreciated.  Cleanliness 
is  like  godliness,  essential  to  health.  The  body  should 
be  kept  in  as  perfect  a state  as  possible,  and  the  daily 
bath  is  essential  to  that  desideratum. 

Drugs.  The  drugs  needed  are  few  and  simple,  in 
eases  that  are  properly  controlled  in  regard  to  diet, 
etc.  But  Avhen  the  heart  is  Aveak  and  rapid,  strych- 
nine serves  a most  useful  purpose ; when  the  stomach 
fails  in  its  work,  hydrochloric  acid  and  the  digestive 
ferments  do  good.  When  the  boAvels  are  sluggish, 
mercury  and  Epsom  salts  do  Avell ; Avhen  indican  ap- 
pears in  the  urine  in  marked  cpiantities,  mineral 
Avaters  are  of  great  assistance.  To  meet  temporary 
conditions,  drugs  are  of  great  value,  but  to  depend 
upon  them  to  the  exclusion  of  regixlation  of  the  daily 
life  of  the  patient  is  to  fail. 

Specific  Agents.  I am  not  here  to  defend  tuber- 
culin. It  needs  no  defense.  It  is  not  a cxire-all.  It 
is  not  a panacea.  It  is  only  an  agent  to  be  used  Avith 
the  greatest  care.  Lmder  proper  conditions,  it  is  an 
agent  of  great  poAver  for  good ; under  other  condi- 
tions it  may  do  great  harm.  Its  use  requires  skill 
and  knoAvledge,  not  only  of  the  agent  itself,  bxit  of 
its  effects  upon  the  diseased  tissues.  I liaA'e  no  pa- 
tience Avith  those  who  claim  to  knoAv  hoAV  to  give  it 
but  do  not  understand  the  lungs.  Such  knoAvledge 
usually  ends  in  disaster  to  the  patient.  One  Avriter 
stated  that  his  use  of  tuberculin  had  been  an  evolu- 
tion. It  probably  Avas,  but  at  the  expense  of  a good 
many  patients.  The  use  of  tuberculin  rests  upon  an 
established  principle — the  production  of  protective 
antibodies.  We  administer  diphtheria  toxin  to  the 
horse,  knoAving  that,  ixnder  certain  conditions,  its  tis- 
sues Avill  prodixce  an  antitoxin.  We  administer  tu- 
Ixerculin  to  man  for  the  distinct  purpose  of  stimu- 
lating the  tissues  of  the  body  to  the  production  of 
antibodies  that  Avill  aid  in  throAving  off  the  disease. 
In  its  administration  certain  things  must  he  borne  in 
mind : the  nature  of  the  disease  and  the  individual 
poAver  of  resistance.  To  give  it  during  the  fever  or 
active  stage  is  useless,  and  it  may  he  distinctly  harm- 
ful, for  tile  body  has  already  more  tuberculin  than 
it  can  use ; its  resistance  is  Ioav,  and  to  add  more 
Avould  be  like  adding  fuel  to  a fire.  It  is  in  the 
interval  betAveen  the  attacks,  Avhen  the  poAver  of  re- 
sistance is  returning  to  the  normal,  that  the  s1oa\% 
systematic  administration  of  tuberculin  may  accoui- 
jilish  so  much.  To  do  this  successfully  requires  con- 
trol of  the  jiatient,  knoAvledge  of  his  exact  condition, 
and  knoAvledge  of  the  action  of  tuberculin.  In  early 
cases  under  proper  control,  it  is  very  beneficial ; in 
second  stage  ca.ses  less  so,  and  in  third  stage  cases 
of  little  or  no  value.  Its  successful  use  I’equires  time. 
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To  push  it  too  rapidly  means  over-stimulation  and 
the  consequent  starting  up  of  the  very  processes  we 
are  trying  to  control.  The  body  requires  time  in 
which  to  respond  to  the  stimulation;  very  few  cases 
can  expect  this  in  less  than  six  months,  and  others 
require  a year  or  more.  An  average  case  might  be 
reported : 

Mrs.  L.,  age  27,  had  suffered  from  influenza  fifteen 
months  before,  followed  by  cough,  pleurisy,  three  hemor- 
rhages and  night  sweats.  Physicial  examination  revealed 
both  upper  lobes  involved.  There  was  cough,  expectoration 
and  fever.  Microscopic  examination  of  sputum  revealed 
many  tubercle  bacilli;  urine  normal.  Diagnosis,  second 
stage  case;  prognosis  fair.  She  was  placed  at  once  on 
tuberculin  (W.  E.),  diet  regulated,  rest  and  fresh  air 
secured.  Patient  proved  amenable  to  control  in  all  par- 
ticulars. At  the  end  of  the  fifth  month  the  cough  and 
expectoration  ceased,  the  bacilli  disappeared  from  the 
sputum,  and  her  general  appearance  was  good.  Treatment 
continued  until  the  eighth  month,  when  she  was  discharged, 
having  gained  some  thirty  pounds  in  weight.  She  is  now 
well,  some  three  years  later,  although  much  of  the  time 
has  been  spent  under  trying  circumstances. 

The  kind  of  preparation  used  is  usually  based  upon 
individual  experience.  Those  products  containing 
the  constituents  of  the  body  of  the  bacillus,  like  the 
W.  E.  and  B.  E.,  are  considered  best.  It  has  been 
found  that  the  dead  bodies  of  pathogenic  bacteria 
.injected  into  the  body  arouse  the  same  mechanism 
I of  defense  on  the  part  of  the  body  that  the  living 
organisms  do,  and  the  use  of  these  two  products 
I' seems  to  rest  on  a sound  principle.  I have,  however, 
had  good  results  with  both  Koch’s  old  tuberculin 
l and  B.  P.  In  one  case,  which  was  very  sensitive  to 
[tuberculin,  1/1000  mg.  B.  F.,  giving  slight  reaction  at 
first,  the  very  best  results  were  obtained.  This  patient 
dives  on  a farm  in  Illinois,  and  three  years  since  his 
'.discharge  seems  to  find  him  perfectly  well. 

Numerous  eases  might  be  cited  to  show  the  use 
of  the  various  preparations,  the  length  of  time  re- 
quired and  the  degree  of  success  in  the  various  types 
lof  cases,  but  time  forbids.  ]\Iy  experience  with  tu- 
berculosis teaches  me  that  the  arrest  of  the  disease 
is  more  certain,  the  time  of  treatment  shorter,  and 
the  results  more  permanent  where  specific  treatment 
,is  given,  if  the  case  has  been  judiciously  selected. 

I would  like  to  call  attention  to  a certain  class  of 
eases  found  usually  among  the  children  of  tubercu- 
lous patients.  Tuberculin  has,  in  my  mind,  here  a 
peculiar  field  of  use.  These  children,  at  about  the 
time  of  puberty,  often  become  anemic,  pale,  seem 
/poorly  nourished,  and  fail  in  development.  The  tu- 
berculin test  is  usually  positive,  and  in  most  eases 
■there  are  signs  of  pulmonary  infection.  If  a girl, 
(|the  menses  may  be  delayed,  etc.  In  these  cases  a 

1 course  of  tuberculin  brings  about  a return  to  the 
normal  condition. 

■ I.et  me  say,  in  conclusion,  that  no  single  element 
in  the  treatment  of  tuberculosis  can  insure  a ‘ ‘ chre.  ’ ’ 
Neither  diet,  nor  rest,  nor  fresh  air,  nor  personal 
t hygiene,  nor  drugs,  nor  tuberculin,  alone,  can  insure 

I that  happy  result ; but  we  must,  with  untiring  dili- 
gence on  our  part,  and  with  the  full  co-operation  of 
|the  patient,  fully  satisfy  the  physiological  and  hy- 
fgienic  requirements  of  the  body  if  we  may  hope  to 
( irrest  the  destructive  processes  and  replace  them 
svvith  healing  and  constructive  processes  which  may 
I terminate  in  recovery. 


ABSTRACT  OF  DISCUSSION. 

Dr.  R.  B.  Homax,  El  Paso,  said  he  would  like  to  empha- 
size Dr.  Hull’s  remarks  with  regard  to  informing  the 
patient  of  the  nature  and  extent  of  his  illness.  This  knowl- 
edge must  come  sooner  or  later,  and  the  shock  will  not 
be  as  great  if  it  comes  early  in  the  game,  and  then,  too, 
the  fight  to  overcome  tuberclosis  depends  so  largely  upon 
the  patient  that  it  is  impossible  to  secure  his  co-operation 
unless  he  knows  what  he  is  fighting.  The  personal  equa- 
tion enters  into  every  case,  and  there  is  no  disease  in 
which  it  is  as  important  to  individualize  in  the  treatment 
and  general  care  of  the  patient  as  in  tuberculosis.  We 
cannot  have  a lot  of  rules  that  are  applicable  to  every 
case,  but  must  study  the  patient  as  well  as  the  disease. 


CLIMATE  AS  A FACTOR  IN  THE  TREATMENT 
OF  TUBERCULOSIS.* 

BY 

R.  B.  HOMAN,  M.  D., 

EL  PASO,  TEXAS. 

In  some  of  our  leading  periodicals  there  have  re- 
cently appeared  a number  of  papers  bearing  on  the 
relation  of  climate  to  the  treatment  of  tuberculosis, 
and  some  of  them  have  been  so  extreme  in  their  ex- 
pressions as  to  justify  something  on  the  subject  by 
one  who  has  had  the  experience  of  making  a change 
and  reaping  the  benefits  thereof. 

In  medicine,  as  in  every  other  science,  it  is  not 
uncommon  that  the  pendulum  is  swung  too  far  in 
an  effort  to  correct  errors  of  the  past,  and  it  seems 
to  me  that  this  has  occurred  when  we  claim  that  as 
good  results  may  be  obtained  in  the  treatment  of  tu- 
berculosis in  one  climate  as  in  another. 

The  Standard  Dictionary  defines  climate  as  “the 
atmospheric  conditions  of  a locality  as  affecting  life, 
health  and  comfort ; especially  the  average  weather 
of  a place  or  region  as  regards  temperature  and  pre- 
vailing winds.  A region  of  the  earth,  especially  one 
considered  in  relation  to  its  temperature,  moisture, 
etc.,”  a definition  which  seems  clear  and  broad 
enough  to  convey  the  meaning  of  “climate”  to  the 
health  seeker. 

That  a change  of  climate  is  not  absolutely  essential 
in  all  eases,  and  that  many  people  have  been  cured 
of  tuberculosis  in  the  climate  in  which  they  con- 
tracted it,  I readily  admit,  but  at  the  same  time  I 
believe  that  if  every  victim  could  be  sent  to  a favor- 
alile  climate  in  an  early  stage  of  the  disease,  and 
given  the  same  comfortable  surroundings  and  good 
care  that  he  has  at  home,  a much  larger  percent  of 
cures  would  be  effected.  This  opinion  is  based  on 
facts  to  me  conclusive,  and  some  of  which  I desire 
to  present. 

It  seems  the  universal  opinion  that  being  in  the 
open  air  as  much  as  piossible  is  one  of  the  most  im- 
portant steps  that  the  patient  must  take,  and  it  must 
be  admitted  that  it  is  extremely  difficult  to  enforce 
the  outdoor  regime  where  the  patient  cannot  remain 
out  in  comfort.  If  in  his  own  climate  he  can  spend 
but  50  percent  of  his  time  “in  the  open,”  and  in 
another  he  can  comfortably  spend  90  percent,  there 
can  be  but  little  doubt  as  to  what  he  should  do. 
Rest  in  the  open  is  acknowledged  to  be  the  remedy 
par  excellence  for  the  cough,  the  fever,  night  sweats, 
poor  appetite,  “nervousness,”  and  the  generally  low- 
ered vitality,  which  arise  sooner  or  later  in  every 

♦Read  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  Waco,  May  9, 
1912. 
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ease  running  long  enough  before  treatment  is  insti- 

tuted.  . 

Second  in  importance  to  rest  of  the  body  is  rest  to 
the  lung  itself,  and  this  rest  is  best  secured  where 
there  are  the  fewest  conditions  to  excite  cough.  A 
personal  experience,  together  ivith  at  least  an  aver- 
age observation,  warrant  the  assertion  that  where 
the  atmospheric  humidity  is  great  the  cough  is  more 
pronounced  and  exasperating  than  where  it  is  low. 

While  I do  not  contend  that  sunlight  has  a direct 
therapeutic  effect  upon  the  tuberculous  process,  I am 
convinced  that  it  is  at  least  indirectly  beneficial.  In 
this  connection  I may  cpiote  Dr.  F.  iM.  IMttenger, 
who,  in  his  work  on  Pulmonary  Tuberculosis,  says: 

“It  has  been  observed  that  sunlight  has  a very  important 
influence  on  the  physiological  activity  of  both  plant  and 
animal  life.  The  lower  forms  of  organisms,  the  bacteria, 
are  quickly  killed  by  it.  Thus  the  bacterial  content  of  the 
air  of  those  localities  where  there  is  a great  amount  of 
sunshine  is  much  lower  than  where  there  is  less  sunshine. 
Not  only  sunshine,  but  diffused  light,  which  is  indirect 
sunshine,  will  also  destroy  bacteria,  hut  it  requires  a longer 
time.  Inasmuch  as  tuberculosis  is  a bacterial  disease,  and 
inasmuch  as  there  is  always  associated  with  the  tubercle 
bacillus  many  other  bacteria  which  have  a very  deleterious 
effect  on  the  patient,  the  beneficial  effect  of  light,  and 
especially  of  direct  sunlight,  can  readily  be  understood  as 
the  means  of  destroying  bacteria,  preventing  reinfection 
with  tubercle  bacilli  and  secondary  infection  with  other 
micro-organisms.  There  is  no  doubt  that  much  benefit  to 
the  tuberculous  is  derived  from  this  anti-hacterial  action  of 
sunlight  in  those  regions  of  the  earth  where  a maximum  of 
sunshine  abounds,  and  this  condition  is  a very  important 
one  in  choosing  a climate  for  the  treatment  of  this  disease. 

“The  effect  of  light  on  higher  life,  including  man,  is 
that  of  a quickening  of  all  the  vital  processes.  The  blood 
is  enriched,  cell  activity  is  stimulated  and  the  function 
of  the  various  organs  is  improved. 

“Aside  from  these  direct  effects  the  cheering  buoyant 
effect  of  sunshine  is  very  marked  and  counts  much  in 
favor  of  the  patient  by  keeping  him  content  and  happy, 
and  inviting  him  to  live  an  outdoor  life.  Therefore,  we 
must  conclude  that  sunlight  is  an  important  element  in  a 
climate  suited  to  the  treatment  of  tuberculosis.” 

Wliicb  means  that  the  climate  which  furnishes  the 
greatest  amount  of  sunshine  is  the  best,  other  things 
being  equal. 

We  realize,  too,  that  there  is  not  the  virtue  in  the 
cliemieal  constituents  of  the  surrounding  atmosphere 
tliat  it  was  formerly  thought  to  possess,  hut  I believe 
tliat  the  climatic  surroundings  have  a decided  influ- 
ence on  body  metaliolism,  and  in  this  opinion  I am 
supported  by  Dr.  Sherman  G.  Bonney,  who,  in  his 
excellent  work,  says : 

“It  may  be  stated  as  a preliminary  postulate,  that  the 
chief  beneficent  action  of  climate  consists  of  a profound 
influence  upon  tissue  change,  which  transcends  in  impor- 
tance any  primary  effect  upon  the  diseased  organs  of  respi- 
ration. The  potentialities  of  climate  relate  not  so  much 
to  the  existence  of  an  atmosphere  supposed  to  be  endowed, 
on  account  of  its  freshness  and  purity,  with  peculiar  vir- 
tues for  tlie  purpose  of  inspiration,  hut  rather  to  its  pres- 
ence as  a surrounding  medium,  possessing  qualities 
capable  of  exerting  a decided  influence  upon  metabolism. 
Through  the  instrumentality  of  a continuous  but  irregular 
air  bath  a reaction  is  often  established  sufficient  to  modify 
functional  eciuilibrium.  This  influence  upon  the  animal 
functions,  which  rci)resents  the  response  of  the  individual 
to  climatic  change,  determines  the  measure  of  the  resulting 
effect  111)011  the  nutrition,  and  hence  is,  in  reality,  the  vital 
factor  in  the  physiologic  problem.  Climate,  then,  should  be 
studied  with  refererce  to  changes  induced  in  the  stability 
ot  functional  processes.  According  as  the  animal  functions 
are  stimulated  or  impaired,  metabolism  is  influenced  for 
the  better  or  worse,  respectively.” 

Ill  jiibiition  to  llii'se  iidviinltiges  from  tlie  climatic 
siirroumliiigs  direct ly,  tlicro  is  tlie  itsycbological  ef- 


fect of  the  change  upon  the  patient.  We  know  the 
benefit  which  often  comes  to  patients  suffering  with 
various  disorders  from  even  slight  changes  as  from 
city  to  country  or  from  one  town  to  another,  in  the 
same  locality.  The  change  of  surroundings,  of  food, 
etc.,  have  their  effect.  Then,  there  is  the  satisfaction 
which  comes  with  the  thought  that  the  very  best  is 
being  done  or  advised  by  the  physician  when  a change 
of  climate  is  advised  for  the  consumptive,  for  in  the 
mind  of  the  layman  this  is  the  best  thing  to  do,  and 
it  will  perhaps  always  be.  In  this  connection.  Dr. 
Henry  Sewall,  in  Klebs’  work  on  tuberculosis,  says: 

“The  difference  in  feeling,  ranging  from  depressing  lassi- 
tude to  exhilarant  energy,  or  from  gloom  to  joy,  which 
may  be  based  upon  conditions  of  weather  and  climate,  is 
familiar  to  everyone.  Not  so  evident  is  the  reaction  of 
the  psychic  state  on  the  vegetative  process  of  metabolism. 
That  such  relations  exist,  though  the  science  which  should 
classify  them  may  have  no  name,  cannot  he  gainsaid. 
Brackett,  Stone  and  Low  give  reason  for  believing  that  i 
painful  mental  emotions,  such  as  fright,  can  produce  pro- 
found disturbances  of  metabolism  denoted  by  acetonuria,  ' 
and  marked  by  vomiting,  collapse  or  even  death.  The 
inevitable  influence  of  the  psychic  state  on  physiologic 
function  has  become  the  most  prominent  doctrine  of  mod- 
ern therapeutics,  and  so  demonstrable  are  the  interaction  of 
mind  and  living  matter,  that  a powerful  sect,  an  unwilling  ; 
handmaid  at  science,  has  been  founded  on  its  facts.” 

Then,  there  is  the  further  advantage  that  the  busi- 
ness man  is  removed  from  his  business  associates,  and 
not  only  does  not  have  the  cares  which  the  conduct 
of  his  business  entails,  but  he  cannot  even  be  bur- 
dened with  business  discussions.  And  the  woman  is 
so  far  removed  from  her  housekeeping  duties  that 
she  will  not  have  them  to  interfere  with  the  complete 
rest  and  relaxation  which  are  essential  to  the  best 
progi’ess  in  fighting  the  disease. 

But  the  best  reason  of  all  for  advising  a change 
of  climate,  comes  as  a result  of  the  clinical  evidence 
of  its  value.  Llembers  of  the  profession  who  have  for 
many  years  resided  in  portions  of  the  country  which 
have  been  Jiighly  regarded  as  suitable  for  individuals 
suffering  with  tuberculosis,  certainly  have  before 
them  an  abundance  of  clinical  evidence  of  the  value 
of  climate.  We  have  seen  individuals  come  into  a fa- 
vorable climate,  go  into  business  and  continue  to  live 
as  they  did  prior  to  making  the  change,  and  without 
any  medical  care  or  treatment  gradually  improve 
from  year  to  year  until  the  disease  is  arrested  or  be- 
comes so  much  less  active  that  the  symptoms  do  not 
interfere  seriously  with  their  business  activity  or  hap- 
piness. On  the  other  hand,  we  have  seen  individ-  ! 
uals  improve  rapidly  for  a few  months  and  then 
return  to  the  less  favorable  climate  from  which  they 
originally  came,  only  to  have  a relapse  and  finally 
come  back  too  late  to  get  the  same  benefit  as  before. 

I am  thoroughly  convinced  from  a personal  expe- 
rience, that  there  are  climatic  surroundings  which 
are  decidedly  more  favorable  for  the  successful  treat- 
ment of  tuberculosis  than  others,  but  readily  admit 
that  the  change  to  such  a climate  is  but  a small  part 
of  the  treatment ; and  it  is  a mistake  to  advise  pa- 
tients to  make  such  a change  without  instructing 
them  that  it  is  important  to  have  the  advice  of  com- 
]ietont  medical  men,  who  will  direct  their  course  and 
give  them  such  treatment  as  in  their  judgment  seems 
best.  At  best,  the  cure  of  tuberculosis  requires  much 
time  and  ])atience,  and  the  proper  care  for  one’s  self 
even  in  the  best  climate  calls  for  the  expenditure  of 
considerable  money;  therefore,  the  patient  who  is  not 
financially  able  to  provide  himself  with  the  comforts 
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that  he  should  have,  would  be  much  better  off  at 
home,  where  loved  ones  or  friends  can  provide  for 
him.  It  is  a sad  mistake  to  send  a poor  consumptive 
away  in  the  belief  that  he  can  procure  light  work, 
which  he  can  do  and  still  have  his  physical  condition 
improve.  In  most  such  cases  the  patient  is  not  phys- 
ically able  to  do  any  work,  and  if  he  should  be  there 
are  many  applications  for  each  such  position ; he  is 
likely  to  have  to  undergo  many  hardships,  thus  in- 
juring his  chance  of  recovery  before  he  secures  one. 

If  the  value  of  climate  in  the  treatment  of  tuber- 
culosis offers  no  other  advantage  than  that  of  ren- 
dering it  possible  for  the  patient  to  carry  out  the 
open-air  treatment,  we  may  accomplish  two  things, 
first,  increase  the  state  of  nutrition ; second,  supply 
the  organism  with  air  relatively  free  from  bacteria. 


CONCENTRATION  METHODS  FOR  DETECT- 
ING TUBERCLE  BACILLI  IN  SPUTUM.* 

BY 

JOHN  J.  O’REILLY,  M.  D., 

FOUT  WORTH,  TEXAS. 

This  paper  while  not  directly  intended  for  the  lab- 
oratory worker,  but  more  for  the  busy  physician 
I who  does  his  own  mierosco2iical  work,  may  be  useful 
I to  those  who  are  not  already  familiar  with  the  later 
concentration  methods  in  the  examination  of  sputum. 

There  are  many  cases  that  occur  in  which  the  con- 
scientious physician  feels  that  he  is  dealing  with 
pulmonary  tuberculosis,  in  spite  of  the  fact  that  re- 
peated examinations  of  the  ordinary  smears  do  not 
reveal  the  tubercle  bacilli.  An  absolute  diagnosis  de- 
pends on  finding  the  tubercle  bacilli  in  the  sputum, 
and  if  they  are  few  and  far  between,  it  takes  time 
' and  patience  to  demonstrate  them  by  the  usual  meth- 
ods with  which  we  are  all  more  or  less  familiar.  Va- 
rious methods  of  concentration  have  been  proposed, 
from  time  to  time,  all  requiring  such  complicated 
, technique  and  so  much  time  that  they  give  little  ad- 
vantage over  the  ordinary  smear. 

The  first  use  of  Antiformin  in  this  field  was  by 
Uhlenhuth,  who  with  Xylander,  after  extensive  re- 
search work  Avith  this  prejAaration,  made  his  com- 
munication on  Antiformin  during  1908.  Since  then 
the  original  method  or  some  modification,  has  found 
a valuable  place  in  the  laboratory. 

Antiformin  is  a yellowish  fluid  similar  to  Labarra- 
que’s  solution.  It  contains  about  7.5  per  cent  sodium 
hydrate,  and  5.2  per  cent  sodium  hypochlorite.  An- 
tiformin has  the  property  of  rapidly  dissolving,  or 
; bringing  into  solution,  all  organic  matter,  excepting 
hair,  fat,  wax  and  cellulose,  and  all  bacteria  except- 
ing tubercle  bacilli  and  other  acid  fast  bacteria.  The 
waxy  capsule  of  the  tubercle  bacillus  rendering  it 
. immune  to  the  disentegrating  influence  of  Antifor- 
min. An  active  reaction,  with  foaming,  should  occur 
upon  adding  50  per  cent  Antiformin  to  a like  amount 
of  sputum  and  boiling.  The  sputum  rises  to  the  top 
of  the  mixture  and  is  rapidly  dissolved,  leaving  a 
' small  amount  of  floeculent  sediment  in  a more  or  less 
homogeneous  medium  that  varies  from  a brownish  to 
a pale  yellow  in  color. 

TECHNIQUE  ACCORDING  TO  BORDMAN. 

Bordman  of  the  Research  Laboratory,  Phipps  Tu- 
'berculosis  Dispensory,  Johns  Hopkins  Hospital,  after 

; *Read  before  the  Section  on  Pathology,  State  Medical 
Association  of  Texas,  Waco,  May  8,  1912. 


describing  the  methods  of  Uhlenhuth,  IMeyer,  Seeman 
and  others,  says  the  following  was  finally  adopted  by 
him  as  the  most  satisfactory,  both  as  regards  method 
and  results : 

1.  Place  the  entire  24  hours’  sputum  in  a conical 
settling  glass ; if  the  amount  be  excessHe  it  is  jier- 
haps  better  to  use  only  15-20  c.  c. 

2.  If  the  siAecimen  is  thick,  add  an  equal  volume  of 
distilled  \Amter.  Less  tenacious  specimens  do  not  re- 
quire so  much  dilution.  (One  must  be  sure  that  the 
distilled  water  harbors  no  acid-fast  organisms.) 

3.  Add  an  amount  of  Antiformin  equal  to  one- 
fourth  the  volume  of  the  diluted  sputum ; in  other 
AAords,  sufficient  to  make  a 20  per  cent  solution. 

4.  Stir  thoroughly,  thereby  breaking  up  the  masses 
of  mucus,  greatly  hastening  comiilete  solution. 

5.  Allow  to  stand  until  the  solution  appears  homo- 
geneous. It  should  noAv  be  watery  in  consistency  and 
liale  yellow  in  color.  If  necessary,  more  water  or 
more  Antiformin  should  be  added  and  digestion  al- 
lowed to  continue.  This  Avill  require  from  a feAV 
minutes  to  an  hour,  but  may  be  allowed  to  continue 
for  days  Avith  no  resultant  harm  to  the  tubercle 
bacilli. 

6.  Add  an  ecpial  volume  of  95  per  cent  alcohol. 
By  this  procedure  the  siiecific  graA'ity  is  reduced  from 
about  1.030  to  beloAV  1.000,  thereby  not  only  hasten- 
ing sedimentation,  but  making  it  more  complete. 

7.  After  stirring,  alloAV  to  stand  until  sedimenta- 
is  complete.  This  Avill  occur  in  2-3  hours,  but  a pe- 
riod of  12-24  hours  is  recommended.  During  this 
sedimentation  it  may  be  necessary  to  gently  turn  the 
vessel  to  dissohm  little  particles  of  sediment  Avhich 
may  be  adhering  to  the  sides  of  the  vessel. 

8.  Pour  off  this  clear  siqAernatant  fluid. 

9.  Make  smear  from  the  sediment  on  a glass  slide, 
using  some  of  the  original  sputum  to  aid  in  fixing 
the  smear.  This  is  best  done  by  making  a smear  from 
the  sputum-Antiformin  mixture  on  the  same  slide. 
Stain  and  examine  in  the  usual  Avay. 

TECHNIQUE  ACCORDING  TO  LOEPFI.ER. 

This  method  has  been  in  use  for  some  time  by  Dr. 

I.  C.  Chase  and  myself.  In  all  cases  AAdiere  simjAle 
smears  failed  to  demonstrate  the  bacilli,  this  method 
gave  positive  results  in  about  50  per  cent. 

1.  In  a Jena  flask  (or  large  test  tube),  any  amount 
of  sputum  desired  is  brought  to  a boil,  Avith  an  equal 
amount  of  50  per  cent  Antiformin.  This  should  be 
accomiAanied  Avith  an  active  reaction,  the  sputum 
going  into  solution. 

2.  To  10  c.  c.  of  this  mixture  is  added  1.5  c.  c.  of 
a mixture  of  90  c.  c.  of  alcohol  and  10  c.  c.  of  chloro- 
form. Place  in  a tightly  closed  flask  (a  large  test 
tube  well  corked  may  be  used)  and  shake  vigorously 
from  2-4  minutes  or  until  emulsification  is  complete. 

3.  Place  in  centrifuge  tube  and  rotate  15  minutes 
at  high  speed.  Three  distinct  layers  will  be  found, 
an  aqueous  solution  on  top,  a small  amount  of 
chloroform  in  the  bottom  of  the  tube,  and  between 
these  tAA’o  a thin  layer  of  sediment.  This  layer,  Avhich 
contains  the  tubercle  bacilli  and  other  resistant  ma- 
terial firm  enough  to  be  removed  masse,  is  trans- 
ferred to  an  object  glass;  a small  amount  of  egg 
albumen  or  original  sputum  is  added  and  thoroughly 
mixed  by  means  of  the  platinum,  loop.  Cover  Avith 
another  slide  and  rub  together.  Fix  by  heat;  stain 
with  earbol-fuchsin ; decolorize  with  absolute  alcohol 
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and  3 per  cent  hydrochloric  acid;  wash  with  water; 
counter  stain  and  examine. 

Another  method  giving  the  same  results,  much  sim- 
pler, but  requiring  more  time,  is  as  follows: 

A SIMPLE  METHOD. 

1.  Equal  parts  sputum  and  50  per  cent  Antifor- 
min  are  placed  in  a large  test  tube  and  boiled. 

2.  Treat  the  solution  Muth  chloroform-alcohol  mix- 
ture as  given  above.  Shake ; set  aside  12-21  hours 
witliout  centrifuging. 

3.  Remove  the  layer  of  sediment,  which  will  be 
found  rich  in  tubercle  bacilli  if  they  are  present  in 
the  sputum;  examine  in  ordinary  way. 

1 find  it  sometimes  difficult  to  remove  the  layer 
of  sediment  intact.  This  can  usually  be  accomplished 
by  bending  the  platinum  loop  slightly  in  the  form  of 
a curette,  and  by  tilting  the  tube  this  loop  can  be 
worked  around  and  under  the  sediment  so  as  to  re- 
move it  entire. 

Since  writing  this  paper,  there  appeared  in  the 
Journal  of  the  A.  M.  A.  an  article  on  this  subject 
by  Charles  Spencer  Williamson,  describing  a centri- 
fuge tube  that  he  devised  to  overcome  this  somewhat 
tedious  part  of  the  work.  Dr.  Williamson  also  gives 
a number  of  observations  that  can  only  help  to  raise 
our  interest  in  this  valuable  adjunct  to  clinical  mi- 
croscopy. 

SUMMARY. 

1.  The  use  of  Antiforinin  will  readily  demonstrate 
tubercle  bacilli  in  a large  per  cent  of  cases  where  it 
is  difficult  or  impossible  to  find  them  by  ordinary 
methods  in  use. 

2.  The  technique  is  very  simple  and  can  be  re- 
duced to  five  operations,  requiring  no  more  appara- 
tus than  is  used  in  making  a urinalysis. 

3.  If  the  tubercle  bacilli  are  present  they  can  lie 
found  in  about  one-half  the  time  required  to  search 
out  an  ordinary  smear. 

ABSTRACT  OP  DISCUSSION. 

IlK.  R.  B.  Homan,  of  El  Paso,  said  he  was  grateful  to 
Dr.  O’Reilly  for  giving  his  excellent  method,  which  he  is 
sure  will  prove  very  helpful.  He  said  he  had  used  the 
Antiforinin  method  with  excellent  results,  and  is  sure  the 
failures  that  have  been  reported  are  due  to  the  fact  that 
the  Antiformin  used  was  not  good. 

Die  B.  F.  Stout,  San  Antonio,  said  that  he  had  used  the 
Antiformin  method  for  two  years,  and  had  brought  over 
a liter  of  it  from  Leitz  in  Berlin.  He  believed  it  essential 
that  only  Antiformin  prepared  by  a reliable  firm  be  used. 
He  had  used  the  ordinary  method  until  Loeffler  published 
his  modification  using  chloroform  to  aid  centrifugation. 
Since  adopting  the  latter  method  results  have  been  more 
satisfactory.  One  feels  much  safer  in  reporting  a specimen 
free  from  tubercle  bacilli  after  using  Loelller's  procedure. 
This  method  can  he  used  also  in  tissues  suspected  of  being 
tuberculous,  even  after  hardening  in  formalin. 

Di{.  O'Rkii.i.y,  closing,  said  it  was  essential  that  the 
Antiformin  used  be  fresh  and  reliable.  He  advised  that  it 
he  purchased  in  the  original  package,  as  put  up  by  the 
Antiformin  Comiiany,  and  that  it  be  kept  fresh  by  storing 
in  the  ice  box. 


llooKWoitM  'WoitK  IN  Angei,in.\  County. — Official  report 
on  hookworm  work  done  in  Angelina  County  for  a period 
of  six  weeks  shows  that  2,20!)  examinations  were  made, 
1,0!)1  jiersons  were  found  infected  and  1,427  treatments 
were  given.  Tlu!  ))ercenlage  of  infection  was  shown  to  be 
48.!)  per  cent  total,  with  72  per  cent  among  children  of 
scholastic  age,  that  Is,  children  ranging  in  age  from  6 to  15 
years.  There  were  five  stations — at  Huntington,  Zavalla, 
biholl.  Pollock  and  Lufkin. — Fort  ^yorth  Record. 


SPECIFIC  TREATMENT  OF  ACUTE  PULMO-  i 
NARY  INFECTIONS.* 

BY 

I.  L.  VAN  ZANDT,  M.  D. 

FORT  WORTH,  TEXAS. 

Some  forty  years  ago  I began  to  question  the  then 
generally  accepted  opinion  that  pneumonia,  coughs 
and  colds,  came  from  exposure.  I had  observed  that 
they  came  in  a great  many  cases  without  special  ex- 
posure, while  a great  many  people  were  severelly  ex- 
posed to  wet  and  cold,  without  contracting  any  of 
them.  I also  observed  that  these  diseases  were  more 
likely  to  prevail  in  a dry  winter  than  in  a wet  one. 

I admitted  that  such  exposures  might  precipitate  an  I 
attack  when  the  subject  was  ripe  for  it;  might  shoot' 
the  gun  off  if  it  was  loaded,  not  otherwise.  I was  ac- 
customed to  say  that  these  attacks  “came  from  some- 
thing we  breathed.” 

Cocci  and  bacilli,  as  causes  of  disease  were  un- 
known in  those  days.  It  is  true  I had  read  where 
Rezin  Thompson,  a country  doctor  of  Tennessee,  had 
attributed  dysentery  to  animalculae  inhabiting  the 
colon ; and  also  where  Dr.  Caldwell,  an  eminent  physi- 
cian of  New  Orleans,  had  searched  with  the  crude 
microscope  of  those  days,  the  ^Mississippi  river  water 
when  the  cholera  was  prevailing,  in  the  hope  that  he 
might  find  the  cause  of  that  disease. 

Having  rejected  the  old  theories,  I was  in  a ready 
mind  to  accept  when  offered  the  doctrine  of  a germ 
origin  for  pneumonia,  which  I did  with  my  whole 
heart. 

I had  come  to  recognize  that  a typical  pneumonia 
had  a limited  course  to  run,  though  indefinite  in 
length.  I had  not  sought  to  cut  short  or  abort  the 
disease,  but  only  by  judicious  means  to  mitigate  the 
symptoms  and  avoid  the  dangers  of  the  disease,  as 
the  pilot  in  a dangerous  pass,  through  which  he  must 
need  go,  steers  to  miss  here  a sunken  rock,  there  a 
sand  bar,  and  so  on  until  the  open  sea  or  a safe  harbor 
is  reached. 

This  was  mj^  state  of  mind  when,  on  June  8,  1894, 
I called  to  see  a pneumonia  patient  to  whom  I had  the 
day  before  given  creosote,  on  account  of  intestinal 
irritation.  The  patient  was  strikingly  improved; 
pulse  and  temperature  below  normal,  and  entirely 
comfortable,  though  expectorating  a large  quantity  of 
rust-colored  sputum.  The  patient  had  been  sick  only 
72  hours.  The  dose  was  reduced  and  the  temperature 
rose ; was  increased  and  the  temperature  came  down 

This  was  the  beginning,  so  far  as  I know,  of  the 
creosote  treatment.  This  treatment  I continued,  watch- 
ing results  with  great  interest,  for  over  four  years 
before  I saw  tit  to  make  any  publication,  other  than 
orally  to  some  few  intimate  friends. 

In  June,  1898,  I read  a paper  before  the  North 
Texas  IMedical  Association,  claiming  a curative  effect 
for  creosote  in  pneumonia,  though  acknowledging  an 
unevenness  in  results,  some  cases  yielding  promptly, 
others  more  slowly,  showing  only  a mitigating  effect. 
Later,  I saw  cases  in  which  the  treatment  gave  abso- 
lutely no  good  results.  Some  of  these  the  microscope 
showed  to  be  other  than  pneumococcic  infection.  In 
three  cases,  two  of  which  were  shown  to  be  strepto- 
coccic, and  the  other  from  the  symptoms  presumed  to 

♦Read  before  the  Section  on  Medicine  and  Diseases  of 
Cliildren,  State  Medical  Association  of  Texas,  Waco,  May 
9,  1912. 
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be,  I used  antistreptoeoecus  serum,  with  seeming 
good  results. 

The  idea  had  grown  in  my  mind  that  creosote  was 
good  in  a pneumocoecie,  but  not  in  other  infections. 

In  a paper  prepared  for  the  Southwestern  Tri- 
State  Medical  Association,  and  published  in  the 
Southern  Practicioner , Dec.,  1901,  I announced  this 
conclusion ; “A  large  percent  of  pneumonia  cases 
are  cut  short  or  aborted,  almost  all  the  rest  are  miti- 
gated, and  the  remainder,  a very  small  percent,  are 
not  all  affected  by  the  remedy.”  The  same  may  be 
said  of  bronchitis. 

Five  years  after  beginning  the  creosote  treatment, 

I became  acquainted  with  Collargolum  or  Colloid 
Disory,  in  the  form  of  Ung.  Crede,  a fifteen  per 
cent  ointment,  which  I used  in  many  forms  of 
sepsis.  This  I began  using  in  broncho-pneumonia 
of  children,  a large  percent  of  which  Holt  says 
are  of  mixed  infection.  The  results  were  so  satis- 
factory that  the  treatment  has  been  continued.  In 
1904,  I began  the  use  of  Collargolum  by  the 
mouth  and  rectum,  having  prior  to  that  time  de- 
pended on  its  absorption  from  the  ointment  through 
the  sMn.  The  use  of  this  remedy  in  pneumonia  has 
so  grown  on  me  that  most  cases  of  pneumonia  or 
bronchitis  in  children  coming  in  my  practice,  are 
treated  with  some  creosote  preparation  and  Collar- 
golum jointly.  I also  treat  a considerable  proporton  of 
my  adult  cases  in  this  manner.  This  treatment  has 
resulted  in  a very  small  mortality,  and,  as  a rule,  very 
short  cases.  The  effects  in  some  cases  have  been  very 
remarkable — or  the  coincidences  equally  so. 

Sol.  S.,  negro  man,  had  been  sick  with  pneumonia  about 
ten  days — was  an  uneasy  restless  case,  getting  almost  no 
sleep,  though  several  hypnotics  had  been  used.  He  had 
been  treated  with  creosote  carbonate  with  no  good  results. 
He  was  given  ten  grains  of  collargolum  by  enema  in  the 
afternoon.  The  next  morning,  though  there  had  been  no 
decline  in  his  fever,  he  said  he  felt  “good,”  and  rested 
well  without  a hypnotic.  The  dose  was  repeated  nightly 
and  in  a few  days  the  fever  was  gone.  Collargolum  was 
then  discontinued.  The  creosote  was  continued,  as  the 
physical  signs  indicated  a continuance  of  the  disease  in 
the  posterior  part  of  the  right  lung.  The  disease  had 
been  limited  to  that  part  from  the  beginning.  In  two  or 
three  days  the  fever  began  gradually  to  ascend.  Collar- 
golum was  then  resumed,  this  time  by  the  mouth.  It  did 
not  give  such  sharp  results  as  to  temperature  as  on  first 
administration.  The  temperature  fell  gradually.  With  the 
administration  of  the  Collargolum  came  a most  remarkable 
appetite  and  digestion.  The  patient  ate  like  a laboring 
man,  and  nothing  disagreed  with  him.  He  gained  ten  or 
fifteen  pounds  in  weight,  and  came  to  my  office  ahead  of 
a promised  visit  two  days  after  cessation  of  fever,  and 
was  ready  to  go  to  work  in  a few  days.  He  was  sick  in 
bed  about  a month. 

Jan.  15,  1910,  was  called,  in  consultation  to  a baby  about 
a year  old.  It  had  been  sick  yith  broncho-pneumonia 
about  two  weeks.  Temperature  had  fluctuated  from  100  or 
101,  to  105,  the  rises  sometimes  being  quite  rapid.  The 
child  had  been  given  creosote  carbonate  until  it  had  become 
repugnant  to  it.  Guiacol  was  substituted,  and  being  a taste- 
less powder,  it  was  mixed  with  sugar  and  put  into  the 
baby’s  mouth  just  before  nursing.  Ung.  Crede  was  rubbed 
in  freely.  That  night  the  temperature  rose  quite  high,  but 
by  the  next  afternoon  it  was  normal,  or  below.  There  were 
a few  slight  rises  thereafter. 

S.  Solis  Cohen,  who,  as  a member  of  a committee  of 
the  Council  on  Pharmacy  and  Chemistry  of  the  A.  M. 
A.,  gave  a favorable  minority  report,  his  co-members 
giving  an  unfavorable  majority  report,  on  Collar- 
golum, speaks  highly  of  it  in  broncho-pneumonia. 

Of  pneumonia,  Dr.  Staehowsky  of  Austria,  after  re- 
porting sixteen  eases  “treated”  with  good  results. 


says:  “In  some  cases  the  Collargolum  did  not  seem 
to  have  the  desired  effect;  and  the  reason  for  this  is 
a decided  argument  in  favor  of  greater  exactitude  in 
the  bacterial  diagnosis  of  the  disease.  * * It 

seems  probable  that  ih  lung  inflammation  in  which  the 
ordinary  pus  organisms  are  active  the  silver  is  more 
effective  than  in  the  pure  diploeoccus  pneumonias. 

* * It  is  appropriate  in  all  acute  infectious  pro- 

cesses where  the  ordinary  pus  cocci  are  the  chief 
noxious  agents.” 

Dr.  G.  Bjorkman,  Professor  of  Physiology,  Mil- 
waukee Medical  College,  says  regarding  the  treatment 
of  broncho-pneumonia : 

“The  bacterial  trio — the  streptococcus,  staphylo- 
coccus and  pneumococcus,  is  the  main  cause  of 
broncho-pneumonia.  ’ ’ 

“Fortunately  we  have  a remedy  with  very  active 
offensive  properties  to  all  three  of  them,  especially  the 
streptococcus,  which  de  facto  is  the  sole  instigator  of 
the  most  severe  type  of  broncho-pneumonia.  This 
remedy  is  colloidal  silver  in  solution,  by  intravenous 
or  rectal  injection.  It  is  remarkable  to  note  the 
speedy  descent  of  the  fever  curve.  With  a morning 
and  night  dose,  given  per  rectum,  in  combination 
with  hydrotherapy,  broncho-pneumonia  sometimes 
loses  its  foothold  at  once  and  yields  with  a willing- 
ness comparable  only  to  diphtheria  under  antitoxin 
treatment.  Collargolum,  therefore,  should  always  be 
resorted  to,  even  when  a case  seems  almost  hopeless 
and  beyond  the  reach  of  common  therapeutics.  The 
remedy  should  be  administered  a sufficiently  long 
time  after  convalescence  to  guard  against  relapse  and 
untoward  sequelae.  ’ ’ 

Under  “Lobar  Pneumonia,”  Prof.  Bjorkman 
states : 

“ What  was  said  concerning  soluble  silver  under 
broncho-pneumonia  holds  good  in  every  respect  in 
regard  to  lobar  pneumonia.  Even  if  direct  action  on 
the  pneumococcus  in  certain  cases  is  less  conspicuous, 
the  visible  mitigation  of  symbiosis  or  mixed  infection 
(strep to — and  staphylococcus)  under  the  influence  of 
silver  is  important  enough  to  make  this  method  an 
indispensable  adjuvant  in  the  treatment  of  severe 
cases  of  lobar  pneumonia.” 

Dieulafoy,  in  his  recent  work  on  practice,  recom- 
mends Collargolum  in  pneumonia. 

I would  sum  up  my  treatment  of  pneumonia  and 
bronchitis  as  follows: 

Give  a creosote  preparation  freely  from  the  begin- 
ning in  all  eases.  Use  Collargolum  in  all  cases  of 
small  children,  preferably  by  inunction.  There  may 
be  some  who  do  not  need  it,  but  it  will  do  no  harm. 

In  cases  of  older  persons,  where  there  is  a suspicion 
of  an  infection  other  than  of  pneumococcus,  use  it 
also. 

Do  not  understand  that  I never  use  anything  except 
these  specifics.  Frequently  I do  not,  but  keep  a con- 
stant watch  as  to  the  necessity  for  anodynes,  stimu- 
lants, etc.,  and  use  them  when  I deem  them  necessary. 

Mention  has  been  made  in  this  paper  of  the  use 
of  antistreptoeoecus  serum  with  apparent  good 
results.  The  general  reports  of  serum  in  pneumonia 
have  not  been  encouraging,  not  at  all  to  be  compared 
with  its  use  in  diphtheria  or  meningitis.  The  reason 
for  this  is  that  in  each  ease  of  these  two  diseases  we 
have  a single  specific  microorganism  to  contend  with, 
while  not  infrequently  in  pulmonary  infection  the 
organisms  are  multiple  and  various. 
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This  fact  has  been  recognized  by  the  serum  makers, 
and  as  a result  we  have  the  multivalent  serum,  a 
little  of  this,  that  and  the  other.  The  use  of  this 
serum  is  like  a hunter  who  expects  to  encounter  deer, 
turkey  or  black  birds,  but  not  knowing  which  he  will 
find  loads  his  gun  for  all.  He  first  puts  in  a few 
buckshot,  then  a few  turkey  shot,  and  makes  up  the 
proper  weight  with  birdshot.  This  is  very  unsports- 
manlike, and  results  are  generally  not  satisfactory. 
It  is  putting  too  big  a burden  on  a small  amount  of 
serum,  and  some  people  don’t  bear  serum  very  well, 
in  fact  it  sometimes  makes  people  sick. 

In  the  combination  above  recommended,  we  have 
ammunition  big  enough  for  bear  and  small  enough 
for  snow  birds,  and  ahsolutely  harmless. 

As  Collargolum,  above  recommended,  seems  to  be 
but  little  known  to  the  profession,  I take  the  liberty 
of  offering  a few  remarks,  particularly  as  to  mode  of 
its  administration. 

I have  been  using  the  remedy  for  thirteen  years, 
and  think  it  covers  more  territory  in  sepsis  than 
any  known  remedy.  IIow  it  acts  I do  not  know, 
for  experimenters  in  vitre  say  that  it  is  neither  bac- 
tericidal nor  antiseptic.  It  has  been  suggested  that 
it,  in  common  with  other  colloid  metals,  as  gold  and 
platinum,  on  account  of  the  extremely  minutely  di- 
vided condition  in  which  it  enters  the  blood,  acts  as 
a ferment,  or  unites  with  other  colloid  substances, 
the  toxines  thereby  de.stroying  them.  This  matter  of 
its  manner  of  action  is  still  subjudice. 

For  five  years,  for  the  constitutional  effect  of  Col- 
largolum I relied  on  rubbing  in  the  ointment,  anh 
this  I still  consider  the  most  satisfactory  way  of 
giving  it  to  small  children.  AYlien  the  skin  is  hot 
and  dry  it  is  taken  up  very  rapidly. 

By  enema.  First  wash  out  the  bowels,  and  when  it 
has  "^become  cpxiet,  inject  ten  grains  dissolved  in  4 
ounces  of  warm  water,  once  or  twice  daily.  If  neces- 
sary, an  opiate  may  l)e  used  to  counteract  the  irrita- 
bility of  the  bowel. 

By  mouth.  ]\Iuch  greater  care  is  required  than  in 
the  other  methods,  because  of  the  sensitiveness  of 
Collargolum  to  the  influence  of  acids.  It  has  been 
my  aim  to  devise  a method  by  which  the  silver  may 
be  carried  through  the  stomach  into  the  alkaline  in- 
testine without  acid  contamination,  also  to  avoid  such 
contamination  before  administration. 

I write : 

“It  Collargolum,  grains  20  to  50. 

Sodii  Bicarb.,  grains  2 to  4. 

Aquae  Best.,  ounces  2. 

M.  Sig.  Tea  or  dessertspoonful  on  an  empty 
stomach  3 to  12  times  a day  followed  by  a glass 
of  alkaline  water.” 

Wliere  only  liquid  diet  (not  sweet  milk)  is  being 
taken,  1 say,  “No  food  for  two  hours  before  or  one 
liour  after  medicine.” 

The  remedy  may  also  be  taken  in  capsules,  in 
which  case  it  is  best  to  take  a small  drink  of  water 
at  tlie  time  of  taking  and  a large  one  about  fifteen 
minutes  later,  when  the  capsule  has  had  time  to  dis- 
solve. 


Tin:  Gri.i.iin.K  Doctor. — Dr.  .T.  E.  Reeder,  Dyersvill,  Iowa, 
deprecates  that  physicians  heed  the  recommendations  for 
jiroprietary  iirciiarations  advanced  by  ignorant  salesmen. 
It  seems  as  if  the  average  physician  could  not  say  “no”  to 
these  semi-patent  medicine  agents,  and  this  accounts  for 
the  number  of  thrifty  jiroprietary  houses  which  are  sup- 
jiorted  by  the  “gullible  doctor.” — Journal  A.  M.  A.,  Nov.  9, 
1912. 


HEMOERHAGE  IN  TYPHOID  FEVER.  A SUGi 
GESTION.* 

BY 

FRANK  C.  BEALL,  B.  S.,  M.  D., 

FORT  WORTH,  TEXAS. 

While  the  title  of  my  paper  is  “Hemorrhage  in  Typhoit 
Fever,”  I wash  to  do  hardly  more  than  report  a case  which 
was  of  exceeding  interest  to  me,  and  which  suggested  t( 
me  the  possibility  that,  in  typhoid  fever,  hemorrhage  might 
occasionally  become  a fit  cause  for  surgical  intervention. 

Briefly,  the  case  was  as  follows:  A young  man,  22  years 
of  age,  after  remaining  up  and  at  work  during  the  earlj 
stage  of  the  disease,  presented  himself  to  my  brother  for 
tieatment  in  January,  1912,  somewhere  toward  the  end  ol 
the  second  week  of  an  attack  of  typhoid  fever.  After  run- 
ning a severe  course  for  a week,  with  high  fever,  delirium,, 
etc.,  the  case  became  complicated  by  intestinal  hemorrhages.; 
These  were  frequent  and  profuse  for  about  ten  days,  when, 
on  the  morning  of  January  29,  the  patient’s  temperature  fell 
suddenly  from  103°  to  98°.  The  fall  in  temperature  was; 
accompanied  by  an  increase  of  pallor,  and  a rise  in  the 
pulse  rate  from  108  to  120  beats  per  minute.  The  condition, 
my  brother  thought,  and  correctly,  no  doubt,  had  been 
caused  by  a sudden  large  hemorrhage.  For  the  next  twenty- 
four  hours  the  temperature  and  pulse  remained  about  sta- 
tionary, 98°  and  120  beats  per  minute,  respectively.  The 
patient  then,  on  the  morning  of  January  30,  began  to  com- 
plain of  sudden  sharp  pains  in  the  abdomen,  and  vomited 
(he  had  done  this  several  times  before  during  his  illness). 

In  the  next  two  hours  his  pulse  rose  from  120  to  132  beats 
per  minute,  with  a stationary  temperature  of  about  98°. 
Distension  for  the  first  time  began  to  be  marked.  An 
examination  revealed  a distinct  area  of  tenderness  in  the 
right  lower  quadrant  of  the  abdomen,  with  a slight  amount 
of  resistance,  and  percussion  showed  the  liver  flatness  well 
above  the  costal  margin. 

After  consultation  with  two  surgeons  in  Fort  Worth,  with 
a diagnosis  of  probable  perforation,  I operated  at  the  pa- 
tient’s home  the  same  afternoon.  The  pulse  at  this  time 
was  about  138.  The  abdomen  wms  opened  through  a right 
rectus  incision.  On  pricking  the  peritoneum,  a small 
amount  of  milky  fluid  ran  out.  When  the  incision  was 
completed  the  markedly  distended  sigmoid  flexure,  dark 
blue  from  contained  blood,  was  found  bowing  w^ell  over 
against  the  right  wall  of  the  abdomen.  On  pushing  this 
aside,  the  caecum  and  ascending  colon  were  also  found 
distended  by  blood  or  a bloody  material.  The  ileum  was  ; 
next  explored  and,  from  about  12  to  18  inches  from  its 
junction  with  the  caecum,  were  found  lying,  two  or  three 
inches  apart,  three  reddened  and  apparently  thinned  out 
spots,  in  size  between  a nickel  and  a quarter,  marking  the 
bases  of  underlying  ulcers.  A small  area  at  the  center  of 
one  of  these  spots  was  raised  and  roughened  and  showed 
a lack  of  the  glistening  peritoneal  covering.  Though  I 
tried  to  squeeze  fluid  through  this  area  from  the  bowel  I 
could  not,  and  yet  I believe  there  was  a minute  perforation 
here.  Certain  am  I that  this  area  (a  perforation  or  a near 
perforation),  wms  responsible  for  the  patient’s  abdominal 
pain.  The  bases  of  all  three  of  these  ulcers  were  encircled 
by  purse-string  sutures  of  silk  and  inverted  into  the  bowel; 
after  which  the  abdominal  wound  was  closed  without  drain- 
age by  through  and  through  silver  wire  sutures,  and  the  jj 
patient  returned  to  bed  with  pulse  apparently  not  much  j| 
changed  by  the  operation  (about  140).  Hot  water  bottles  S 
were  placed  around  the  patient  and  a subcutaneous  saline  « 
infusion  begun  immediately.  The  question  of  direct  blood  ^ 
transfusion  was  considered,,  but  as  the  pulse  showed  no  ( 
tendency  to  a further  rise,  this  was  not  done. 

During  the  next  two  days,  the  temperature  rose  to  104° 
and  ranged  from  102%°  to  104°  for  about  a week,  after 
which  both  the  temperature  and  pulse  began  to  fall.  On 
the  day  following  the  operation,  a long  colon  tube  was 
passed  into  the  bowel  and  through  this  for  a week  dark, 
foul-smelling,  changed  blood  drained  off  without  there  being 
anything  like  an  active  evacuation  from  peristaltic  action. 
Never,  after  the  operation,  was  there  anything  that  sug- 
gested any  fresh  bleeding.  _ 

Now,  the  chief  interest  in  this  case,  to  me,  lies  not  in  the  '' 
recovery  from  the  perforation,  but  in  the  recovery  from 
the  hemorrhages;  and  the  question  that  naturally  arises 
in  my  mind  is,  was  the  puckering-up  of  the  bases  of  these 

•Read  before  the  Northwest  Texas  District  Medical  Society, 
tVeatlierford,  Texas,  October  8.  1912. 
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ulcers  responsible  for  the  cessation  of  the  hemorrhage? 
It  seems  reasonable  enough  to  me  that  hemorrhage  from 
a typhoid  ulcer  could  be  stopped  in  this  way,  and  the 
cessation  of  the  bleeding,  coincident  with  the  operation,  that 
had  been  going  on  practically  continuously  for  ten  days, 
makes  it  seem  highly  probable  that  this  was  so,  and  I 
have  wondered  whether  if  I should  be  called  upon  to  see 
another  case  of  typhoid  fever  in  which  hemorrhage,  may  be 
hemorrhage  alone,  seemed  to  be  threatening  the  patient’s 
life,  I would  not,  perhaps  with  the  aid  of  a direct  trans- 
fusion to  help  sustain  the  patient’s  strength,  want  to  pucker 
up  the  basis  of  his  ulcers.  I leave  the  suggestion  with  you. 
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A NEW  SURGICAL  INSTRUMENT. 

This  instrument  was  designed  by  Dr.  R.  E.  L.  Miller, 
Fort  Worth,  Texas,  for  the  purpose  of  protecting  the  ab- 
dominal viscera  from  needle  wounds  while  closing  incisions 
following  abdominal  operations.  Some  of  its  advantages 
may  be  stated  briefly  as  follows; 

It  permits  of  the  removal  of  all  sponges  and  instruments 
from  the  cavity  before  closing  begins,  obviating  the  danger 


Miller’s  Viscera  Protector — Closed. 


of  leaving  any  foreign  bodies  in  the  abdomen.  When 
ready  to  close  the  wound,  if  it  is  a large  one,  the  entire 
protector  is  placed  in  the  opening;  if  it  is  a short  opening, 
only  one  blade  is  used.  The  blades  are  slightly  concave 
laterally,  which  permits  of  sufficient  space  between  the  peri- 
toneum and  the  protecting  blade  to  make  the  needle  plainly 
visible  as  it  passes  from  one  side  to  the  other.  The  smooth 
surface  of  the  blades  also  serves  to  direct  the  progress  of 
the  needle  in  the  direction  it  should  go.  The  closing  pro- 
ceeds until  only  small  space  is  left,  when  the  blades  are 
slightly  opened,  and  the  top  one  is  taken  out  edgewise.  The 
remaining  blade  is  withdrawn  gradually  as  closing  pro- 
ceeds, perfectly  preventing  viscera  from  presenting  in 
the  wound  until  all  the  sutures  are  taken.  In  addition 


Miller’s  Viscera  Protector — Open. 


Miller  to  spend  the  time  and  money  necessary  to  perfect 
the  instrument.  This  instrument  is  protected  by  patent,  ob- 
tained by  Dr.  Miller  to  enable  him  to  govern  the  price  and 
put  its  manufacture  in  the  hands  of  good  instrument  mak- 
ers in  order  that  the  profession  might  have  it  of  the  best 
construction  and  at  a reasonable  price.  He  receives  no 
profit  from  its  manufacture  and  sale. 


ACCEPTED  FOR  NEW  AND  NON-OFFICIAL  REMEDIES. 

Casoid  Diabetic  Flour  is  a mixture  of  the  albuminoids 
of  wheat  (gluten)  and  of  milk  (casein)  composed  of  ap- 
proximately: Proteins,  84.5;  fat,  1.4;  mineral  matter,  2.5; 
cellular  fiber,  etc.,  0.7;  water,  10.8.  Employed  in  cases 
where  carbohydrates  are  contraindicated,  such  as  diabetes, 
amylaceous  dyspepsia,  etc.  Thos.  Deeming  & Co.,  New  York. 
— Journal  A.  M.  A.,  Nov.  2,  1912. 

Paeatophan  is  methyl-atophan,  6-methyl-2-phenyl-quinolin- 
4-carboxylic  acid,  CH3.  Cg  H4  N.  Cg  H,.  COOH,  6:2: 5=C„  H13 
O2  N.  Its  action,  uses  and  dosage  are  the  same  as  atophan 
(See  Jour.  A.  M.  A.,  March  2,  1912,  p.  633).  Paratophan 
tablets  contain  paratophan  0.5  Gm.  (7%  grains).  Sobering 
& Glatz,  New  York. — Jour.  A.  M.  A.,  Nov.  2,  1912. 

Phenoco  is  a preparation  of  coal-tar  creosote  and  higher 
phenol-homologues  in  soap  solution.  It  is  stated  to  contain 
8 per  cent  coal-tar  creosote  (obtained  by  the  obstructive 
distillation  of  coal  and  containing  15  per  cent  cresol  but 
no  phenol)  62  per  cent  higher  phenol-homologues  (phenols 
containing  two  or  more  methyl  groups)  and  30  per  cent 
soap.  It  is  miscible  with  water  forming  an  emulsion.  It 
is  an  antiseptic  and  germicide,  being  in  the  latter  respect 
15  to  16  times  as  strong  as  phenol,  and  for  mammals  about 
one-half  as  toxic  as  phenol.  It  is  used  in  dilutions  of  1 per 
cent  to  5 per  cent  or  higher.  The  West  Disinfecting  Co., 
New  York. — Journal  A.  M.  A.,  Nov.  9,  1912. 

Tuberculins  represent  the  toxin  of  the  tubercle  bacillus. 
They  may  be  in  the  form  of  a filtered  extract  of  the  bacilli 
or  may  be  composed  of  the  pulverized  insoluble  substance 
of  the  bacilli  themselves.  In  the  latter,  or  emulsified  form, 
tuberculine  is  known  as  tubercle  vaccine,  and  might  be 
classed  with  the  “Bacterial  Vaccines.”  Supplied  in  the 
following  forms: 

Tuberculin  Baccillen  Emulsion,  Tuberculin  B.  E.,  is  a 
suspension  of  ground  tubercle  containing  5 mg.  of  the  solid 
tubercle  substance  to  each  cc. 

Tuberculin  B.  E.  Bovine  is  made  in  the  same  manner  as 
the  foregoing,  except  that  the  tubercle  bacillus  used  is  of 
the  bovine  type. 

Tuberculin  Old  (Tuberculin  0.  T.),  preserved  with  trik- 
resol  in  1 cc.  vials. 

Tuberculin  O.  T.  Bovine  is  made  by  the  same  process  as 
the  foregoing,  except  that  the  organism  used  is  of  the 
bovine  type. 

Tuberculin  Bouillon  Filtrate  is  preserved  with  4-10  per 
cent  trikresol  in  1 c.  c.  vials. 

Tuberculin  B.  F.  Bovine  is  made  in  the  same  manner, 
except  that  the  bovine  type  of  tubercle  bacillus  is  used. 

Tuberculin  T.  R.,  Tubercle  Residue,  is  a suspension  of 
2 mg.  of  tubercle  substance  in  each  cc.  of  the  finished 
product. 

Tuberculin  Ointment  (Moro  Ointment)  is  a mixture  of 
50  per  cent  anhydrous  wool  fat  and  Tuberculin  O.  T., 
human  strain. 

Tuberculin  for  the  Thermal  Reaction  contains  in  each 
cc.  1 mg.  Tuberculin  O.  T.  Cutter  Laboratory,  Berkely, 
Cal. — Journal  A.  M.  A.,  Nov.  9,  1912. 


to  protecting  the  viscera,  this  instrument  enables  the  sur- 
geon to  save  much  of  the  time  and  annoyance  usually  en- 
countered in  closing  abdominal  openings. 

This  instrument  is  being  manufactured  by  Fred  Halsom 
& Company  of  Brooklyn,  New  York,  and  may  very  soon  be 
had  from  local  dealers.  It  is  said  that  it  has  met  with 
favorable  comment  from  all  who  have  seen  it,  and  sur- 
geons who  have  used  it  say  it  is  indispensable  to 
perfect  work.  It  was  presented  last  year  to  the  North 
Texas  District  Association,  and  created  a great  deal  of 
interest.  For  many  years  surgeons  have  felt  the  need  of 
an  instrument  for  the  purpose  of  which  this  one  is  de- 
signed, and  many  have  used  extemporaneous  devices  to 
meet  their  needs.  It  was  that  fact  which  induced  Dr. 


MEDICINE  NEWS. 

Antikamnia  in  America  and  Great  Britain. — Examina- 
tion in  the  A.  M.  A.  Chemical  Laboratory  of  a specimen  of 
Antikamnia  just  received  from  London  showed  it  to  con- 
tain acetanilid  but  no  acetphenetidin,  and  thus  to  differ 
from  the  Antikamnia  now  sold  in  the  United  States,  which 
contains  acetphenetidin  but  no  acetanilid.  This  examina- 
tion was  made  because  the  Antikamnia  Chemical  Company 
had  claimed  that  the  Antikamnia  formula  was  the  same 
for  all  countries  and  had  threatened  with  suit  for  libel. 
While  the  protestation  of  the  Antikamnia  promoters  prob- 
ably indicates  that  the  composition  of  the  English  Anti- 
kamnia will  be  changed  in  the  near  future,  a study  of  the 
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Antikamnia  advertisements  in  the  English  medical  jour- 
nals shows  that  the  British  medical  profession  is  not  being 
apprised  of  the  proposed  change. — Journal  A.  M.  A.,  Oct. 
26,  1912. 

UiOR.VDix  Refused  Recogxitiox. — Dioradin  was  first  sub- 
mitted to  the  Council  on  Pharmacy  and  Chemistry  in  July, 
1911.  Because  of  the  manifestly  unwarranted  claims  made 
for  its  therapeutic  value  in  the  treatment  of  tuberculosis, 
the  Council  voted  that  the  product  be  refused  recognition 
without  at  that  time  considering  the  possible  conflicts  with 
other  rules  of  the  Council.  Reform  in  the  method  of  ad- 
vertising having  been  promised  by  the  American  agent,  the 
Council,  when  requested  to  give  further  consideration  to 
Dioradin,  considered  the  available  evidence  regarding  the 
identity  and  value  of  the  preparation.  Examination  of  the 
evidence  regarding  the  composition  of  Dioradin — claimed 
to  consist  of  radium  chloride,  iodoform  and  methol  in  an 
ether-oil  solution — showed  serious  discrepancies  as  to  the 
amount  of  radium  as  well  as  to  the  identity  and  amounts 
of  other  constituents.  It  was  further  found  that  the  ex- 
perimental evidence  was  insufficient  and  biased.  Then,  too, 
in  view  of  the  difficulty  in  judging  the  effects  of  medicines 
in  tuberculosis,  the  clinical  data  were  unconvincing.  There 
result  of  the  findings,  the  Council  voted  that  Dioradin  be 
refused  recognition. — Journal  A.  M.  A..  Oct.  26,  1912. 
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St.vte  Bo.\rd  of  Pharm.^cy  Examixatiox. — The  State 
Board  of  Pharmacy  conducted  an  examination  in  Austin, 
November  18-20.  About  500  applicants,  both  men  and 
women,  appeared  before  the  board.  This  is  said  to  be  the 
largest  number  ever  examined  at  one  time  by  the  board. — 
Houston  Chronicle. 

New  Puiii.ic  Health  Associatiox  at  Sax  Axtoxio. — The 
Public  Health  Association  of  San  Antonio  was  formed  re- 
cently for  the  purpose  of  undertaking  a campaign  in  that 
city  for  better  health  conditions.  It  is  an  outgrowth  of 
the  Anti-Tuberculosis  Association  of  that  city  and  will  be 
affiliated  with  it,  though  its  activities  will  not  be  confined 
to  one  disease  only.  The  first  work  to  be  undertaken  will 
be  an  endeavor  to  provide  a suitable  city  hospital.  Many 
people  in  the  different  professions  and  in  business  are 
taking  active  interest  in  the  work. — San  Antonio  Express. 

Saxitary  Sciexce  Taught  at  Tulaxe. — Tulane  University 
of  New  Orleans  has  extended  its  curriculum  to  include  three 
courses  in  sanitary  science.  These  courses  are  for  medical, 
science  and  engineering  students.  Medical  students  grad- 
uating from  this  course  are  trained  for  public  health  work; 
students  in  the  science  course  are  trained  to  become  experts 
in  sanitary  biology;  and  those  in  the  engineering  course 
are  instructed  in  the  art  of  designing,  building  and  care 
of  structures  for  sanitary  purposes.  In  the  senior  class  of 
the  sanitary  engineering  course,  instructions  will  be  given 
in  water  supply,  framed  structures  and  reinforced  concrete 
construction  by  Professor  Donald  Derickson,  until  recently 
a professor  in  Cornell.  Instruction  in  sanitary  microbiology 
will  be  given  by  Professor  Creighton  Wellman  and  his 
assistants  in  the  School  of  Tropical  Medicine. 

Hoi.i.and's  $1,000  Cleaxest  Towx  Coxtest. — The  more 
than  eighty  towns  that  entered  Holland’s  $1,000  Cleanest 
Town  Contest  (conducted  by  Ilolland's  Maftazine)  have  each 
been  insi)ected  by  the  medical  director  in  charge.  Dr.  M. 
Itl.  Carrick  of  Dallas.  No  prize  was  awarded  because  of  the 
fact  that  ties  were  made  in  Class  A,  Class  B and  Class  C. 
TIh!  percentage  stands  as  follows; 

Brownwood  and  Gainesville  led  for  the  $500  prize  in 
Class  A,  each  with  a score  of  89.5.  Hillsboro  showed  88.5. 

Ballinger,  Gonzales  and  New  Braunfels  were  tied  for 
the  $;100  prize  in  Class  B,  each  with  a score  of  86.5.  Stam- 
ford and  Eagle  Pass  made  scores  of  86  and  Snyder  made  85. 

llico,  Hubbard,  McGregor  and  Memphis  w-ere  tied  for  the 
$200  prize  in  Class  C. 

Additional  inspections  will  be  made  in  order  to  ascertain 
(he  winners.  The  object  sought  in  this  contest  w'as  not  to 
secure  merely  a temiiorary  cleaning  u))  of  the  contesting 
towns,  hut  to  encourage  them  to  herp  cleaned  vp.  The 
towns  showing  the  best  percentages  were  inspected  at  wddely 
dirierent  dates,  some  very  early  and  some  very  late  in  Dr. 


Carrick’s  tour  of  the  State.  The  additional  inspections  will  ^ ] 
show  how  well  these  towns  have  obeyed  the  injunction  to  i 
keep  cleaned  up.  Practically  sections  of  the  State  have  ' n 
showm  a lively  interest  in  the  contest.  The  complete  result  I 
will  be  published  in  the  January,  1913,  issue  of  Holland's. — | 
Holland's  Magazine.  | 

The  Fkisco-Cextral  Medical  Society  met  in  Dublin, 
October  30,  wdth  a good  attendance.  The  following  program 
was  rendered:  Hemorrhage,  Dr.  S.  E.  Snodgrass,  Desde- 
mona;  Ectopic  Gestation — Report  of  a Case  of  Rare  Termi-  . 
nation,  Dr.  C.  B.  Leggett,  Gorman;  Ovarian  Surgery,  Dr. 

M.  E.  Lott,  Stamtord;  Uterine  and  Pelvic  Infections,  Dr. 

R W.  Noble,  Temple;  Treatment  of  Fibroids  Complicating 
Pregnancy,  Dr.  J.  H.  McLean,  Fort  Worth;  address  by  Dr. 

W.  J.  Westbrook,  Sipe  Springs;  Myelitis,  Dr.  John  S. 
Turner,  Dallas;  Notes  on  Diseases  of  the  Skin,  Dr.  S.  D.  , 
Naylor,  Stephenville;  Vaccine  Therapy,  Dr.  I.  E.  Colgin, 
Waco;  Typhoid  Fever,  Dr.  E.  W.  Duke,  Sipe  Springs;  An 
Unusual  Case  of  Puerperal  Sepsis,  Dr.  G.  B.  Foscue,  Waco; 
Extraction  of  Foreign  Bodies  from  the  Larynx  and  Bronchi  ■' 
Under  Direct  Illumination,  Dr.  John  L.  Burgess,  Waco; 
address  by  Dr.  B.  F.  Jones,  Cisco;  A Few  Points  in  the 
Diagnosis  and  Treatment  of  Fractures,  Dr.  Charles  H.  Har- 
ris, Fort  Worth;  Cleft  Palate  and  Hare  Lip,  Dr.  K.  H. 
Aynesworth,  Waco;  Report  of  a Case  of  an  Irreducible 
Omental  Hernia.  Dr.  L.  L.  Griffin,  Cisco;  Tendon  Trans- 
plantation, Dr.  L.  A.  Suggs,  Fort  Worth;  The  Poor  Results 
of  Home  Surgery  and  Why,  Dr.  C.  H.  McCollum,  Hico; 
Submucous  Resection  of  the  Nasal  Septum,  with  Report  of  d 
100  Cases,  Dr.  H.  T.  Aynesworth,  Waco;  Management  of  i 
Peritoneal  Infections.  Dr.  A.  C.  Scott,  Temple.  The  next  : 
meeting  will  be  held  the  last  Wednesday  in  April  at  Dublin. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  N.  J.  Phenix,  Colorado,  President ; Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

El  Paso — Dr.  W.  C.  Kluttz,  El  Paso ; 1st  and  3d  Mondays, 
September  to  May,  inclusive. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  J.  W.  Overton,  Sweetwater,  President ; Dr. 
G.  T.  Haii,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Ector-Midland-Martin-Howard — Dr.  L.  C.  Brown,  Stanton  ; 2d 
Thursday  quarterly. 

Fisher- Stonewall — Dr.  J.  H.  Walker,  Sylvester;  1st  Tuesdays 
January  and  March. 

Haskell — Dr.  M.  W.  Rogers,  Rule;  2d  Wednesday  quarterly. 
Jones — Dr.  A.  McK.  Jones,  Anson;  3d  Tuesday  monthly. 
Mitchell — Dr.  T.  J.  Ratliff,  Colorado;  2d  Monday  January, 
April,  July  and  October. 

Nolan — Dr.  C.  H.  Hamblen,  Sweetwater. 

Scuixy-Dickens-Kent — Dr.  S.  B.  Kirkpatrick,  Snyder. 

Taylor — Dr.  W.  A.  V.  Cash,  Abilene  ; 2d  Tuesday  monthly. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  H.  D.  Barnes,  Childress,  Councilor. 

District  Society — Dr.  R.  S.  Killough,  Amarillo,  President ; Dr. 
W.  C.  Dickey,  Memphis,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 
Childress — Dr.  P.  B.  Bryan,  Childress  ; 1st  Tuesday  monthly. 
Collingsworth — Dr.  J.  S.  Wilkins,  Wellington, ; 1st  and  3d  Wed- 
nesdays monthly. 

Deaf  Smith — Dr.  H.  V.  Reeves,  Canyon  ; 2d  Tuesday  monthly. 
Dallam- Hartley -Sherman — Dr.  R.  L.  Owens,  Dalhart ; 2d 
Tuesday. 

Donley — Dr.  T.  H.  Ellis,  Clarendon  ; 1st  Thursday  monthly. 
Foard — Dr.  R.  L.  Kincaid,  Crowell  ; 2d  Monday  quarterly. 
Floyd-Motley-Briscoe — Dr.  D.  V.  Smith.  Floydada. 
Hale-Swisher — Dr.  E.  F.  McClendon,  Plainview ; 1st  Tuesday 
monthly. 

Hall — Dr.  W.  C.  Dickey.  Memphis  ; 2d  Tuesday  monthly. 
Hardeman — Dr.  M.  L.  Turney,  Quanah  ; 2d  Thursday  monthly. 
Hemphill-Roherts-Lipscomh-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian ; 1st  Tuesday  monthly. 

Lubbock-Crosby — Dr.  O.  F.  Feebler,  Lubbock. 

Potter — Dr.  R.  M.  Walker,  Amarillo  ; 2d  Monday  monthly. 
Wichita — Dr.  D.  Meredith.  Wichita  Fails  ; 2d  Tuesday  monthly. 
Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3d  Monday  monthly. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Socicly — Dr.  T.  K.  Proctor,  San  Angelo.  President; 
Dr.  J.  M.  Horn.  Brownwood,  Secretary.  Next  meeting  in  Lam- 
pasas, October  28-29,  1913. 
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COUNTY  SOCIETIES^  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  L.  R.  Tantis,  Blanket ; 2d  Tuesday  monthly. 

Coleman — Dr.  R.  H.  Cochran,  Coleman  ; 1st  Thursday  monthly. 

Lampasas — Dr.  E.  W.  Vaughn,  Lampasas  ; 1st  Tuesday  March, 
June,  September  and  December. 

McCulloch — Dr.  J.  B.  Granville,  Brady  ; 1st  Monday  monthly. 

Runnels — Dr.  E.  R.  Walker.  Ballinger ; April  and  December. 

Tern  Green — Dr.  C.  L.  Mitchell,  San  Angelo ; Tuesday  before 
full  moon. 

The  Coleman  County  Medical  Society  met  in  Coleman 
November  7.  Thirteen  members  were  present.  Dr.  A.  L. 
Anderson  of  Brownwood,  a visitor,  presented  a paper  enti- 
tled, The  Direct  Effect  of  Septal  Deformities;  Their  Impor- 
tance and  Only  Treatment.  Dr.  C.  M.  Alexander  read  a 
(paper  on  Pneumonia.  The  papers  were  very  instructive  and 
received  liberal  discussion.  Dr.  C.  M.  Alexander  presented 
a clinic  with  exophthalmic  goiter.  The  next  meeting  will  be 
in  Santa  Anna,  December  5. 

The  Fourth  ok  San  Angelo  District  Medical  Society 
began  its  ninth  annual  session  with  a “Get-Acquainted 
Smoker”  on  Monday  night,  October  21,  at  the  Dulci  Restau- 
rant in  Brownwood. 

The  scientific  program  was  opened  at  the  Carnegie 
Library  Auditorium,  the  following  morning.  The  following 
papers  were  read  and  discussed; 

Hemorrhage  of  the  Spleen.  Dr.  H.  H.  Mitchell,  Valera; 
Some  Needed  Reforms  in  Dealing  with  the  Insane,  ilr.  J.  A. 
Thomas,  Attorney,  San  Angelo;  Para-Syphilitic  Diseases. 
Dr.  G.  H.  Moody,  San  Antonio;  President’s  Annual  Address, 
The  Physician — His  Duties  and  His  Relation  to  the  Com- 
munity. Dr.  J.  B.  McKnight,  Brady;  Inguinal  Hernia — With 
Especial  Reference  to  Operative  Technique,  Dr.  H.  R.  Dud- 
geon, Galveston;  The  Present  Status  of  Gastric  Surgery,  Dr. 
W.  Burton  Thorning,  Houston;  Modern  Treatment  of  Errors 
of  Refraction,  Dr.  R.  W.  Moore,  Fort  Worth;  Some  Remarks 
on  the  Commonest  Causes  of  Acute  Intestinal  Obstruction, 
Dr.  I.  C.  Chase,  Fort  Worth;  Eye  Injuries,  Dr.  J.  M.  Wood- 
son,  Temple;  The  Use  of  the  X-Ray  in  Gastro-Intestinal 
Surgery,  Dr.  0.  L.  Norsworthy,  Houston;  Some  Surgical 
Kidneys,  Dr.  R.  R.  White,  Temple;  Education  Considered 
from  an  Anatomical  Standpoint,  Dr.  S.  C.  Parsons,  San 
Angelo;  Ether  Anesthesia.  Dr.  T.  E.  Mangum,  Ballinger; 
Medical  Defense,  Dr.  C.  E.  Mays,  San  Angelo;  What  Is 
Transmitted  to  the  Offspring  of  Tuberculous  Parentage — 
An  Increased  Susceptibility  or  an  Increased  Immunity?  Dr. 
Boyd  Cornick,  San  Angelo;  Medical  Ethics,  Dr.  N.  J.  Phenix, 
Colorado;  The  Modern  Country  Doctor.  Dr.  Joe  E.  Dildy, 
Lampasas;  Some  Reasons  Assigned  for  Not  Being  Members 
of  the  Medical  Society.  Dr.  L.  C.  G.  Buchanan,  San  Angelo; 
Ninety-Three  Cases  of  Syphilis  Treated  with  “606" — A 
Study  of  the  Results,  with  Laboratory  Findings  Before  and 
After  Treatment.  Dr.  J.  E.  Robinson,  Temple;  Uterine  Dis- 
placements, Dr.  C.  M.  Rosser,  Dallas. 

This  meeting  was  a success  from  many  viewpoints.  The 
attendance  was  good,  there  being  thirty-six  members  and 
nineteen  visitors  present.  The  papers  were  excellent.  The 
m.eeting  was  absolutely  harmonious  and  instructive,  and 
those  in  attendance  expressed  the  opinion  that  a medical 
society  meeting  could  not  be  made  more  satisfactory. 

The  Brownwood  doctors  displayed  generous  hospitality; 
the  smoker  was  a nice  affair,  with  twenty  piates;  the 
banquet  at  the  Brownwood  Lake  Club  Tuesday  evening  was 
very  elaborate,  and  reflected  credit  on  both  the  medical 
profession  and  the  citizenship  of  Brownwood.  The  Presi- 
dent’s Address  and  the  paper  by  Attorney  Thomas  are,  by 
vote  of  the  society,  to  be  published  in  the  lay  press. 

Election  of  officers  resulted  as  follows:  President,  Dr. 
T.  K.  Proctor,  San  Angelo;  secretary-treasurer.  Dr.  J.  M. 
Horn,  Brownwood. 

The  next  meeting  will  be  held  the  fourth  Tuesday  in 
October,  1913,  at  Lampasas. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  W.  T.  Dawe,  Gonzales,  President ; Dr. 
H.  H.  Ogilvie,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Bexar — Dr.  B.  T.  Young,  San  Antonio ; from  October  to 
May,  1st  Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat;  2d 
Thursday.  Section  on  Medicine ; 3d  Thursday,  State  Medicine. 
Public  and  Personal  Hygiene:  4th  Thursday,  Obstetrics  and 
Gynecology.  ' 

Comal — Dr.  A.  H.  Noster,  New  Braunfels  ; 2d  Saturday  quar- 
terly. 

Guadalupe — Dr.  E.  A.  Benbow,  Kingsbury ; 1st  Tuesday 
monthly. 

Gonzales — Dr.  J.  W.  Hildebrand,  Gonzales ; 1st  Monday 
monthly. 


Karnes — Dr.  R.  C.  Youngblood,  Falls  City ; bi-monthly. 
Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor,  Kerr- 
ville  ; 1st  Monday  alternate  months. 

I/O  Salle-Frio — Dr.  C.  M.  Hoch,  Pearsall  ; meets  on  call. 
Medina — Dr.  J.  H.  Fletcher,  Hondo  ; 2d  Wednesday  monthly. 
Uvalde-E dwards — Dr.  C.  R.  Myrick,  Uvalde ; 1st  Tuesday 
monthly. 

Val  Verde — Dr.  S.  L.  Boren,  Del  Rio;  1st  Monday  monthly. 
Wilson — Dr.  J.  W.  Oxford,  Floresville ; quarterly. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  Houston  Neeley,  Beeville  ; 3d  Monday  quarterly. 
Cameron — Dr.  H.  K.  Loew,  Brownsville ; 1st  Wednesday 
monthly. 

Nueces — Dr.  G.  W.  Cox,  Corpus  Christ! ; 1st  Friday  monthly. 
Hidalgo — Dr.  W.  R.  Dashiell,  Mission ; 5th  day  monthly. 
Webb — Dr.  E.  H.  Sauvignet,  Laredo  ; 1st  Wednesday  monthly. 


AUSTIN  DISTRICT— No.  7. 

Dr.  W.  A.  Harper,  Austin,  Councilor. 

District  Society — Dr.  C.  C.  Black,  Royse  City,  President ; Dr. 
L.  B.  Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  T.  B.  Taylor,  Elgin  ; 2d  Tuesday,  bi-monthly. 

Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell — Dr.  A.  A.  Ross,  Lockhart ; 2d  Tuesday  monthly. 

Hays — Dr.  L.  L.  Edwards,  San  Marcos. 

Lee — Dr.  W.  E.  York,  Giddings  ; 1st  Tuesday  in  June,  Septem- 
ber, December  and  March. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee;  2d  Tuesday  each 
month. 

Travis — Dr.  Z.  T.  Scott,  Austin  ; 2d  Friday  monthly. 

Williamson — Dr.  S.  S.  Martin,  Georgetown:  2d  Wednesday  bi- 
monthly. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  Geo.  W.  Cross,  Eagle  Lake,  President ; Dr. 
Robt.  Westphal,  Yorktown,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  C.  E.  Duve,  Weimar;  2d  Wednesday,  February, 
April,  June,  August,  October  and  December. 

DeWitt — Dr.  B.  J.  Nowierski,  Yorktown ; 3d  Wednesday 
monthly. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum  ; 2d  Tuesday  monthly. 

Matagorda — Dr.  J.  E.  Simmons,  Bay  City;  2d  Wednesday 
monthly. 

Victoria-Calhoun — Dr.  J.  V.  Hopkins,  Victoria;  20th  monthly. 

Wharton-Jackson — Dr.  W.  B.  Huey,  El  Campo ; 3d  Friday 
monthly. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  O.  L.  Norsworthy,  Houston,  President : 
Dr.  E.  F.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville  ; 1st  Tuesday  quarterly. 
Brazoria — Dr.  D.  C.  DeWalt,  Anchor ; 1st  Thursday  after  1st 
Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Fort  Bend — Dr.  R.  A.  Farmer,  Richmond  ; 4th  Tuesday  quar- 
terly. 

Galveston — Dr.  W.  C.  Fisher,  Galveston  ; last  Friday  monthly. 
Grimes — Dr.  G.  C.  Harris,  Courtney ; 1st  Wednesday  monthly. 
Harris — Dr.  L.  Allen,  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville ; quarterly. 
Montgomery — Dr.  H.  W.  Earthman,  Conroe ; 2d  Monday 
monthly. 

Waller — Dr.  L.  L.  Mahan,  Hempstead  ; 1st  Monday. 

Walker — Dr.  J.  W.  Thompson,  Huntsville. 

Washington — Dr.  R.  H.  Lenert,  Brenham  ; quarterly. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

District  Society — Dr.  O.  L.  Norsworthy,  Houston,  President; 
Dr.  E.  F.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  Lee  Selman,  Olive;  last  Saturday  monthly. 
Jasper-Newton — Dr.  T.  E.  Stone,  Jasper  ; 4th  Wednesday  quar- 
terly. 

Jefferson — Dr.  W.  F.  Thomson,  Beaumont ; 1st  Monday  monthly. 
Orange — Dr.  A.  R.  Sholars,  Orange;  1st  Tuesday  monthly. 
Polk — Dr.  G.  T.  Brock,  Corrigan  : 1st  Wednesday  monthly. 
Sabine — Dr.  M.  W.  McGown,  Yellowpine ; 2d  Wednesday 
monthly. 

Shelby — Dr.  J.  H.  Windham,  Shelbyville  ; 2d  Tuesday  monthly. 


EASTERN  DISTRICT— No.  11. 

Dr.  Albert  Woldert,  Tyler,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President ; Dr. 
J.  B.  Ramsey,  Alto,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  E.  B.  Parsons.  Palestine  ; 2d  Monday  monthly. 
Angelina — Dr.  D.  M.  Childers,  Lufkin  ; 1st  Tuesday  monthly. 
Cherokee — Dr.  J.  B.  Ramsey.  Forest ; 4th  Tuesday  monthly. 
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Freestone — Dr.  E.  V.  Headlee,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Monday  Jan- 
uary, March,  June,  September. 

Houston — Dr.  D.  Meriwether,  Crockett ; 2d  Tuesday  monthly. 
Leon — Dr.  V.  L.  Smith ; 1st  Tuesday  in  April ; 2d  Tuesday 
in  October. 

Rusk — Dr.  W.  N.  Dean,  Overton  ; 2d  Tuesday  quarterly. 

Smith — Dr.  J.  D.  Phillips,  Tyler;  2d  Tuesday,  December.  March, 
June  and  September. 

Trinity — Dr.  J.  C.  Ellis.  Westville ; 3d  Thursday  quarterly. 

The  A^-GELI^-A  Couxty  Medical  Society  met  in  Lufkin, 
November  8,  with  the  object  of  getting  the  organization 
on  a working  basis.  The  following  were  elected  to  mem- 
bership: Drs.  D.  A.  Mann  and  Sanders  of  Diboll  and  Dr. 
J.  W.  Hawkins  of  Lufkin.  The  time  was  spent  pleasantly 
and  profitably.  The  next  meeting  will  be  held  December  6. 

The  Leox  County  Medical  Society  held  its  twentieth 
semi-annual  session  at  Buffalo,  November  12,  with  a good 
attendance.  The  following  program  was  rendered:  Health 
in  the  Home,  Dr.  D.  C.  Carrington,  Marquez;  The  Hewer 
Remedies,  Dr.  N.  I.  Woods;  Medical  Ethics,  Dr.  V.  L.  Smith, 
Jewett;  Attached  Placenta  and  After  Treatment,  Dr.  R.  T. 
Blount,  JJewett;  Antiseptics  and  How  Best  Applied,  Dr. 
Z.  J.  Spreuill,  Jewett;  Treatment  of  Pellagra,  Dr.  D.  W. 
Montgomery,  Concord;  Eczema  and  Its  Treatment,  Dr.  E.  P. 
Powell,  Centerville;  Acute  Enterocolitis  and  Treatment,  Dr. 
J.  H.  Boyce,  Buffalo;  Can  Acute  Infectious  Diseases  Be 
Aborted  and  How?  Dr.  E.  0.  Boggs,  Marquez;  Management 
of  Feeble  Labor  Pains,  Dr.  John  W.  Rush,  Evansville; 
Reminiscences  of  Medicine  in  Leon  County,  Dr.  S.  R.  Bur- 
Reminiscences  of  Medicine  in  Leon  County,  Dr.  S.  R.  Bur- 
roughs, Buffalo.  Dr.  J.  H.  Key  of  Nineveh  was  elected  to 
membership.  The  following  officers  were  elected  for  1913: 
President,  Dr.  W.  H.  Seale,  Marquez;  vice-president.  Dr. 
J.  P.  Wood,  Flynn;  secretary-treasurer.  Dr.  V.  L.  Smith, 
Jewett;  censors:  Drs.  D.  W.  Montgomery,  Z.  J.  Spruiell  and 
N.  S.  Brown;  delegate.  Dr.  V.  L.  Smith;  alternate.  Dr.  S.  R. 
Burroughs.  Jewett  was  selected  as  the  next  meeting  place. 

District  Personals. — Dr.  J.  P.  Wood  and  Miss  Irene 
Phiefer,  both  of  Flynn,  were  married  October  1st. 

Dr.  J.  H.  Joyce  of  Buffalo  has  been  quite  ill. 

Dr.  W.  H.  Seale  has  been  appointed  local  surgeon  for  the 
I.  & G.  N.  at  Marquez. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  Edward  Graves,  Gatesville,  President ; Dr. 
H.  M.  Lanham,  Waco.  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bosque — Dr.  J.  H.  Alexander,  Meridian  ; 1st  Wednesday. 

Bell — Dr.  E.  J.  Burns,  Temple;  1st  Friday  monthly. 

Comanche — Dr.  Charles  Ory,  Comanche  ; 1st  Thursday  monthly. 

Coryell — Dr.  R.  Bailey,  Gatesville  ; last  Wednesday  quarterly. 

Ernth — Dr.  A.  E.  Lankford,  Stephenvllle ; 2d  Wednesday  bi- 
monthly. 

Falls — Dr.  N.  D.  Buie,  Marlin  ; 1st  Monday  monthly. 

Hamilton — Dr.  C.  M.  Hail,  Hico  ; 3d  Wednesday  March,  June 
September.  December. 

Hill— Dr.  T.  E.  Hunt,  Hillsboro;  2d  Friday. 

Hood- Somervell — Dr.  J.  D.  Curry.  Paluxy;  2d  Tuesday. 

Johnson — Dr.  T.  C.  Honea,  Cleburne;  Tuesday  nearest  full 
moon. 

Limestone — Dr.  J.  W.  Rawls,  Thornton ; 3d  Thursday  bi- 
monthly. 

Milam — Dr.  J.  M.  F.  Gill,  Cameron;  2d  Tuesday  bi-monthly. 

McLennan — Dr.  H.  T.  Aynesworth,  Waco;  1st  Tuesday. 

Navarro — Dr.  S.  H.  Burnett,  Corsicana;  1st  Tuesday. 

Robertson — Dr.  John  W.  Black,  Hearne ; 1st  Tuesday,  April 
and  December. 

The  .T0HN.S0N  County  Medical  Society  met  in  Cleburne, 
September  24.  Fourteen  members  and  one  visitor  were  in 
attendance.  Dr.  Mary  Farrar  of  Cleburne  was  elected  to 
membersliip.  Dr.  Lee  Yater  read  an  excellent  paper  on 
Treatment  of  Incipient  Tuberculosis.  A general  discussion 
followed,  with  a report  of  several  cases. 

J’liE  McLennan  County  Medic.vl  Society  met  in  Waco, 
November  .5.  Twenty-five  members  were  in  attendance. 
Dr.  John  Henry  Graves  of  Waco  was  elected  to  membership. 
Dr.  K.  11.  Aynesworth  reported  several  interesting  cases  for 
diagnosis.  The  first  case  reported  was  one  of  a peduncu- 
lated growth  in  the  upper  part  of  the  ileum;  the  next,  an 
acute  hemorrhagic  jiancreatif is;  the  third,  a double  tubal 
Iiregnancy.  Each  ease  had  been  operated  on  successfully. 

Dr.  J.  L.  Burgess  reported  a case  of  pan-ophthalmitis  of 
donblful  origin,  but  ])ossibly  caused  by  some  uterine 
disease. 

Dr.  Horace  T.  Aynesworth  gave  the  history  of  a case  of 
sudden  blindness  in  a young  girl  of  about  17  years  of  age, 
in  whom  no  iiositivo  cause  could  be  found.  Several  sug- 
gestive causes  in  her  ease  were  enumerated  as  follows: 


Hysteria,  erupting  molar  teeth,  uterine  trouble,  and  a do 
01  aspirin.  The  latter  had  been  taken  for  a severe  attai 
of  headache  about  one  hour  before  the  blindness  set  in. 

NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  Alf  Irby,  Weatherford,  President ; Dr. 

D.  Patillo,  Petrolia,  Secretary.  Next  meeting  in  Mineral  Wells 
April,  1913. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour  ; 2d  Tuesday. 

Clay — Dr.  J.  S.  Calhoun,  Henrietta  ; 2d  Wednesday. 

Eastland — Dr.  J.  M.  Britton,  Cisco  ; meets  on  call. 

Parker-Palo  Pinto — Dr.  Oliver  Morse,  Weatherford  ; 2d  Tue 
day  monthly.  ' 

Stephens — Dr.  J.  W.  Wharton,  Breckenridge  ; 1st  Tuesday, 
quarterly. 

Throckmorton — Dr.  H.  D.  Vaughter,  Spring  Creek. 

Young — Dr.  L.  W.  Price,  Graham  ; 2d  Tuesday  bi-monthly. 

NORTHERN  DISTRICT— No.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  W.  G.  Harris,  Plano,  President ; Dr.  ] 
L.  Moore,  Dallas,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  B.  F.  Largent,  McKinney  ; 1st  Tuesday. 

Cooke — Dr.  R.  E.  Hughes.  Gainesville  ; 2d  Tuesday.  m 

Dallas — Dr.  B.  E.  Greer,  Dallas  ; 1st  Tuesday.  I 

Delta — Dr.  C.  C.  Taylor.  Cooper ; 1st  Monday. 

Denton — Dr.  W.  G.  Kimbrough,  Krum  ; 1st  Monday. 

Ellis — Dr.  H.  E.  Griffin.  Ennis  ; 2d  Tuesday. 

Fannin — Dr.  C.  A.  Gray,  Bonham  ; 2d  Thursday  monthly. 

Grayson — Dr.  J.  B.  Stinson,  Sherman  : 1st  Tuesday. 

Hopkins — Dr.  Earl  Stirling,  Sulphur  Springs;  1st  Wednesday 

Hunt — Dr.  D.  R,  Waddle.  Greenville  : 2d  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday,  Febru 
ary.  April.  June,  August,  October.  December. 

Lamar — Dr.  M.  A.  Walker.  Paris  ; 1st  Thursday. 

Tarrant — Dr.  F.  G.  Sanders.  Fort  Worth  ; 1st  and  3d  Monday 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point;  1st  Friday. 

Wise — Dr.  P.  J.  Fullingim,  Decatur  : 3d  Tuesday  each  month,  j 

The  Denton  County  Medical  Society  met  in  reguh 
session  at  Denton,  November  4.  Thirteen  members  wei 
present.  A number  of  cases  were  reported  and  discussed  t i 
the  members  present.  Drs.  Rebecca  M.  Evans,  J.  M.  Ini 
and  H.  Rowe  were  appointed  as  a special  committee  1 
arrange  for  an  entertainment  at  the  next  meeting.  The  nei  i 
meeting  will  be  held  the  first  Monday  in  Dfecember  at  tl  I 
office  of  Drs.  Inge  and  Kimbrough. 

The  Grayson  County  Medical  Society  met  in  Deniso; 
November  4.  Fourteen  members  and  one  visitor  were  prei 
ent.  Neither  the  essayist  nor  the  alternate  were  presen 
Dr.  Teas  read  a report  of  an  interesting  case  of  a girl  1 
years  of  age  who  flowed  a great  deal  at  her  first  men 
struation.  He  still  had  her  under  treatment.  A communic 
cation  from  the  Board  of  Councilors  regarding  fee  splittin 
was  read. 

The  Tarrant  County  Medical  Society  held  its  108t 
meeting  November  4.  Thirty-five  members  and  two  vi 
itors  were  present.  Dr.  R.  W.  Moore  presented  a ma 
of  about  40  years  of  age,  upon  whom  he  had  performs 
a mastoid  operation  three  months  before.  He  followed  tl 
McCullough  method  of  letting  the  wound  fill  with  bloo'- 
instead  of  sponging  dry,  before  applying  the  dressin 
Instead  of  an  open,  granulating  wound  requiring  two  ( 
three  months  to  fill  up,  this  one  had  practically  reache 
that  stage  in  less  than  two  weeks.  Dr.  Moore  also  reports 
results  in  several  other  cases  of  a like  nature.  The  patiei 
was  critically  examined  and  the  case  discussed  at  lengtl 

Dr.  O.  E.  Veatch  reported  a case  of  lues  of  27  yeai 
standing.  This  case  presented  skin  lesions  of  unusui 
interest.  In  the  discussion,  many  members  gave  their  e: 
periences  in  the  administration  of  “606.”  The  gener: 
opinion  was  that  neosalvarsan  did  not  offer  any  moi 
than  salvarsan. 

Dr.  I.  C.  Chase  presented  his  paper  entitled.  Hewer  Met) 
ods  of  Diagnosis  of  Pathologic  Conditions  of  the  Live 
which  was  read  at  Waco  and  published.  He  did  not  rea 
the  paper  in  full,  but  presented  specimens  of  urine  illu 
trating  the  tests  described  in  the  paper,  and  gave  a resum 
of  the  text  aided  by  chemical  formula,  tables,  etc.,  show 
on  the  blackboard.  Dr.  W.  G.  Cook  said  he  had  used  th 
tests,  and  discussed  the  paper  fully. 

The  Wise  County  IMeptcal  Society  met  in  Grand  Saline 
November  1.  Six  members  and  one  visitor  were  in  attem 
ance.  Dr.  V.  Bascom  Cozby  read  a paper  on  Eclampsia 
Dr.  J.  R.  Nichols  of  Dallas  presented  a paper  entitled,  Th 
Hceessity  of  Systematic  Examinations  of  School  Childrei 
which  was  read  in  the  local  school  before  the  entire  sti 
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dent  body.  The  next  meeting  will  be  held  in  Canton  the 
first  Friday  in  December,  at  which  time  officers  for  the 
next  year  will  be  elected. 

District  Personal. — Dr.  M.  M.  Garrick  of  Dallas  has 
returned  from  a tour  of  the  State,  made  in  the  interest 
of  Holland's  Magazine.  He  acted  as  medical  director  of 
!the  Holland’s  $1,000  Clean  Town  Contest,  which  was  re- 
cently closed. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

' District  Society — Dr.  S.  C.  Ball,  New  Boston,  President ; Dr. 
R.  H.  T.  Mann,  Texarkana,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  T.  F.  Kittrell,  Texarkana ; 4th  Friday. 

Camp — Dr.  F.  H.  Ellington,  Pittsburg ; 1st  Wednesday. 

Cass — Dr.  R.  L.  Long,  Atlanta  ; 1st  Wednesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon ; 1st  Tuesday. 

Harrison — Dr.  F.  S.  Littlejohn,  Marshall ; 1st  Tuesday. 

I Marion — Dr.  R.  E.  Ligon,  Jefferson,  1st  Tuesday  quarterly. 

I Morris — Dr.  C.  E.  Seale,  Daingerfleld ; 1st  Tuesday  quarterly. 

I Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2d  Tuesday. 

i'  Upshur — Dr.  T.  N.  Roach,  Rhonesboro  ; 2d  Tuesday. 

■Wood — Dr.  W.  T.  Black,  Quitman;  last  Friday  monthly. 

The  Titus  County  Medical  Society  met  in  Mount  Pleas- 
ant, November  12.  Seven  members  were  present.  As  the 
members  who  were  to  read  papers  were  absent,  the  next 
hour  and  ten  minutes  was  given  to  some  very  interesting 
subjects.  Dr.  A.  A.  Smith  made  a verbal  report  of  his 
work  as  chairman  of  the  Committee  on  Public  Health 
Among  Women.  Among  the  several  subjects  under  dis- 
cussion, the  matter  of  research  work  was  the  most  promi- 
nent during  the  meeting,  and  it  was  finally  ended  with 
Dr.  Smith  of  Talco  being  appointed  to  present  a paper  at 
the  next  meeting  dealing  with  the  benefits,  needs  and 
worth  of  the  laboratory  to  both  the  profession  and  the 
patient. 
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OFFICERS  STATE  ASSOCIATION  OF  COUNTT 
SECRETARIES. 


Thomas  Dorb.\nt,  President San  Antonio 

1 J.  S.  Calhoun,  Vice-President Henrietta 

' R.  H.  Cochran,  Vice-President Coleman 

J.  E.  Robinson,  Secretary-Treasurer Temple 


NEW  AND  REINSTATED  MEMBERS  STATE  MEDICAL 
ASSOCIATION  OF  TEXAS  FROM  OCTOBER  25 
TO  NOVEMBER  20. 

Bexar — Warfield,  C.,  San  Antonio. 

Brazoria — Hill,  M.  A.,  Alvin  ; Long,  W.  E.,  Pearland  ; Shafer, 
C.  L.,  Alvin. 

Cooke — Smith.  S.  E.,  Muenster. 

Dallas — Calvert,  W.  J.,  Columbia,  Mo. 

Grayson — Jones,  J.  F.,  Sherman. 

Hale — Judkins,  O.  H.,  Plainview. 

Jones — Bunkley,  E.  P.,  Stamford. 

Tarrant — Payne,  R.  S.,  Arlington ; Stephens,  E.  L.,  Fort 
Worth : Tadlock,  M.  E.,  Fort  Worth ; Tancey,  J.  W.,  Fort 
Worth. 


CHANGES  IN  ADDRESS  FROM  OCTOBER  20  TO  NOVEM- 
BER 20. 

Dr.  Bruce  Allison,  from  Fort  Worth  to  Lott. 

Dr.  J.  A.  Avant,  from  Loraine  to  Valley  Springs. 

Dr.  J.  G.  Davis,  from  San  Antonio  to  Denison. 

Dr.  J.  H.  Grant,  from  Ballinger  to  Corpus  Christi. 

Dr.  J.  A.  Fowler,  from  Quitman  to  Malakoff. 

Dr.  E.  H.  H.  Foster,  from  Memphis  to  Bonham. 

Dr.  G.  T.  Thomas,  Sr.,  from  Amarillo  to  Rogers. 

Dr.  W.  C.  Moody,  from  Greenville  to  Bentonville,  Ark. 

Dr.  Sam  Webb,  from  Waco  to  Dallas. 

Dr.  O.  J.  Colwick,  from  Meridian  to  Cranfills  Gap. 

Dr.  J.  W.  Howell,  from  Cisco  to  Odessa. 

Dr.  W.  R.  Russell,  from  Mt.  Sylvan  to  Penelope. 

Dr.  N.  F.  McDonald,  from  Jud  to  Blackwell.  ‘ 

Dr.  Lawrence  Schilling,  from  Houston  to  Paxton. 

Dr.  Roy  R.  Longino,  from  Sulphur  Springs  to  Sweetwater. 

Dr.  B.  T.  Bryant,  from  Troup  to  Merrimac. 


The  Retiking  and  Incoming  Seceetaeies  will  both  please 
take  notice  that  the  Journal  must  have  a report  of  the 
annual  meetings  of  their  societies  at  the  earliest  possible 
time.  Too  frequently  it  happens  that  the  retiring  secretary 
thinks  the  incoming  secretary  will  attend  to  reporting  the 
meeting,  and  the  incoming  secretary  thinks  it  is  the  busi- 
ness of  the  retiring  secretary  to  do  so.  In  the  meantime, 
the  State  secretary’s  office  and  the  Journal  is  without  in- 


formation concerning  the  change,  which  causes  some  con- 
fusion. The  time  to  write  up  the  society  meeting  is  just 
as  soon  as  it  has  adjourned;  and  it  is  really  the  retiring 
secretary’s  place  to  attend  to  it.  Copy  for  this  section  of 
the  Journal  must  go  to  the  printer  by  the  15th  of  each 
month.  At  times  we  can  delay  a day  or  so,  but  not 
always.  Secretaries  should,  however,  mail  their  reports  im- 
mediately following  the  adjournment  of  the  meeting,  no 
matter  what  time  of  the  month  it  may  be;  then  if  a delay 
has  occurred,  advantage  can  be  taken  of  same. 


HOW  I COLLECT  DUES.* 

BY 

Thos.  Dorbrandt,  M.  D., 

Secretary  Bexar  County  Medical  Society, 

SAN  ANTONIO,  TEXAS. 

Several  years’  experience  as  secretary  of  county  medical 
societies  have  taught  me  by  personal  contact  with  the 
business  affairs  of  physicians,  that  after  all  doctors  are 
just  people  and  are  subject  to  the  same  classification 
into  groups  as  other  persons  are,  and  must  be  handled 
much  in  the  same  way. 

In  San  Antonio,  we  have  a meeting  once  each  week 
from  October  to  May.  Our  scientific  sessions  are  held  on 
Thursday  nights,  and  on  the  Wednesday  before,  a card 
announcing  tne  program  and  giving  the  names  of  the 
chairman  and  the  secretary  of  the  section  that  is  to  hold 
forth,  is  received  by  each  member.  It  has  been  my  custom 
to  announce  on  the  card  for  our  January  meetings  that 
annual  dues  are  payable  and  that  the  secretary  will  be 
prepared  at  the  regular  meeting  to  receive  and  give 
receipt  for  the  same. 

CLASS  “A.” 

This  brings  a prompt  response  from  all  the  members 
in  Class  “A,”  which  is  composed  of  all  members  who 
have  a fair  share  of  business  acumen  in  their  makeup. 
It  is  a pleasure  to  do  business  with  this  class,  and  every 
one  wants  their  patronage.  They  insist  on  prompt  settle- 
ments of  accounts  due  them,  and  are  therefore  in  a position 
to  meet  their  obligations  promptly.  When  persons  of  this 
class  go  shopping  they  know  in  advance  what  they  want, 
transact  their  business  and  are  gone.  The  profits  of  the 
dealer  are  not  consumed  in  efforts  at  making  collections. 

CLASS  “b.” 

The  half ' business  man  is  generally  pleasant  and  cour- 
teous about  meeting  his  obligations  when  a personal  call 
is  made  to  his  office  for  money.  This  call  is  made  by  an 
office  girl,  who  finishes  the  list  after  the  business-like  men 
have  paid.  For  this  service  she  is  given  a commission  of 
5 per  cent.  This  class  will  strain  a point  to  pay  the 
collector,  so  that  four  notices  and  one  personal  call  usually 
get  the  money. 

CLASS  “c.” 

This  class  will  ask  the  collector  to  call  again,  and 
usually  at  an  hour  when  he  knows  in  advance  that  he  will 
not  be  in  his  office.  He  does  not  wish  or  intend  to  appear 
short  or  grouchy,  but  his  business  methods  are  so  poor 
that  he  is  not  in  a position  to  promptly  discharge  his  own 
obligations;  consequently,  he  resorts  to  this  mild  deception 
to  avoid  the  embarrassment  of  turning  away  the  collector 
empty-handed.  This  class  will  pay  gladly  if  the  collector 
can  meet  him  with  the  money,  but  he  collects  his  own 
money  only  when  he  has  to  dig.  Four  notices  and  three 
or  four  personal  calls  get  his  dues. 

CLASS  “d.” 

This  is  the  gentleman  who  does  the  secretary  a per- 
sonal kindness  when  he  pays  his  dues;  he  is  a real  bene- 
factor. To  him,  money  talks — but  it  generally  says  good- 
bye. Merely  this  and  nothing  more,  quoth  the  eagle,  never 
more.  Loss  of  time,  inconvenience  and  worry  to  others 
is  ho  trouble  of  his;  in  fact,  he  does  not  care  much  about 
the  society,  anyway,  because  it  is  run  by  a clique  and  for 
the  personal  aggrandizement  of  only  a few.  A person  of 
this  unfortunate  class  was  born  at  right  angles  with  the 
world,  and  naturally  enough  is  crosswise  with  everything 
and  everybody.  He  seldom  attends  the  medical  meetings 
and  always  refuses  a place  on  the  program  or  any  kind 
of  committee  work.  He  has  a hypersensitiveness  of  the 
capillary  appendages  and  if  one  should  stroke  his  hair 
the  wrong  way  there  would  be  an  explosion  that  would 
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make  the  demons  of  Dantes  appear  as  passing  angels. 

No  one  can  collect  from  him.  He  pays  cash  for  his 
groceries  and  hauls  them  home  in  his  auto  or  carries  them 
in  his  arms  on  the  street  car.  The  only  way  he  can  be 
kept  in  good  standing  in  the  society  is  for  some  friend 
to  pay  for  him  and  then  await  the  psychological  moment 
when  the  half-cowed,  half-frightened  little  wife  has  gor- 
geously fed  the  brute,  then  tell  him  that  he  owes  medical 
society  dues  that  were  paid  for  him  some  time  ago. 

CLASS  “E.” 

The  malcontent,  he  is  out  for  what  there  is  in  it  for 
him.  He  has  no  professional  associates  and  does  not 
recognize  any  superior  skill  in  any  man,  however  pro- 
ficient in  his  line.  He  never  asks  any  information,  aid 
or  assistance  from  anyone  except  about  the  finance  end 
of  the  case,  and  never  refers  a case  to  anyone  except  the 
undertaker.  Every  other  doctor  is  measured  by  his  stand- 
ard, therefore  he  imposes  no  confidence  in  either  the  in- 
tegrity or  the  ability  of  anyone.  Of  course,  he  loses  out 
by  default. 

Out  of  157  members  last  year,  Bexar  County  Society  lost 
two  members  for  non-payment  of  dues.  This  year,  out  of 
about  the  same  number  we  have  lost  but  few. 

To  recapitulate,  notice  is  sent  out  once  each  week  in 
January,  asking  that  the  annual  dues  for  the  current  year 
be  paid.  This  brings  in  most  of  our  members,  then  the 
unpaid  list  is  given  to  a collector  on  a 5 per  cent  com- 
mission basis.  When  the  collector  has  gotten  all  she  can 
get,  I invoke  the  aid  of  some  personal  friend  to  take  a 
chance  and  put  up  for  a delinquent.  Even  with  all  this,  we 
lose  from  1 to  2 per  cent  of  our  members  for  non-payment 
of  dues. 

AliSTUACT  OF  DISCUSSIOX. 

W.  H.  Blythe.  Mt.  Pleasant:  Some  members  pay  dues 
at  the  first  meeting  of  the  new  year;  some  when  you  go 
to  them;  some  after  a simple  reminder  by  note;  some 
after  several  letters  and  others  belong  to  the  scale,  “D,” 
“E”  and  “F,”  according  to  Dr.  Dorbandt’s  classification. 
Then  there  are  those  grading  down  to  “X.”  A number  of 
this  class  will  Macawberize  along  until  he  induces  you 
to  put  up  for  him,  “just  for  a few  days  only,”  and  when 
you  screw  down  on  him  for  the  money  a few  months 
later  he  finds  out  that  the  society  is  run  by  a clique. 

You  never  hear  any  adverse  criticism  from  members 
who  pay  readily  or  attend  the  meetings  when  they  can. 

When  I start  in  to  collect  dues,  the  delinquent  gets  a 
notice  every  thirty  days,  until  he  either  moves  out  of  the 
county,  quits  practice,  dies  or  pays  up. 


DEATHS 


Du.  JoHX  Faxxin  Youxg  Paine,  formerly  of  Galveston, 
died  suddenly  October  2.  1912,  at  his  home  in  Charlestown, 
West  Virginia,  where  he  had  resided  for  the  past  three 
years  with  his  family.  He  was  born  August,  1840,  on  his 
father’s  plantation  near  Baton  Rouge,  Louisiana.  His  early 
education  was  obtained  in  the  schools  of  New  Orleans  and 
his  college  education  concluded  at  Centenary  College  in 
Mississippi. 

His  medical  education  was  begun  in  the  University  of 
Pennsylvania,  but  owing  to  the  Civil  War,  was  completed 
in  Tulane  University,  from  which  he  graduated  in  1861. 

lie  immediately  enlisted  in  the  Confederate  Army  and 
was  shortly  thereafter  elected  Surgeon  by  the  soldiers  in 
the  field.  He  was  later  appointed  staff  surgeon,  serving 
at  Fort  .Morgan,  Mobile,  Alabama.  Several  engagements 
of  the  war,  notably  that  at  Corinth,  gave  early  evidence  of 
his  patriotic  devotion  to  his  country  and  his  duty  illus- 
trated the  zeal  and  fidelity  with  which  he  ministered  to 
the  sick  and  disabled. 

After  the  close  of  hostilities.  Dr.  Paine  located  at  Mobile, 
where  he  continued  to  practice  his  profession.  At  that 
I)lace  he  was  married  to  Miss  Bettie  Estes,  who  still  sur- 
vives him.  About  1873  he  removed  to  Ennis,  Texas,  from 
which  ])lace  he  went  to  Galveston  in  1876,  as  Professor  of 
Obstetrics  and  Gynecology  in  Texas  Medical  College,  the 
first  institution  for  mc'dical  education  in  Texas.  Subse- 
(luently  he  filled  fhe  position  of  Dean  until  1881,  when  the 
school  was  dissolved.  Aftcu-  this,  he  was  elected  Professor 
ol  .Materia  Medica  and  Therapeutics  at  Tulane  University, 
which  i)osition  he  filled  for  one  session,  1885-6.  He  re- 
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turned  to  Galveston  in  1886,  reorganized  the  Texas  Medical 
College,  becoming  its  Dean  and  Professor  of  Obstetrics  and 
Gynecology.  The  deanship  he  resigned  in  a few  years,  but 
retained  the  chair  of  Obstetrics  and  Gynecology  until  the 
college  was  succeeded  by  the  newly  organized  Medical  De- 
partment of  the  University  of  Texas  in  1891,  when  the 
Regents  called  him  to  be  its  first  Dean  and  Professor  of 
Obstetrics  and  Gynecology.  He  filled  the  position  of  Dean  , 
in  the  formative  period  of  the  college,  resigning  in  1897 
to  devote  his  energies  to  the  expanding  importance  of  his 
chair.  He  held  the  professorship  of  Obstetrics  and  Gyne- 
cology until  1910,  when  failing  health  caused  his  resigna- 
tion, wdiereupon  he  became  Emeritus  Professor  of  Obstet- 
rics and  Gynecology. 

Dr.  Paine  also  served  upon  the  building  committee  of  the 
John  Sealy  Hospital  at  Galveston  and  was  on  its  visiting 
staff  until  his  resignation  in  1910. 

He  was  elected  President  of  the  Texas  State  IMedical  As- 
sociation at  Galveston  in  1888. 

No  man  has  lived  among  us  or  participated  in  the  organi-  , 
zation  or  development  of  medical  education  in  Texas,  who 
has  been  instinct  with  loftier  ideals,  more  unselfish  in  his 
devotion  to  the  interests  of  the  great  university  with  which  ; 
he  was  connected,  or  left  a profounder  impression  upon 
the  students  sitting  under  his  instructions.  His  profes- 
sional life  in  Texas  has  been  practically  coeval  and  con- 
nected with  every  movement  for  medical  education  and 
higher  standards  inaugurated  in  this  State. 

As  a.  man  and  citizen,  his  character  was  exalted,  his 
convictions  firm,  his  conduct  ever  dignified,  courteous  and  , 
courageous.  He  had  the  highest  conception  of  duty  and 
every  position  he  filled  amply  exemplified,  duty  well  done. 

As  a physician,  he  expressed  the  highest  ethical  princi- 
ples and  practices  in  his  professional  life,  gave  freely  of 
his  time  and  talent  to  the  poor  and  served  the  sick  and 
suffering  with  unsurpassed  ability  and  devotion. 

As  a teacher  of  medicine,  he  had  the  inspiration  of  ser- 
vice. Such  was  his  thorough  mastery  of  his  subject  that 
he  immediately  inspired  the  confidence  and  held  the  at- 
tention of  his  students  and  they  left  his  class-room  with 
noble  conceptions  of  their  profession  and  a deep  impression 
of  his  personality  and  teaching. 
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Diseases  of  the  Genito-Urinaky  Organs  and  the  Kidney. 

! By  Robert  H.  Greene,  M.  D.,  Professor  of  Genito- 
! Urinary  Surgery  at  the  Forclham  University,  New 
I York;  and  Harlow  Brooks,  M.  D,,  Assistant  Professor 

I of  Clinical  Medicine,  University  and  Bellevue  Med- 

ical College.  Third  revised  edition.  Octavo  of  639 
' pages,  339  illustrations.  Philadelphia  and  London: 

' W.  B.  Saunders  Company,  1912.  Cloth,  $5.00  net; 
Half  Morocco,  $6.50  net. 

’ The  authors  have  attempted  to  prepare  a book  of  special 
value  to  the  general  practitioner  and  surgeon.  They  claim 
;o  have  included  in  this,  the  third  edition,  only  such  new 
material  as  they  have  themselves  or  through  their  imme- 
jliate  associates,  found  good — none  simply  because  it  is 
hew.  Syphilis,  and  the  newer  ideas  concerning  its  treat- 
•i  ipient,  is  not  considered,  not  being  strictly  within  the  scope 
iof  the  subject. 

I i The  chapter  on  Endoscopy  and  Cystoscopy  is  rather  good, 
j [containing  numerous  plates  of  endoscopic  and  cystoscopic 
;i  (appearances.  It  would  be  of  advantage  to  have  these 
opiates  colored.  Some  good  work  is  done  on  the  kidney, 
^ [in  several  different  chapters,  including  surgery  of  the 
1 'kidney.  Diseases  of  the  urethra,  and  of  the  bladder,  in- 
I (eluding  gonorrheal  urethritis,  receives  very  satisfactory 
■ [consideration  in  the  bulk  of  the  book.  The  prostate  receives 
its  share  of  attention,  as  does  the  testicle,  the  latest  sur- 
I gical  procedures  for  both  being  described.  In  fact,  the 
iwork  is  complete,  and  as  extensive  as  its  subject  would 
indicate.  It  is  perhaps  as  satisfactory,  on  the  whole,  as 
icould  be  devised  for  the  general  practitioner.  Mechan- 
(ically,  the  book  does  not  seem  to  be  up  to  the  Saunders 
(standard,  and  there  are  advertisements  on  the  fly  leaves. 

i 

Practice  of  Osteopathy. — Its  Practical  Application  to 
the  Various  Diseases  of  the  Human  Body.  Third 
Edition.  Revised  and  Enlarged.  Illustrated  with  121 
Half-Tone  Engravings.  By  Charles  H.  Murray,  A.  B., 
B.  D.,  D.  O.,  Author  of  Osteopathic  Gynecology, 
j Genuine  Osteopathy,  The  Osteopathic  Truth,  Prac- 
tical Health  Hints  and  Ine  Successful  Promotion  of 
Genuine  Osteopathy.  Elgin,  Illinois,  1912. 

Starting  with  the  legend  of  the  origin  of  osteopathy  in 
jthe  “fertile  mind  of  Andrew  Taylor  Still,”  and  continuing 
ithe  deception  in  a recitation  of  its  trials  and  tribulations 
I “amidst  surroundings  which  tested  its  right  to  existence 
at  every  step,”  the  author  eventually  admits  that  the  so- 
called  science  of  osteopathy  is  just  what  the  medical  pro- 
[fession  has  given  it  credit  for  being,  all  the  while  (not 
considering  now  the  purely  fake  element),  a practice  at 
1 present  full  of  faults  and  dangers,  but  a legitimate  hand- 
maiden of  medical  science  nevertheless,  and  certainly  no 
' more  than  that.  Why  not?  It  embraces  massage  and 
certain  manipulations,  both  known  to  medical  science  for 
many  years  and  much  used  from  time  to  time,  faked  from 
legitimate  medicine  and  garbled  into  insane  and  exceed- 
ingly dangerous  practices  for  the  express  purpose  of  de- 
I frauding  the  sick.  The  author  says,  “Spinal  vertebra,  of 
course,  are  found  out  of  position,  but  this  is  very  seldom 
a cause  of  disease,  unless  such  malposition  is  the  result 
i of  a severe  accident.  Displacement  of  a vertebra  sufficient 
; to  cause  pressure  on  a nerve  would  be  very  serious,  indeed, 
I but  is  very  rarely  found.”  Again,  speaking  of  the  “general 
i treatment,”  * * * “is  put  nttle  more  than  deep  massage, 

I in  which  nearly  all  the  muscles  of  the  body  are  manipu- 
! lated.”  * * * “Some  business  men  take  the  treatment 

j as  a means  of  relaxation.  Many  others  take  it  when  they 
j are  tired.”  There  is  the  answer  to  the  success  of  osteop- 
! athy,  always  not  considering  the  purely  fakish,  and  if  that 
(I  were  all,  no  physician  would  ever  find  fault:  but  would, 
' rather,  send  patients  to  the  osteopathic  practitioner.  It  is 
j different  wdien  it  comes  to  real  illness.  The  author  says, 
I “Some  patients  do  not  seem  to  improve  for  the  first  six 
Ij  months:  they  then  continue  to  improve  until  they  are 
I;  well.  I have  had  patients  who  did  not  make  any  visible 
l|  improvement  in  a year.”  So  have  we  all;  but  it  is  a 
i;  strange  admission  for  an  osteopath! 

, The  author’s  description  of  osteopathic  technique,  ampli- 
fied by  a good  many  first-class  photogravures,  is  doubtless 
I good,  but  his  account  of  the  various  diseases  osteopaths 


have  to  treat,  is  exceedingly  inadequate.  It  would  seem 
that  more  information  concerning  these  diseases  would 
be  necessary,  even  to  the  osteopath.  The  treatment,  aside 
from  the  manipulations,  which  really  seem  to  be  secondary 
in  the  author’s  estimation,  is  inclined  to  be  orthodox. 

The  book  is  rather  more  rational  than  the  average  book 
on  osteopathy,  so  far  as  our  observation  goes,  and  the  well 
grounded  physician  may  get  some  good  from  it.  Many  of 
the  manipulations  are  doubtless  beneficial,  and  might  be 
used  to  advantage  by  the  physician  in  selected  cases;  but 
many  of  them  are  exceedingly  dangerous,  even  where 
recommended  in  this  most  conservative  of  osteopathic 
treatments,  and  are  to  be  sedulously  avoided. 

A Collection  of  Papers  (Published  Previous  to  1909). 
By  William  J.  Mayo,  M.  D.,  and  Charles  H.  Mayo, 
M.  D.  Two  octavo  volumes,  averaging  550  pages 
each,  illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1912.  Per  set,  cloth,  $10.00  net. 

It  is  now  possible  to  get  a complete  file  of  the  writings  of 
the  famous  Mayo  brothers.  The  “Collected  Papers 
by  the  Staff  of  St.  Mary’s  Hospital,”  comprising 
three  volumes  to  date,  1905-1909,  1910  and  1911,  and 
noticed  in  the  January,  October  and  November,  1912, 
numbers  of  the  Journal  did  not  contain  all  of 
the  papers  written  by  the  Mayos.  Many  of  these 
papers  had  been  lost,  and  others  were  overlooked 
when  the  “collected  papers”  were  compiled,  hence  were 
not  included.  The  reception  given  the  early  collection, 
notwithstanding  that  many  of  them  were  at  the  time  of 
their  publication  in  volume  form,  only  of  historical  inter- 
est, has  doubtless  encouraged  the  publishers  to  complete 
their  task  of  preserving  these  valuable  and  historical 
writings.  All  the  volumes  are  uniform  in  size,  and  to 
gether  make  a valuable  addition  to  the  medical  library. 

The  general  plan  of  classification  used  in  the  first  vol- 
ume of  “Collected  Papers”  has  been  followed  in  these 
volumes,  with  slight  variation  to  cover  the  greater  variety 
of  subjects.  In  the  first  volume  are  three  papers  on  the 
esophagus,  twenty-six  on  the  stomach,  twenty  on  the  liver 
and  gall  bladder,  three  on  the  pancreas,  eighteen  on  the 
intestines,  four  on  hernia,  nineteen  on  genito-urinary 
organs,  five  on  the  vascular  system,  nine  on  the  central 
nervous  system,  eight  on  the  neck  and  thyroid,  six  on  bones 
and  joints,  ten  on  the  principles  of  surgery  and  many 
miscellaneous  papers,  addresses,  etc.  The  papers  are 
printed  in  chronological  order  under  each  head,  and  in 
that  way  serve  to  mark  the  progress  of  ideas  as  developed 
by  time  and  experience.  The  earliest  papers  noted  are  by 
W.  J.  Mayo  on  the  subject  of  Infantile  Spinal  Paralysis, 
reprinted  from  the  Transactions  of  the  Minnesota  State 
Medical  Society,  1886;  Report  of  a Year's  Work  in  Frac- 
tures, by  W.  W.  and  W.  J.  Mayo,  same  source  and  date; 
Mastoid  Ahscess — Opening  Mastoid  Cells,  by  W.  J.  Mayo, 
Northivestern  Lancet,  1886.  In  1888,  W.  J.  Mayo  read  a 
paper  before  the  Minnesota  State  Society  on  Inflammations 
Involving  the  Cecum.  Its  Appendix  or  Both,  and  in  1903, 
Charles  H.  Mayo  began  his  writings  on  Goiter  in  a paper 
read  before  the  Western  Surgical  and  Gynecological  Asso- 
ciation and  reprinted  from  the  Journal  of  the  American 
Medical  Association.  The  A.  M.  A.  presidential  address 
of  W.  J.  Mayo,  delivered  at  Boston,  1906,  is  also  included. 

The  Care  of  the  Insane  and  Hospital  Management.  By 
Charles  Whitney  Page,  M.  D.,  154  pages;  price,  pre- 
paid $1.00.  W.  M.  Leonard,  Publishers,  Boston. 

This  little  book  is  very  entertainingly  written  and  when 
once  begun  is  very  apt  to  be  read  through.  Coming  from 
the  pen  of  a man  with  a large  experience,  one  whose  heart 
has  evidently  been  in  the  work  and  whose  sympathies 
lie  with  the  unfortunate  insane,  it  is  well  worth  the  time 
of  anyone  interested  in  the  proper  care  and  treatment  of 
the  insane. 

The  key-note  of  the  book  is  the  non-mechanical  restraint 
treatment  of  the  insane.  One  believing  as  does  the  author, 
in  this  most  humane  method,  feels  that  he  is  reading  after 
a master  mind;  and  those  not  already  convinced  of  the 
merits  of  this  treatment  will  be  almost  persuaded.  It  is 
a book  that  should  be  read  by  every  superintendent  and 
physician  in  our  asylums,  as  well  as  the  boards  of  managers 
of  all  such  institutions.  So  many  useful  hints  toward  the 
proper  care  and  treatment  of  this  most  unfortunate  class 
of  human  beings  will  be  found,  stated  in  such  a clear  and 
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easy-to-understand  way,  that  anyone  will  be  amply  re- 
warded for  the  trouble  of  reading  this  little  book. 

The  Wasseemaxx  Re.\ction.  Its  Technic  and  Practical 
Application  in  the  Diagnosis  of  Syphilis.  By  John 
W.  Marchildon,  B.  S.,  M.  D.,  Assistant  Professor  of 
Bacteriology,  St.  Louis  University  Medical  School. 
Eleven  Illustrations  and  Colored  Frontispiece.  10.3 
pages,  12mo.  Cloth,  $1.50.  C.  V.  Mosby  Company, 
St.  Louis,  1912. 

This  little  volume,  big  enough,  sets  forth  in  clear  terms 
the  technic  of  the  IVassermann  reaction.  Its  author  makes 
no  claim  to  any  brilliant  achievement;  yet  he  has  peeled 
away  much  that  was  designed  to  befog  the  man  of  limited 
acquirements  in  the  laboratory,  thereby  enabling  the  man 
of  patience  and  average  ability  to  do  all  of  his  own  labora- 
tory work.  At  the  same  time,  it  shows  the  man  of  common 
sense  hut  not  qualified,  how  utterly  unreliable  an  erro- 
neous performance  of  the  process  must  he.  The  text  tact- 
fully makes  clear  many  points  that  have  heretofore  been 
puzzling  to  the  writer  of  this  review;  and  it  will  he  of 
first  importance  for  every  doctor,  whether  he  does  any 
laboratory  work  or  not,  to  read  it  carefully.  While  to  the 
laboratory  and  the  student  with  the  opportunities  to  have 
expert  help,  it  will  be  found  of  extraordinary  value.  The 
author’s  style  is  clear,  cogent  and  apt  to  teach. 

Muscle  Spasm  axd  Degexeration  in  Inteathoracic  In- 
flammations. Their  Importance  as  Diagnostic  Aids 
and  the  Influence  in  Producing  and  Altering  the 
Well  Established  Physical  Signs;  Also  a Considera- 
tion of  Their  Part  in  the  Causation  of  Changes  in  the 
Bony  Thorax,  and  Light  Touch  Palpation.  The 
Possibility  and  Practicability  of  Delimiting  Normal 
Organs  and  Diagnosticating  Diseased  Conditions 
Within  the  Chest  and  Abdomen  by  Very  Light  Touch. 
By  Francis  Marion  Pottenger,  A.  M.,  M.  D.,  LL.  D., 
Medical  Director  of  the  Pottenger  Sanatorium  for 
Diseases  of  the  Lungs  and  Throat,  Monrovia,  Cal. 
97  pages.  Cloth,  $2.00.  C.  V.  Mosby  Company,  St. 
Louis,  1912. 

This  reviewer  read  this  book  through  with  the  interest 
a boy  puts  in  a ten  cent  novel.  He  has  tested  out  many  of 
its  claims,  clinically,  and  has  found  it  one  of  the  most 
profitable  books  he  has  read  on  diagnostics.  It  is  like 
a refiner’s  furnace  to  the  old  methods  of  physical  exam- 
ination, and  shows  the  refined  possibilities  of  light  touch 
in  palpation.  It  shows  that  the  touch  sense  is  capable  of 
degrees  of  perception  scarcely  conceivable  at  the  present 
by  those  of  us  who  have  not  given  the  subject  careful 
study,  such  as  has  been  observed  in  the  blind.  Dr.  Pot- 
tenger has  tried  his  theories  by  all  available  means,  even 
on  the  cadaver  and  in  postmortem  and  has  found  them 
true  and  superior  to  many  of  the  methods  of  diagnosis 
heretofore  in  use  by  the  profession.  A casual  review 
cannot  do  this  book  justice;  it  is  the  opinion  of  this 
M liter  that  the  thanks  of  the  profession  are  due  the 
author  and  the  publishers  for  such  a valuable  piece  of 
literature  in  the  field  of  diagnosis. 

Sex  Hygiene  for  the  M.lle  and  What  to  Say  to  the  Boy. 
By  G.  Frank  Lydston,  M.  D.  Illustrated  with  24 
Engravings.  304  pages.  Cloth.  Riverton  Press, 
Chicago,  1912. 

The  moral  tone  of  this  book  is  excellent;  all,  in  fact, 
that  anyone  could  require.  It  gives  place  to  no  sick  fancy, 
and  contains  none  of  the  moral  rot  coming  so  often 
from  Chicago  and  New  York  City,  about  the  necessity 
for  sexual  indulgence  for  hygienic  reasons.  If  put  into 
the  hands  of  adolescent  boys  this  hook  will  produce  fruits 
wortliy  of  true  manliness  in  the  lirst  harvest;  parents 
and  physicians  can  unhesitatingly  jilace  it  in  the  hands 
of  youthful  readers  without  fear.  It  is  a fearless  discussion 
of  a legitimate  phase  of  every  honest  doctor’s  care,  and 
ought  to  have  been  written  long  ago.  It  should  take  the 
])lac(!  occui)ied  all  too  long  by  the  screed  of  broken-down 
l)rcachors  and  unscru|)ulous  hook  makers.  It  treats  its 
subject  with  delicate  modesty  and  yet  with  a clear,  strong 
style  that  will  enable  the  hoy  to  acquire  correct  precepts 
for  the  conservation  of  innocence,  virtue  and  strength, 
h'adlng  to  the  fullest  development  of  manly  form  and 
cl'.aracler. 
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The  Blood  of  the  Fathers.  A Drama  in  Four  Acts.  B 
G.  Frank  Lydston,  M.  D.;  12mo.  Cloth  bound.  Pu 
lished  by  The  Riverton  Press,  626  South  Clar 
Street,  Chicago. 

Dr.  Lydston’s  play  of  four  acts  deals  with  the  problei 
of  heredity.  The  hero,  Dr.  Allyn,  is  the  son  of  a sturd 
New  England  farmer.  He  receives  his  degree  from  a Ne  ^ 
York  medical  school,  and  begins  a general  practice  in  a 
humble  way  in  a slum  district  of  the  city  of  New  Yorl 
He  meets  a refined  young  lady  by  accident;  she  loves  hii 
and  persuades  her  influential  and  wealthy  father  to  intn 
duce  him  into  wealthy  families.  This  leads  him  to  speed 
success  and  he  soon  becomes  a “noted  specialist,’’  an^ 
marries  an  adventuress,  the  daughter  of  a suicide  mothe  i = 
and  of  professional  burglar  father.  The  wife  is  introduce  | 
into  the  society  of  the  “Four  Hundred,”  steals  jewelry  froii 
an  old  lady’s  hair,  is  detected  and  exposed  to  her  husban, 
by  a friendly  detective.  When  confronted  by  her  husbanc  • 
she  lies  to  him  and  then  kills  herself.  She  has  thus  exhil  ^ 
ited  both  the  criminal  strains  of  inheritance.  The  disau 
pointed  young  lady  who  first  loved  the  doctor  has  been  i 
the  Philippine  Islands  since  he  married  the  adventuress! 
devoting  her  life  to  nursing  the  sick.  She  comes  bac'^  . 
to  him  ■when  he  needs  her  again,  he  having  learned  th 
difference  in  their  fundamental  different  characters.  Th 
plot  of  this  drama  is  well  conceived  and  its  executio; 
makes  it  worthy  of  a place  among  the  problem  plays  o 
the  Ibsen  class. 

Sexual  Impotence.  By  Victor  G.  Vecki,  M.  D.,  Consultin: 
Genito-Urinary  Surgeon  to  Mount  Zion  Hospital,  Sai 
Francisco.  Fourth  Edition,  Enlarged.  Cloth,  12mo  i 
394  pages.  W.  B.  Saunders  Company,  Philadelphi;  I 
and  London,  1912.  $2.25.  ■, 

Dr.  Vecki  has  taken  up  the  consideration  of  a subjec  j 
covering  a function  as  universal,  and  more  frequent,  thai  i 
even  death  itself,  upon  which  the  very  propagation  of  th'  | 
race  depends.  He  discusses  the  male  sexual  function  ii  i 
dignified,  scientific  terms  in  its  physical,  mental,  social  I 
eugenic  and  moral  relations,  with  the  hope  of  being  abb  j 
to  be  of  some  aid  to  those  most  unfortunate  of  men,  th'  j 
impotent.  The  chapters  on  the  anatomy  and  physiolog;  i 
of  the  sexual  organs  have  been  rewritten;  the  causes-  i 
effects,  prognosis  and  treatment  of  the  disease  have  beer  j 
carefully  considered.  The  author  recognizes  the  disastrous  I 
effects  of  premature  marriages,  and  illicit  sexual  indul  i 
gence  as  among  the  prime  causes  of  a loss  of  power.  H<  i 
calls  attention,  in  this  connection,  to  the  longevity  anc 
procreative  power  of  the  ancients,  who  frequently  did  no 
marry  until  they  were  a hundred  years  old.  This  volum( 
will  be  of  value  to  the  physician  who  is  almost  daily  con 
suited  by  those  whose  misfortune  it  has  been  to  lose  a powei  : 
which  is  basic  of  all  physical,  mental,  social  and  moral  life 

Elementary'  Bacteriology'  and  Protozoology:  . The  Mi 

CROBIOLOGIC.YL  CAUSES  OF  THE  INFECTIOUS  DISEASES  ' 

By  Herbert  Fox,  M.  D.,  Director  of  the  Willian 
Pepper  Laboratory  of  Clinical  Medicine  in  the  Uni 
versity  of  Pennsylvania.  12mo,  237  pages,  wuth  6' 
engravings  and  5 colored  places.  Cloth,  $1.75.  net 
Lea  & Fehiger,  Philadelphia  and  New  York,  1912. 

This  book  is  elementary,  hut  there  was  no  other  to  supply 
the  place  it  takes  before  its  advent,  so  far  as  this  reviewei 
is  aware.  It  should  find  its  way  into  the  study  of  al 
doctors;  the  schools  for  nurses  will  hardly  try  to  get  alont 
without  it.  Though  elementary,  it  is  farther  advanced  ii 
some  of  the  subjects  treated  than  are  some  of  the  mon 
pretentious  works  of  the  kind.  It  contains  a glossary  o 
the  new  bacteriologic  terminology,  Yvhich  is  of  Y'alue.  Thi 
man  with  a small  laboratory,  who  owns  this  hook,  wil 
keep  it  close  at  hand  when  he  is  at  work,  beside  reading  ii- 
straight  through  when  it  comes  to  him. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


We  Wish  You  a Happy  New  Year,  dear  Reader, 

and  trust  that  the  past  year  has  been  kind  to  you. 

If  it  has  not  seemed  to  be  kind  to  you,  may  tve  hope 

that  there  has  been  in  it  somewhere  something  which 

will  make  it  clear  that  fate  is  not  against  you,  that 

you  may  with  certainty  continue  your  efforts  towards 

the  attainment  of  happiness,  peace  and  prosperity. 

We  firmly  believe  it  to  be  true  that  no  man  is  marked, 

and  that  it  is  within  the  reach  of  every  one  of  us  to 

attain  at  least  a fair  degree  of  success  in  this  life, 

success  not  alone  in  the  accumulation  of  worldly 

goods,  but  in  meeting  the  yearnings  of  our  mortal 

being.  We  refrain  from  considering  at  this  time 

the  life  immortal.  Misfortune  no  doubt  has  come 

to  many  of  us,  grave  misfortune,  perhaps,  but  the 

philosophy  of  Mrs.  Wiggs  may  at  least  be  ours;  it 

would  be  worse  if  we  had  a hair-lip  to  complicate 

j matters.  The  solace  in  that  thought  is,  not  that  there 

■ are  others  more  unfortunate,  but  that  we  still  have 

something  for  which  to  be  thankful.  Let  us  cultivate 

the  spirit  of  optimism ; it  will  do  us  no  hurt,  certainly, 

and  if  it  is  true  that  we  will  reap  what  we  sow,  at 

j.  least  a part  of  our  harvest  will  be  gratifying. 

' The  medical  profession  has  been  in  the  public  eye 

i more  insistently  during  the  past  year  than  ever  be- 

I'fore,  and  while  there  has  been  much  misrepresent- 

lation,  and  many  unkind  things  said  of  us,  the 

li  publicity  has  not  hurt.  On  the  contrary,  the  public 

' is  beginning  to  realize  the  breadth  and  importance 

‘ of  scientific  medicine,  and  that  we  are,  as  physicians, 

Mrue  to  our  trust.  It  is  now  generally  known  that  the 

^regular  medical  profession  is  making  strenuous  efforts 

i|  to  elevate  the  standard  of  medical  education ; to 

eradicate  the  commercialism  that  has  crept  serpent 

[like  into  the  fold;  to  search  out  the  still  hidden  truths 
j;  ’ 

( Of  nature,  and  to  better  the  public  health  and  increase 
; longevity.  The  public  is  beginning  to  understand 
[that  what  of  incompetency,  commercialism  and  graft 
nl'.existing  in  the  profession  at  this  time,  comes  of  the 
jlax  manner  in  which  their  medical  law’s  have  in  the 
jpast  been  made  and  enforced.  Not  that  Ave  expect 
an  immediate  and  wdiolesale  reversion  to  common 


sense  in  such  matters,  it  would  be  too  much  to  expect 
that,  but  the  change  of  heart  is  everywhere  evident 
and  Ave  may  confidently  expect  the  evolution  to  go 
on  to  gratifying  fruition. 

AVith  the  conviction  that  medical  serA’ice  is  scien- 
tific and  of  real  value,  and  that  the  servant  is  consci- 
entious, Avill  surely  come  a disposition  to  adequately 
compensate  those  Avho  devote  their  time  and  talent  to 
the  preA’ention  and  cure  of  disease.  No  one  at  the 
present  time  hesitates  to  pledge  to  the  laAvyer  the 
full  amount  of  his  demand  AA’hen  facing  the  bar  of  the 
criminal  court,  and  the  best  talent  obtainable  wfithin 
the  means  of  the  client  is  invariably  sought  out.  The 
people  have  long  realized  in  regard  to  the  law  that 
knoAvledge  and  talent  makes  the  best  use  of  facts 
that  are  knoAvn  to  be  of  record,  that  is,  the  laAV. 
Aledicine  has  ahvays  been  rather  a mysterious  thing 
in  the  estimation  of  the  public,  and  the  element  of 
chance  has  been  given  such  a prominent  position  in 
the  practice  thereof  that  the  matter  of  knowledge 
and  talent  has  been  partly  lost  sight  of.  But  the 
conviction  is  becoming  fixed  now’  that  AA’isdom  in 
medicine  is  based  on  known  facts  and  practiced  skill. 
AA^e  see  that  in  the  avidity  Avith  Avhieh  the  “specialists” 
are  sought  out  by  those  AA’ho  are  really  sick,  or  Avho 
belieA’e  themselves  to  be  real  sick,  and  in  the  fees 
paid  for  their  services.  So  it  w’ill  be  in  the  near 
future  as  regards  the  serAuces  of  the  general  prac- 
tician; the  competent  doctor  Avill  be  sought  out  by 
those  requiring  medical  skill,  and  he  Avill  be  paid 
Avell  for  his  services. 

The  day  of  the  advertising  fakir,  the  quack,  patent 
medicines,  the  cults  and  sectarian  medicine  is  rapidly 
passing,  and  soon  Ave  w’ill  know^  them  no  more  except 
as  a curious  manifestation  of  the  gullibility  of  our 
fathers.  The  apparent  ascendency  of  some  of  these 
at  the  present  time  is  the  result  of  a purchased  pub- 
licity, and  Avill  cease  in  due  course  of  time. 

And  so  it  is  that  w’e  may  face  the  future  Avith  con- 
fidence, and  may  the  neAV  year  bring  to  the  struggling 
profession  of  Texas  a fair  share  of  anticipated  and 
long  merited  rcAvard. 
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The  Reward  of  Merit  lies  not  altogether  in  the 
plaudits  of  friends  or  fellow  citizens,  nor  even  alone 
in  the  consciousness  of  duty  well  done.  Those  who 
work  must  live,  and  in  this  day  of  high  cost  of  living 
the  matter  of  remuneration  for  time  and  service  is 
a i)roblem  of  some  couseciuence  to  the  workman. 
The  physician  has  heretofore  so  seriously  neglected 
the  matter  of  charges  and  collections  that  it  has 
become  the  accepted  custom  in  many,  in  fact,  most 
localities  to  pay  the  doctor  after  everybody  else  has 
been  satisfied,  or,  as  it  is  expressed  in  the  cotton  belt, 
give  him  the  "‘top  crop,''  which  rarely  ever  matures. 
The  very  nature  cf  tlie  doctor's  work  makes  him  a 
poor  collector.  He  is  a dispenser  of  mercy,  and 
usually  a close  confidant  of  his  patrons.  What  he 
does  for  a living  is  readily  and  willingly  done  for 
friendship’s  sake  by  any  neighbor — in  so  far  as  he  is 
able  to  do  it,  without  any  thought  of  fee  or  reward ; 
in  fact,  he  would  feel  aggrieved  should  pay  for  his 
services  be  offered  him.  The  fact  that  the  doctor 
gives  t il  of  his  time  to  such  service,  and  therefore 
lu.s  no  ether  way  to  make  a living  and  that  the- neigh- 
bor makes  his  living  in  another  manner,  is  lost  sight 
of.  Just  let  the  sick  of  his  neighborhood  demand  all 
of  his  time  for  a few  weeks,  or  days,  or  even  hours, 
and  see  what  a difference  it  will  make  all  around. 

These  and  other  considerations,  not  to  go  further 
into  that  phase  of  the  situation,  robs  the  doctor  of 
much  of  his  business  acumen,  and  not  only  he  and 
his  family,  but  his  patrons  as  well  suffer  as  a conse- 
(pienee.  The  development  of  medical  science  in  the 
past  few  years  has  laid  a burden  of  constant  study 
on  the  shoulders  of  the  physician  not  hitherto 
di'camed  of,  and  he  who  would  keep  abreast  of  the 
times,  thereby  rendering  the  best  service  to  his  pa- 
tients, must  spend  no  inconsiderable  portion  of  his 
time  with  his  books  and  medical  journals.  The 
physician  who  is  forced  to  spend  all  of  his  time  in 
the  field  in  order  to  accumulate  enough  on  his  books 
to  insure  a living,  is  robbing  himself  and  his  patients 
as  well,  lie  is  robbing  himself  of  his  health  and 
self  respect,  and  his  patients  of  the  service  they  have 
a I'ight  to  demand  as  a consequence  of  the  advances 
that  have  been  and  are  constantly  being  made  in 
scienfific  medicine.  Insufficient  fees  and  poor  col- 
lections have  ruined  more  good  doctors  than  almost 
all  otbei’  causes  of  failure  combined,  and  it  is  such 
an  inexcusable  condjination  of  cireumstanccs.  Once 
tin*  peo|)le  get  the  idea,  and  they  are  getting  it  of 
late  at  a rapid  rate,  that  a physician  charges  ade(piate 
Ices  lor  his  seT’viccs,  and  e.xpects  prompt  ])ayment  of 
bis  bills,  in  ordei'  that  he  may  perfect  his  knowledge 
and  skill  by  taking  trom  his  time  a fair  portion  for 
study  and  I rom  his  bank  account  a suifieient  amount 
f(,r  an  occasional  po.st  gi-aduate  course,  they  will  as 
willingly  pay  him,  and  pay  him  as  well,  as  they  now 
pay  any  other  financial  obligation.  We  see  this  dis- 


position manifested  now  in  the  case  of  the  physician 
who  specializes,  no  matter  how  little  above  his  former 
ability  his  specializing  has  reall.v  made  him.  No  ] 
one  thinks  of  offering  the  surgeon,  for  instance,  less  ' 
than  from  three  to  five  times  the  fee  charged  by  the  . 
general  practician.  In  fact,  if  he  does  not  make  a 
reasonably  stiff  charge  for  his  services  he  is  not  j 
thought  much  of.  The  reason  for  this  is  clear,  the  i 
patient  thinks  the  “specialist”  is  qualified  above  the  i 
average  physician.  The  thing  for  the  average 
pyhsician  to  do  is  to  properly  cpialify  himself  for 
his  work,  and  consistently  maintain  his  ciualification ; 
this  he  cannot  do  on  bills  payable  ( ?)  and  small  fees. 

Some  people  are  forced  to  employ  cheap  doctors 
who  do  not  demand  payment  for  their  work,  because 
they  cannot  afford  to  do  otherwise,  but  even  these, 
many  of  them,  when  they  get  into  real  trouble  in- 
sist on  a change.  There  is  a feeling  of  distrust 
inevitably  born  of  cheap  service  and  bargains.  The 
“lodge  doctor”  is  frequently  a very  competent 
physician,  forced  by  circumstances  to  sell  his  pro- 
fessional skill  for  the  pittance  usually  offered,  but 
how  often  do  we  find  him  ignored  or  set  aside  when 
real  sickness  is  encountered ! He  is  classed  wrong, 
and  it  is  his  own  fault.  People  able  to  pay  usuall.v 
demand  the  services  of  those  who  charge  adequate 
fees,  and  collect  them,  even  though  they  belong  to 
the  “lodge,”  realizing  that  only  under  such  con- 
ditions may  a physician  be  in  a position  sufficiently 
independent  ^o  do  good  work. 

The  Business  Side  of  the  Practice  of  Medicine  is.: 
therefore,  of  the  utmost  importance.  Realizing  this.: 
the  framers  of  our  coiinty  society  laws,  while  pro 
hibiting  the  making  of  fee  bills,  have  provided  foi 
one  meeting  each  year  in  which  to  “discuss  the  busi 
ness  side  of  the  profession  in  the  county,  with  tin 
view  of  adopting  the  best  methods  for  the  guidanc< 
of  all.”  Only  in  this  way  can  real  reform  be  ac 
complished  in  the  finances  of  medicine.  Individualh 
we  can  do  little,  because  custom  has  fixed  the  statu 
of  the  physician  of  any  given  comnuinity  as  it  re 
lates  to  charges  and  collections.  We  have  seen  wha 
we  can  accomplish  by  concerted  action  in  the  matte 
of  fees  for  life  insurance  examinations.  When  th 
demand  was  first  made  for  a standard  fee  of  fiv 
dollars  for  such  examinations  (piite  a howl  went  u 
from  the  seats  of  the  mighty  in  insurance  ranks,  an 
disaster  was  freely  predicted.  Now  any  examiner  ca^ 
have  his  five-dollar  fee  anywhere  in  the  State,  almos 
if  he  will  demand  it.  Life  insurance  companies  fin 
that  the.v  cannot  afford  to  take  chances  with  chea 
examiners.  The  people  will  realize  the  same  thin 
if  the  lesson  is  given  them. 

iMany  plans  have  been  advanced  for  enhancing  co 
lections,  all  more  or  less  feasible.  The  plan  in  m 
among  the  merchants  all  over  the  country,  in  whii 
individuals  are  rated  as  to  their  propen§it.v  for  pa; 
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ing  their  debts,  on  reports  handed  in  by  individual 
firms,  much  as  the  big  mercantile  agencies  do  for 
larger  concerns,  on  the  face  of  it  bears  the.  best 
promise  of  results.  It  seems,  however,  that  the  sys- 
tem is  altogether  too  unwieldy  and  too  costly  for  tlie 
average  community  of  physicians.  Probably  the  best 
that  can  be  hoped  for  at  the  present  time,  is  that  by 
free  discussion  of  the  situation  county  societies  may 
instill  a determination  in  their  members  to  be  more 
business  like  in  their  charges  and  their  collections. 

The  Los  Angeles  (California)  Society  Plan  of  im- 
proving collections  is  probably  the  best  that  has  yet 
been  devised,  if  we  are  to  believe  the  reports  that 
have  gone  out  as  to  its  operation  diiring  the  past  two 
years.  This  society  at  first  decided  to  organize  a 
collection  bureau  on  its  own  account,  but  decided 
finally  that  such  a plan  was  not  feasible  because  of 
the  indisposition  of  members  to  file  their  lists  of 
delinquents,  and  because  too  much  expense  was  in- 
wolved.  A contract  was  then  made  with  a private 
collecting  agency,  and  blanks  for  the  proper  filing 
of  accounts  was  provided  members.  This  plan  was 
jenlarged  by  supplying  members  with  a number  of 
‘specially  worded  follow  up  letters,  to  be  sent  out 
from  time  to  time  after  the  filing  of  accounts.  The 
letters  soon  gave  place  to  a series  of  follow  up  slips, 
W stickers,  to  be  attached  to  the  account  upon  which 
collection  was  sought.  These  gummed  slips  were 
neatly  printed,  nicely  worded  and  altogether  calcu- 
i'lated  not  to  give  otfense  to  sensible  persons.  They 
graded  up,  or  down,  from  a gentle  reminder  to  a 
dignified,  insistent  demand  for  payment.  To  make 
'la  long  story  short,  it  has  been  found  that  the  collect- 
ing bureau  has  few  accounts  from  the  medical  pro- 
fession that  it  can  collect,  the  slips  bringing  in  all  the 
iresults  to  be  attained  by  any  method. 

An  account  of  the  plan  and  its  successful  operation 
-appears  in  California  State  Journal  of  Medicine,  Sep- 
tember, 1912,  and  we  learn  from  later  numbers  of 
(that  publication  that  the  State  Association  is  distribut- 
ing these  slips  to  its  members  all  over  the  State.  We 
liave  been  favored  with  a set,  and  find  them  as  promis- 
ling  as  claimed.  Probably  sample  sets  might  be  had 
|for  our  county  societies  on  proper  application  to  the 
iState  Secretary,  Dr.  Phillip  IMills  Jones,  Butler 
Building,  San  Francisco.  If  sufficient  interest  should 
,be  aroused,  probably  our  Trustees  would  undertake 
ito  get  out  a similar  supply  for  Texas  societies.  < 

! The  Next  Legislature  will  be  in  session  before  the 
Qext  Journal  goes  to  press.  It  is  well,  therefore,  at 
this  time  to  make  a preliminary  estimate  of  the  legis- 
ilative  activities  of  the  Association.  We  would  advise 
'3ounty  societies  to  instruct  their  respective  public 
ipolicy  committees  to  seek  an  interview  with  their 
representatives  and  State  senators  as  soon  as  possible 
md  have  a quiet  heart  to  heart  talk  concerning  the 


measures  about  which  we  now  feel  reasonably  certain 
there  will  be  need  of  our  consideration.  The  State 
Legislative  Committee  has  so  far  not  submitted  any 
particular  line  of  action  concerning  any  measures, 
but  the  following  items  have  been  considered  and  a 
general  policy  adopted.  A detailed  discussion  of 
these  measures  may  not  be  had  at  this  time  because 
of  lack  of  space,  but  enough  may  be  said  to  suggest 
to  county  society  committees  the  line  of  argument  to 
be  taken  in  their  discussion  of  the  issues  at  hand.  It 
is  desirable  also,  that  some  expedition  in  seeking  inter- 
views be  exercised,  as  there  is  evidence  of  much  enter- 
prise on  the  part  of  self-seekers  and  opponents  to 
public  health  legislation  which  should  be  overcome 
before  the  personal  influence  of  expensive  lobbies  is 
felt  in  the  legislative  halls. 

The  Care  and  Treatment  of  the  Insane  is  probably 
the  most  important  subject  for  legislation  which  will 
actively  engage  the  attention  of  the  Association  at 
this  time.  This  is  a very  much  involved  subject  and 
the  probabilities  are  that  its  solution  will  require  the 
expenditure  of  much  time  and  thought.  Beyond  the 
general  requirement  of  the  situation  we  hardly  know 
at  this  time  what  we  do  want.  We  realize  that  the 
present  system  of  handling  the  insane  and  those  of 
unsound  mind  is  not  only  inefficient,  but  inhuman 
as  well.  AVe  desire,  and  this  is  the  thing  to  impress 
on  our  law-makers,  that  the  law  be  so  rearranged  that 
persons  suspected  of  being  of  unsound  mind  may  be 
taken  into  custody  (not  arrested)  and  retained  in 
suitable  surroundings  (not  jail),  until  a diagnosis 
can  be  made  and  the  patient  (not  prisoner)  placed 
where  suitable  treatment  can  be  had  (not  sentenced 
to  imprisonment).  Emphasis  should  be  placed  on 
“suitable  treatment.”  AVe  feel  that  this  claim  for 
reform  in  our  treatment  of  an  important  and  un- 
fortunate class  of  our  citizenship  will  meet  with  little 
opposition.  The  danger  is  going  to  be  the  desire  to 
meet  the  requirements  of  the  situation  with  as  little 
disorganization  of  present  laws  as  possible,  and  with 
the  expenditure  of  as  little  money  as  possible.  We 
see  this  already  in  the  suggestion  made  by  Judge 
Mann  of  Galveston  county,  who  seems  to  have  studied 
the  cpiestion  intelligently  and  who,  in  the  main,  has 
a good  grasp  of  the  situation.  His  article  appeared 
in  the  Houston  Post  (December  23rd),  and  received 
very  intelligent  editorial  comment.  Judge  Alann  sug- 
gests that  trial  by  jury,  unless  interested  persons  de- 
mand same  and  make  a deposit  as  evidence  of  good 
faith,  be  abolished ; also,  that  the  evidence  of  at  least 
two  physicians  be  required  before  conviction.  There 
are  other  suggestions  along  this  line  which  might  be 
mentioned,  but  these  go  to  show  that  the  real  point 
requiring  reformation  is  not  considered,  that  is,  that 
an  insane  person  is  not  a criminal  by  virtue  of  his 
insanity  per  se,  and  should  not  be  “tried”  at  all. 
Judge  Mann  suggests  that  the  court  have  the  authority 
to  relieve  a person  convicted  of  insanity  of  the  neces- 
sity of  remaining  in  jail  if  a more  suitable  place  can 
be  found  for  his  or  her  detention,  and  that  one  of  the 
State  hospitals  be  designated  a clearing  house  from 
which  inmates  may  be  distributed  to  other  institu- 
tions after  classification,  according  to  their  require- 
ments. This  is  good  as  far  as  it  goes,  but  it  would  be 
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far  better  to  have  a number  of  small  receiving  sta- 
tions in  Avhicb,  as  a matter  of  fact,  many  cures  might 
be  effected  in  addition  to  the  regular  work  of  classifi- 
cation. The  suggestion  that  the  sheriff  be  authorized 
to  send  convicted  patients  to  the  asylum  in  the  care 
of  persons  properly  trained  for  that  service  is  also 
good,  but  it  should  be  a requirement  that  nurses  or 
regular  attendants  from  hospitals  for  the  treatment 
of  the  insane  attend  to  this  work. 

A very  striking  article  on  this  subject  appears  in 
the  Houston  Post  (December  17th).  The  head  of  the 
Oklahoma  Commission  is  quoted  in  an  extensive  criti- 
cism of  the  method  of  handling  the  insane  in  that 
State.  The  method  complained  of  is  practically  that 
in  force  in  this  State,  and  Ave  assume  that  the  reasons 
underlying  the  practices  complained  of  are  the  same 
in  both  States,  that  is,  lack  of  funds.  We  recall  the 
recommendation  of  one  of  our  asylum  superintend- 
ents that  funds  he  proA'ided  to  inaugurate  many  of 
the  modern  methods  of  caring  for  and  treating  the 
insane,  and  Ave  find  that  no  such  appropriation  Avas 
made.  It  is  easy  to  criticise  attendants,  physicians 
and  nurses  for  lack  of  system  and  for  faulty  system, 
hut  Ave  should  first  inquire  Avhether  the  means  for 
betterment  is  or  has  been  at  hand.  It  takes  money 
to  handle  the  insane  in  a scientific  and  efficient  man- 
ner, and  Avhile  experience  has  demonstrated  that  it 
pays  to  make  this  expenditure,  it  is  a difficult  matter 
to  impress  legislators  Avith  this  fact. 

Other  of  our  daily  papers  have  dealt  editorially 
with  tins  subject,  Imt  space  Avill  not  permit  further 
discussion. 

The  Care  and  Treatment  of  Inebriates  is  a subject 
of  recent  interest  to  the  Association.  It  seems  that 
the  framers  of  our  State  Constitution  anticipated  the 
need  of  an  institiition  to  care  for  these  unfortunates 
and  provided  for  the  same  in  Sec.  42  of  Art.  14,  Avhich 
reads  “The  legislature  may  estahlisli  an  inebriate 
asylum  for  the  care  of  drunkeness  and  inebriates.” 
Tliis  matter  AA'as  called  to  the  attention  of  the  Associ- 
ation by  Dr.  W.  P.  iMcCall  in  a resolution  introduced 
at  Waco  last  year.  Here  again  it  is  not  knoAA'n  exactly 
Avhat  is  desired.  The  main  thing  is  to  determine 
Avhether  this  is  a proper  burden  for  the  State  to 
assume  and  Avhat  the  character  of  the  proposed  estah- 
lishment  shall  he.  We  are  at  present  inclined  to  the 
Illinois  plan,  Avhere  a farm  is  provided  far  remoA'ed 
from  centers  of  population,  and  possessing  nraeh  of 
Avildness  and  beauty  of  scenery,  and  much  opportunity 
for  Avholesome  labor.  It  is  expected  that  these  things 
Avill  serve  to  take  the  mind  of  the  inebriate  very 
largely  from  his  craving  for  drink. 

Personal  Hygiene  and.  Race  Culture.- — The  State 
Association  is  pledged  to  confer  Avith  State  Society 
of  Social  Hygiene  in  fostering  legislative  measures 
in  the  interest  of  I'ace  culture  and  personal  hygiene. 
It  is  not  knoAvn  just  yet  Avhat  measures  Avill  he  adA'O- 
eated  along  this  line.  It  is  enough  to  knoAV  at  this 
time  that  avo  desire  reasonable,  practical  measures 
holding  to  the  corrections  of  the  evils  known  to  exist 
along  these  lines  and  fostering  measures  proA^en  by 
experience  to  better  the  chances  of  future  generations 
for  whol(*some,  healthful  lives. 

The  Itinerant  Vending  of  Medicine  has  become  of 
late  years  a menace  to  tlie  public  health.  The  State 
IMiarma<‘eutical  Association  has  been  fighting  this 
])ractice  for  several  years  noAV  and  the  State  Medical 
As.sociation  has  rendered  Avhat  assistance  it  might 
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conA’eniently  render  at  different  times,  hut  it  seems 
that  little  has  been  accomplished.  The  effort  Avas  first  - 
made  to  place  a prohibitHe  tax  on  these  “peddlers,” 
but  the  legislature,  deeming  it  a piece  of  class  legis-  ■ 
lation,  refused  to  agree  to  the  proposition.  The  tax 
Avas  then  reduced  to  a nominal  sum,  but  still  there 
Avas  no  agreement.  It  seems  that  this  particular  meas- 
ure Avould  have  been  passed  at  the  time  but  for  a large 
number  of  petitions  from  inhabitants  of  rural  dis- 
tricts against  the  legislation,  Avhieh  were  receh'ed  at 
the  psychological  moment.  The  trail  of  these  petitions  ' 
very  closely  followed  the  trail  of  certain  drug 
“peddlers”  and  it  is  easy  to  understand  hoAV  they 
were  procured.  We  understand  the  State  Pharma- 
ceutical Association  is  preparing  a measure  for  intro- 
duction during  the  forthcoming  session  of  the  legisla-  i 
'ture,  providing  that  drug  A'enders  be  required  to  j 
register  under  the  pharmacy  act,  or  carry  Avith  them  1 
registered  pharmacists  just  as  established  drug  stores 
are  noAv  required  to  do,  relinquishing  the  idea  of  a tax,  j 
prohihitiA^e  or  otherAAuse.  It  is  believed  that  this  meas-fl 
lire  Avill  meet  the  situation  fairly  and  correct  an  eA'il  ** 
much  to  he  deplored  not  only  by  the  drug  trade,  but 
the  medical  profession  as  Avell. 

It  is  not  fair  to  the  legitimate  drug  trade  to  permit 
such  irresponsible  competition  as  that  offered  by  the 
drug  vender,  and  it  is  not  fair  to  the  people,  Avho  are  i 
defenseless  because  of  their  ignorance  along  such  lines,  : 
to  thus  encourage  self-medication.  So  far  as  the 
physician  is  concerned,  the  practice  of  self-medication 
is  of  no  personal  consequence ; on  the  contrary,  it  is 
thought  that  such  practice  makes  much  business  for™ 
the  doctor.  | 

Optometry  Legislation  is  to  he  aggressHely  opposed  i| 
on  the  ground  that  the  proposed  measure  is  an  in- 
fringement on  the  practice  of  medicine,  Avhich  isj 
already  covered  by  a fairly  adequate  laAA',  and  an  im- 
position on  the  public  health.  The  optician  occupies  I 
the  same  relative  position,  so  far  as  the  practice  of 
medicine  is  concerned,  as  that  occupied  at  the  present  : 
time  by  the  pharmacist.  In  other  Avords,  he  is  ex-  : 
pected  to  grind  the  lenses  to  fit  the  prescription  of 
the  oculist.  For  some  years  the  optician  has  been  not 
only  doing  this,  but  prescribing  lenses  as  Avell,  much 
as  the  pharmacist  may  have  been  illegally  prescribing 
medicine.  It  is  as  reasonable  to  grant  the  pharma- 
cist the  right  to  prescribe  medicine  as  to  give  the 
optician  the  right  to  prescribe  lenses.  It  is  need- 
less to  reiterate  the  oft  repeated  arguments  ad- 
A'aneed  for  and  against  the  recognition  o f thej 
proposed  profession  of  optometry.  Suffice  it  to 
say  that  it  is  as  impossible  for  the  optician  to  pre- 
scribe lenses  Avith  a proper  regard  for  the  Avclfare 
of  the  health  of  his  patient,  as  it  is  for  any  other 
mechanic  concerned  in  meeting  some  requirements  of 
the  practice  of  medicine  to  meet  the  same  on  his  OAvn  ‘ 
responsibility  Avith  no  knowledge  saA'e  that  of  his 
particular  sphere. 

Other  Measures  may  he  endorsed  later  on,  concern- 
ing the  necessity  for  Avhich  there  is  now  some  differ- 
ence of  ojiinion.  The  State  Anti-Tuberculosis  Law 
might  Avilh  considerable  adA’antage  he  amended  so  as 
to  provide  trained  sanitarians  for  educational  pur- 
poses. It  may  seem  Avise  as  the  situation  dei’clops. 
to  undertake  to  place  all  of  our  State  charity  and, 
eleemosynary  institutions  under  the  control  of  a single 
commission  comjiosed  of  representatives  of  the  several 
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i special  services  involved,  along  the  line  of  the  Illinois 
i,plan,  about  which  we  may  say  more  later. 

The  State  Press  and  Optometry  Legislation. — The 
{secretary  of  the  Texas  Optical  Association  informed 
the  writer  immediately  following  the  failure  of  that 
jorganization  to  secure  the  passage  of  this  law  during 
:the  last  session  of  the  legislature,  that  they  would 
icome  again  stronger  and  more  determined  than  ever 
and  that  no  stone  in  the  meantime  would  be  left  un- 
turned to  accomplish  their  purpose.  We  have  not 
forgotten  that  statement  and  it  is  with  pauch  interest 
that  the  various  steps  adopted  since  that  time  have 
been  observed.  We  have  before  us  a neat  folder  con- 
taining reprints  of  evidently  inspired  editorials  from 
ithe  Dallas  Morning  News,  the  San  Antonio  Express 
land  the  San  Angelo  Daily  Standard  apparently  en- 
Idorsing  the  proposed  optometry  law.  It  is  to  be  ex- 
Ipected  that  a layman  who  is  interested  in  high  ideals, 
jand  who  is  not  well  informed  on  the  subject,  would 
fall  for  the  argument  put  up  by  the  opticians.  There 
was,  of  course,  no  opportunity  for  us  to  present  our 
side  of  the  ease.  A careful  study  of  these  editorials 
discloses  the  fact  that  the  assumption  was  granted 
that  optometry  was  a proper  profession,  entitled  to 
^protection  from  fakirs  that  had  invaded  its  ranks. 
iProm  that  standpoint  the  editorials  are  sound  and 
:convincing.  When  it  is  considered,  however,  that  with 
very  few  exceptions,  those  who  seek  in  this  manner  to 
[be  made  into  professional  men  are  without  learning 
'sufficient  to  entitle  them  to  assume  the  responsibilities 
accorded  by  this  act,  and  that  instead  of  being  a pro- 
ifession  in  itself,  it  is  merely  a part  of  the  practice  of 
medicine  and  therefore  an  infringement  on  an  estab- 
llished,  learned  and  long  accepted  profession.  The 
Ijfact  that  27  States  have  already  adopted  laws  govern- 
;!ing  the  practice  of  optometry  (to  what  extent,  or  in 
what  manner,  not  stated)  has  also  evidently  had  its 
leffect  in  eliciting  the  support  of  the  proposition  in 
Iquestion.  Much  is  also  made  of  the  fact  that  Columbia 
[University  and  the  University  of  Washington  (State) 
have  departments  devoted  to  the  teaching  of  refrae- 
|tion,  so-called  optometry,  and  the  statement  is  promi- 
i,nently  made  that  no  provision  of  the  act  shall  be  con- 
strued as  applying  to  merchants  who  sell  spectacles 
iand  eye  glasses  as  merchandise. 

■ These  pamphlets  will  probably  be  widely  distribut- 
ed and  have  doubtless  already  been  placed  in  the 
hands  of  every  legislator.  Its  effect  must  be  countered 
and  with  a proper  understanding  of  the  subject 
[nothing  is  easier. 

I Promptness  in  paying  dues  and  reporting  society 
meetings  will  be  very  much  appreciated  by  the  Secre- 
' tary-Editor.  We  are  sure  the  county  secretary  will 
be  glad  to  get  his  annual  report  off  of  his  hands  as 
soon  as  possible — and  the  State  secretary  wants  it  as 
soon  as  he  can  get  it.  As  we  have  frequently  pointed 
out  before,  promptness  in  filing  reports  saves. much 
confusion  during  the  last  few  days  preceding  the 
annual  session.  This  is  a matter  of  some  consequence 
ito  all  concerned. 

Quite  a few  secretaries  have  reported  their  annual 
meeting,  but  not  all,  by  any  means,  we  feel  sure.  It 
Is  very  little  trouble  to  send  in  these  reports  and  we 
trust  that  county  societies  will  see  to  it  that  it  is  done 
la  little  more  promptly  in  the  future.  Take  a glance 
|at  the  Society  News  columns  and  see  whether  or  not 
your  society  is  represented. 

! 
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PUBLIC  SANITATION.* 

BY 

OSCAR  DOWLING,  M.  D., 

SHEEVEPOKT,  LA. 

In  a recent  bulletin  of  the  New  York  City  Health 
DepartmeJit  there  is  the  following  significant  state- 
ment : ‘ ‘ The  modern  spirit  of  social  religion  demands 
the  reduction  of  the  death  rate,  the  extension  of  the 
vigorous  working  period,  the  prevention  of  misery, 
suffei'ing,  and  inefficiency.” 

This  seems  to  me  adequately  to  set  forth  the  new 
meaning  of  public  health. 

Time  was  when  the  physician’s  duty  lay  in  the 
healing  of  those  stricken  with  disease.  Today  the 
obligation  is  inconceivably  greater.  As  he  has  trav- 
eled up  the  difficult  path  of  the  mountain  of  science 
his  horizon  has  widened  until  now  it  bounds  all  that 
is  fundamental  in  the  life  of  man. 

This  broadening  of  the  doctor’s  field  of  usefulness 
has  come  throught  his  own  endeavor.  No  other  profes- 
sion has  so  noble  a record  for  unselfish  devotion  to 
humanity.  Through  the  ages,  the  terms  infidel,  mon- 
ster, devil,  were  applied  to  those  who,  led  by  the 
divine  fire  of  investigation,  refused  to  subscribe  to 
current  medical  notions;  prosecution,  calumny  and 
ridicule  were  the  common  fate  of  all  who  led  the  way 
toward  a broader  knowledge. 

But  burdened  with  an  insight  into  human  misery, 
the  medical  man  could  not  do  other  than  lead  in  dis- 
coveries pertaining  to  human  welfare,  until  today  the 
achievements  in  scientific  medicine  rank  equal  with 
those  in  any  other  field  of  science. 

The  doctor’s  reward  has  been  only  in  the  satisfac- 
tion that  arises  from  well-doing;  the  joy  in  the  knowl- 
edge of  the  amelioration  of  suffering.  The  average 
annual  income  of  a practitioner  of  medicine  has  been 
on  the  decline  and  is  likely  to  continue  in  that  direc- 
tion. The  need  of  praise,  too,  is  not  an  incentive  for 
the  high  ethical  standard  of  the  individual  and  of 
the  profession  prevents  for  the  physician’s  own 
aggrandizement  the  promulgation  of  discoveries  and 
inventions. 

From  time  immemorial,  the  watchwords  of  true 
physicians  have  been  benevolence  and  humanitarian- 
ism,  and  with  increasing  intensity  the  aim  ever  will 
be  the  same  in  the  sphere  of  widened  usefulness. 

In  the  fluidity  of  social  activities  at  present,  often 
we  are  called  on  to  realize  “Our  little  systems  have 
their  day.  They  have  their  day  and  cease  to  be.” 
Social  progress  makes  necessary  frequent  adjustment 
to  new  knowledge  and  new  ideals.  The  demand  of  the 
new  public  health  makes  this  adjustment  for  the  doc- 
tor a radical  one.  The  basis  nf  medical  activity*  is 
not  only  shifting;  it  has  shifted.  The  work  is  no 
longer  wholly  individual ; it  is  fundamentally  social. 
This  essential  change  falls  heavily  upon  the  man  who 
is  ultra-conservative.  All  men  of  science  naturally 
are  opposed  to  change.  They  fear,  and  wisely,  sensa- 
tionalism. The  training  of  the  professional  man  gives 
him  a respect  for  the  essentials  of  knowledge,  the  tried 
principles  of  human  action  which  have  come  through 
the  ages.  He  thinks  and  works  with  intensity,  integ- 

*Coiitributed  to  the  Section  on  State  Medicine  and 
Public  Hygiene,  State  Medical  Association  of  Texas,  Waco, 
May  7,  1912. 
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rity,  breadth,  and  thoroughness.  Ilis  method  and 
liabit  of  thought  puts  him  in  an  attitude  of  distrust 
toward  empirical  social  activities.  He  is  likely  to 
characterize  them  as  superficial  and  ephemeral. 

The  physician,  subjectively  even  more  of  a scientist 
than  men  of  other  professions,  is  the  most  conserva- 
tive of  all.  The  traditions  of  his  calling  accentuate 
his  training.  From  time  immemorial  a guide,  a coun- 
selor, a kindly  autocrat,  the  doctor  holds  a unique 
and  enviable  position  in  the  community  mind.  His 
judgment  and  loyalty  are  taken  for  granted  and  few 
ever  question  his  skill  or  learning.  For  him,  adapta- 
tion to  a condition  neAV  in  the  annals  of  medicine  is 
difficult  and  disconcerting.  The  striking  lesson  of  his- 
tory is,  man  need  not  fear  progress.  Experience 
proves  that  one  mystery  becomes  clear  only  to  reveal 
many  others.  Records  of  human  activities  show  from 
the  ashes  of  former  systems,  Phoenix-like  a hundred 
arise.  Yet,  every  reform,  every  radical  change  in 
human  affairs  has  had  its  opponents. 

In  the  activities  of  medicine,  within  a decade  there 
has  developed  confusion  because  the  old  order  chang- 
eth,  giving  place  to  new.  It  has  come  swiftly  like  a 
conflagration  in  the  night.  There  are  some  who  ignore 
and  many  who  will  not  accept  the  new  ideal.  There 
are  those  who  think  sensationalism  is  in  keeping  with 
manifestations  in  other  modern  moA^ements.  So  it  Avas 
in  the  daAvn  of  the  French  Revolution,  Avhen  philoso- 
phers  said,  it  AA'ill  pass.  LikeAA'ise,  in  the  days  Avhen 
Jenner  made  his  experiments  men  refused  to  believe 
file  result;  even  Avithiu  the  memory  of  the  youngest 
phy.sieian  here,  AA'hen  Carroll  and  Lazear  promulgated 
their  theory  they  AA’ere  laughed  at  as  dreamers  and 
visionaries.  History  repeats  itself  in  types  of  con- 
•servatives.  “To  censure,”  said  Demosthenes,  “is 
easy,  and  in  the  poAA^er  of  every  man,  Init  the  true 
counselor  should  point  out  conduct  Avhich  the  present 
exigence  demands.”  Among  medical  men,  the  minor- 
ity may  censure,  but  the  majority  aim  to  be  true 
counselors  in  the  sense  contemplated  by  the  famous 
Athenian  orator. 

Put  the  period  of  transition  is  at  hand.  Once 
acknoAA'ledged  “conduct”  is  then  the  prime  considera- 
tion. In  this  discussion  only  one  phase  of  public 
bealth  and  prcA'entive  medicine  is  pertinent — public 
sanitation. 

'fliis  movement  is  sociological  in  character;  it  is  a 
branch  of  aiAjAlied  sociology  and  must  be  differenti- 
ated from  medicine,  Avhich  is  a branch  of  applied 
physiology.  Practically,  the  inter-relation  is  very 
close,  ll  must  be  led  by  scientific  medical  men,  but 
made  acceptable  to  the  community  mind  largely 
Ihrough  oi'ganized  social  agencies.  In  its  practical 
ai)plication  at  tin;  ]>resent  time,  classifying  roughly, 
it  includes  vital  statistics,  conti’ol  of  controllable  dis- 
(‘ascs,  the  Avork  of  sanitary  and  social  engineers,  gen- 
(‘r;Tl  and  specific  sanitary  supervision,  and  education 
of  1li(>  community  in  the  principles  of  hygiene. 

X'ital  statistics,  called  the  ('inderella  of  iModeim 
Public  llvgh-m*.  as  yet,  “sits  in  the  chimney  corner 
ami  sifts  tbc  ashes  of  dusty  ligures  while  her  proud 
sisters  I tactcriology  and  I’revcmtive  .Medicine — go  to 
the  ball  and  talk  about  the  Avonderful  things  they 
have  done.”  If  society  is  in  earnest  in  this  move- 
ment for  improved  eiivironimmt  and  inci’eased  vital- 
ity, Cinderella  must  be  invited  to  a seat  in  the  coach 
Avith  her  sisters.  'I'o  make  the  value  of  statistics 
vi'al  in  the  public  con.sciotisness  medical  societies. 


bar  associations  and  municipal  commercial  organiza- 
tions, must  unite  in  a co-operative  effort  for  the  ap- 1 
propriation  by  state  legislatures  of  sums  adequate  to 
carry  on  the  Avork.  Health  boards  must  enforce  the 
regulations  adopted  and  educate  the  people  of  the 
local  units  in  the  reasons  for  prompt  and  exact  com- 
pliance AA’ith  the  laAV. 

For  the  control  of  contagious  and  insect  borne  dis- 
eases, I need  not  say  the  indespensable  is  a sufficient 
sum  in  each  state  to  organize  thoroughly  and  conduct 
on  a comprehensive  scale,  a campaign  consisting  of 
inspection,  isolation  \Adiere  necessary,  and  education 
of  the  AA'hole  people.  Eradication  of  local  eontribu- , 
tory  conditions  is  practical  to  a degree.  Even  the 
drainage  of  immense  areas,  an  undertaking  at  one 
time  deemed  beyond  man’s  poAvers,  seems  noAv  a prob- 
able accomplishment. 

In  the  fight  against  tuberculosis  Pennsylvania  fur- 
nishes an  object  lesson.  In  four  years  the  death  rate 
from  this  disease  fell  from  one  hundred  and  thirty- 
four  to  one  hundred  and  tAventy  per  hundred  thou- 
sand population,  a saving  of  a thousand  lives  a year. 
The  1909  State  appropriation  seems  a response  on 
the  part  of  the  public  for  the  excellence  of  the  AAmrk. 
The  sum  of  tAvo  million  dollars  Avas  given  for  tuber- 
culosis and  one  million  for  general  health  Avork. 

In  the  rehal)ilitation  of  a system,  mode  of  thought, 
or  habits  of  a people,  the  foundation  must  be  built 
aneAV.  In  lUAich  that  pertains  to  health  Avork  this  is 
imperative.  Hence,  the  necessity  for  the  sanitary 
and  social  engineer.  Draper  says  Greek  architects 
and  Greek  engineers  made  Alexandria  the  most  beau- 
tifid  city  of  the  Avorld.  Are  Ave  more  commercial 
minded,  or  are  AA^e  less  intelligent  than  the  Alexan- 
drians of  tAvo  thousand  years  ago? 

As  approach  is  made  in  thought  to  the  several  fea- 
tures of  this  Avork,  each  seems  pre-eminent  in  impor- 
tance. Certainly  intelligent  supeiwision  ranks  as  high 
as  any.  It  is  my  personal  opinion,  in  the  present 
state  of  public  sentiment,  supervision  offers  oppor- 
tunity for  more  immediate  return  than  any  other 
phase  of  the  movement. 

In  spite  of  the  prevailing  indifference,  people  are 
interested  in  the  food  they  eat  and  in  the  Avater  they 
drink.  If  the  sanitary  officer  can  convince  them  that 
the  baker,  the  butcher  and  the  candle-stick  maker  are  | 
at  fault,  they  Avill  demand — in  time — that  conditions  l| 
be  remedied.  1 

Inspection  of  food  as  to  its  quality  and  the  con-  ; 
ditions  of  handling,  arms  the  health  officer  Avitli  i 
something  tangible  to  offer  the  community.  “Clean  ( 
up  or  shut-up”  has  a commercial  significance  AA'hich  i 
is  not  lost  on  the  most  ignorant  shop-keeper.  There-  i 
fore,  the  tAvo  interested  factors  of  the  community,  the  - 
individual  and  the  social  unit,  are  reached  at  one  i 
stroke. 

To  illusti-ate  AAuth  a common  environmental  evil 
unfortunately  prevalent  in  nearly  every  city,  lack  of/ 
seAA'erage  connection  alone  is  sufficient  to  spread  in  fee- 
tion.  Infected  body  discharges,  as  Ave  knoAV.  are  tin 
most  common  carriers  of  transmissible  diseases,  ll 
all  infective  persons  could  be  located  and  their  dis 
charges  guarded,  these  diseases  Avould  die  out.  Thi>  : 
being  impossible,  to  regulate  seAverage  is  the  most  l 
efl'ective  means  of  gtiarding  against  the  transmissioi  - 
of  the  causative  agents  of  these  maladies.  A capabh  •: 
officer  for  this  Avork  alone  Avoidd  decrease  tremen  J 
dously  preventable  ills.  If  communities  could  bt 
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convinced  of  the  economy  of  such  effort,  salaries 
would  be  forthcoming  which  would  attract  men  to 
the  service. 

Supervision  poorly  done  were  better  left  undone. 
Systematic,  continuous  and  persistent  effort  only  is 
worth  while.  Inspectors  in  many  places  are  urn 
trained.  There  can  be  no  greater  mistake.  Ineffect- 
iveness cheapens  the  whole  scheme  and  awakens  con- 

■ tempt  in  the  public  mind  for  the  other  activities  of 

■ the  department. 

In  the  specific  activities  of  Public  Sanitation,  merg- 
ing and  going  in  advance  of  them  all,  is  education 
through  public  lectures,  instructions  to  children, 
leaflets,  traveling  exhibits,  motion  pictures,  and  brief 
articles  in  the  country  papers.  The  possibilities  of 
I this  division  of  the  work,  if  intelligently  conducted, 
in  gaining  the  co-operation  of  an  enlightened  public 
are  unlimited. 

, One  of  the  essentials  of  the  health  department  is 
.adequate  police  power.  In  many  communities,  the 
I judgment  of  the  health  officer  is  ignored  and  his 
. authority  defied.  It  is  traditional  to  consider  his 
department  subordinate.  Experience  proves  that 
I among  the  people,  increased  respect  results  from 
prosecutions  instituted  for  well  defined  violations  of 
the  law,  and  no  health  officer  should  hesitate  to  insti- 
tute proceedings  even  against  city  authorities  them- 
selves, should  it  be  necessary. 

Public  Sanitation,  like  all  other  movements  which 
pertain  to  the  whole  people,  is  a question  of  money, 
authority,  and  public  sentiment.  The  three  are  essen- 
tial. Means  and  power  depend  on  public  opinion. 
II Therefore,  education  is  the  key  to  the  problem.  It 
1 follows  logically  that  only  the  doctor  himself  is  fitted 
for  this  duty.  There  may  be  as  little  appreciation 
'of  his  efforts,  perhaps,  as  was  shown  of  the  martyrs 
in  past  ages,  but  no  matter,  nobility  carries  obliga- 
tions. That  this  change  in  the  activities  of  the  physi- 
'cian  implies  for  some  a lessened  income,  is  already 
proven,  but  that  it  opens  vastly  the  possibilities  for 
useful  and  profitable  endeavor  is  also  manifest. 
Trained  men,  and  any  physician  can  become  an  ex- 
pert in  some  special  phase  of  sanitation  if  he  so 
lichooses,  will  find  satisfaction  in  some  aspect  of  super- 
vision or  administrative  work.  With  a growing  de- 
mand for  these  services  there  will  be  an  increase  in 
salary  until  they  become  in  a measure  commensurate 
with  the  intelligence  and  zeal  demanded. 

Neither  is  this  phase  of  work  on  a lower  plane,  as 
'.some  seem  to  think,  than  that  of  the  surgeon  or  prac- 
titioner. In  fact,  it  wdll  become  established  that  pre- 
vention is  a higher  order  of  effort  than  that  w-hich 
lis  remedial.  Doctors  need  not  fear,  wdth  all  this  talk 
|of  prevention,  that  the  ■wolf  is  at  the  door.  Neither 
is  it  possible  that  his  presence  will  be  there  in  the  day 
of  the  sanitary  millennium. 

Public  Sanitation  in  its  applications  is  to  become 
realized  largely  through  the  health  officer.  He  must 
bear  the  brunt  of  the  battle.  “The  public  does  not 
!see  the  oak  in  the  acorn.  It  must  be  knocked  do\vn 
by  proof”  and  it  is  the  health  administrator  -who 
'must  bear  suspicion  because  he  would  be  a benefactor. 

Enlightened  effort  in  public  sanitation  implies  for 
|the  health  officer  records  of  the  aggregate  life  of  the 
state ; a corps  of  trained  men  working  in  their  various 
■lines  from  central  offices  under  supervision ; available 
funds  and  force  to  prevent  the  spread  of  possible 
rppidemics,  and  a daily  output  of  pertinent  literature. 
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With  these,  it  might  seem,  he  could  view  with  satis- 
faction the  scope  and  effectiveness  of  his  ■work.  But 
the  modern  administrator  has  no  such  feeling.  He 
realizes  that  these  immediate  tasks  hardly  more  than 
touch  the  surface.  While  potent  for  promotion  of 
public  health,  their  accomplishment  does  not  lay  a 
permanent  foundation  for  human  conservation. 

The  larger  aspect  of  health  work  involves  the  social 
and  economic  factors  that  underlie  labor  conditions 
and  laws,  housing,  and  whatever  undermines  bodily 
vigor  and  makes  disease  possible.  The  solution  of 
tliese  problems  demands  the  most  intelligent  use  of  the 
resoeirees  of  medical  science,  and  in  addition  the  co- 
operation of  an  enlightened  socialized  statesmanship 
for  the  remedy  of  social  and  economic  conditions  ad- 
verse to  national  vigor. 

Public  Sanitation  opens  for  the  physician  a per- 
spective of  broadened  activity  worthy  of  the  best 
efforts  of  the  most  scientific  and  intelligent  profes- 
sional man;  it  means  the  kind  of  progress  that  trained 
men  welcome ; it  invites  definite  activity  in  well- 
defined  lines  as  a preparation  for  improvement  in  the 
essentials  of  the  life  of  a nation  and  it  implies  the 
transformation  of  the  “public  health  officer  from  a 
sanitary  policeman  to  a counselor  of  state.” 

For  the  public  it  means  remedy  of  defective  environ- 
ment, abolition  of  disease  propagating  conditions, 
economic  gain  for  individual  and  community,  in- 
creased vitality,  lengthened  term  of  life,  moral  wel- 
fare and  greater  mental  achievements. 


ALMO-INTOXICATION  IN  RELATION  TO  THE 
EYE.* 

BY 

H.  L.  HILGARTNER,  M.  D., 

AVrSTIN,  TEXAS. 

Instead  of  attempting  to  review  the  world’s  -work 
during  the  last  year  in  Ophthalmology,  Otology,  Rhin- 
ology  and  Larnygology,  I have  chosen  a definite  sub- 
ject, which  seems  to  me  to  be  of  timely  and  important 
interest  to  us  all.  It  is  impossible  in  an  address  limited 
in  time  as  this  must  be  to  offer  a full  discussion  of 
even  one  topic,  and  it  will  not  be  practicable  to  do 
much  more  than  indicate  the  most  important  rela- 
tions of  the  particular  subject  I have  selected. 

Digestive  auto-intoxication  has  been  vaguely  recog- 
nized for  many  years,  but  until  recent  years  it  rested 
upon  very  few  proved  facts.  Physiological  chemistry 
has,  ho'wever,  of  late  years  demonstrated  many  new 
facts  concerning  the  toxins,  the  direct  action  of  the 
products  of  the  glandular  organs,  and  the  manifold 
effects  upon  the  oi'ganism  of  insufficiencies  of  the 
various  products. 

Of  course,  auto-intoxication,  or  even  gastro-intes- 
tinal  auto-intoxication,  could  not  be  discussed  com- 
prehensively in  this  brief  address,  and  I shall  there- 
fore refer  specifically  in  the  illustrative  cases  only 
to  that  particular  auto-intoxication  ■which  is  caused 
by  Indican,  and  that  in  relation  to  the  eye. 

Auto-intoxication  in  relation  to  the  eye  demands.the 
alert  attention  and  thorough  study  not  only  of  the 
internist,  but  of  the  specialists  in  every  branch  of 
medicine. 

The  specialist  too  frequently  considers  only  the 


*Chairman’s  Address,  Section  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology,  State  Medical  Association  of 
Texas.  Read  before  the  Section,  'Waco,  May  8,  1912. 
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organ  or  organs  of  his  specialty,  and  fails  to  look 
beyond  for  the  original  cause  of  local  affections.  In 
particular,  it  is  too  often  forgotten  that  the  eye  is  a 
part  of  the  body,  more  or  less  associated  with  every 
other  part,  and  subject  to  reaction  therefrom.  Fre- 
quently the  first  symptom  of  disorder  of  some  other 
organ  may  be  felt  in  the  eyes,  and  too  often  there  is 
faUure  to  diagnose  correctly  the  true  cause  of  the 
trouble.  Many  disorders  of  the  eye  are  caused  by 
faulty  digestion,  and  can  be  remedied  only  by  treat- 
ment" of  the  digestive  tract.  Such  facts  indicate 
pointedly  the  necessity  of  the  specialist  being  a thor- 
ough physician — a general  diagnostician. 

Combe,  in  his  treatise  on  Intestinal  Auto-Intoxica- 
tion, as  translated  by  William  Gaynor  States,_  of  the 
New  York  Polyclinic,  defines  auto- intoxication  as 
being  “a  toxaemia  caused  by  substances  which  are 
formed  through  the  influence  of  the  vital  processes 
of  the  organism.”  Auto-intoxication  in  this  sense, 
therefore,  does  not  include  toxemias  caused  by  toxic 
substances  produced  outside  of  the  body,  or  even 
those  in  which  the  toxins  have  been  formed  within 
the  body  through  microbes  accidentally  introduced 
from  without. 

Intoxications  arising  from  causes  which  reside  in 
the  intestine,  were  described  by  Senator  in  1868,  and 
in  1883  Bouchard  and  von  Jacksch,  also,  used  the 
term  gastro-intestinal  intoxication.  Professor  Bou- 
chard studied  gastro-intestinal  auto-intoxication  in 
all  its  aspects  and  put  its  theory  on  a solid  basis. 
Intestinal  auto-intoxication  was  debated  at  the  Con- 
gress of  AViesbaden  in  1895,  and  the  majority  wei’e 
still  doubtful  of  its  existence.  The  greatest  German 
scientists  and  aiithorities  on  the  subject,  such  as  Sen- 
ator, Ewald,  Brieger,  Albu  and  Strauss,  all  recog- 
nized that  conclusive  proof  of  the  condition  had  not 
been  given;  but  Brieger,  the  great  chemist,  said  in 
conclusion,  “Our  researches  in  the  domain  of  phys- 
iological chemistry  are  as  yet  so  incomplete,  so  in- 
sufficient, that  a negative  resiilt  proves  nothing  at 
all.”  Such  reservations  of  the  great  German 
scientists  were  at  that  time  justified,  but  since  that 
time  advances  in  physiological  chemistry  have  dem- 
onstrated in  both  feces  and  urine,  the  presence  of 
the  definite  toxic  substances. 

The  bodies  produced  by  microbic  intestinal  putri- 
fication  have  various  degrees  of  toxicity,  but  by  com- 
bination they  may  bring  about  a general  and  cumu- 
lative toxemia.  Most  of  these  toxic  bodies  are  shown 
by  the  refraction  index  of  the  urine  to  be  constituted 
l)y  molecules  large  enough  to  cause  great  variations 
in  the  osmotic  pressure  and  superficial  blood  tension 
when  they  enter  the  circulation.  “That  in  itself,” 
says  Combe,  “is  sufficient  to  bring  about  gi’ave  dis- 
orders, even  death.” 

Concurrent  with  the  results  in  physiological  chem- 
istry, progress  in  pathology  has  enabled  Charrin  to 
rei)roduee  in  animals,  by  injection  of  intestinal 
j)roduets,  or  by  inoculation,  all  the  lesions  found  in 
auto-intoxicated  man.  The  original  hypothesis  of  in- 
testinal a\do-intoxication  has  been  thus  verified  and 
deinonst  rated. 

’'I’liere  is  no  longer  any  doubt  that  the  products 
constantly  formed  by  the  enzymes  and  microbes  con- 
tain ])oi.snn  which  may  endanger  the  entire  organism. 
3'lie  (|ucstion  lias  been  summed  up  as  follows: 
“A\h(‘tli('r  w(‘  consider  the  anatomy  oi’  ])hysiology  of 
tlie  digestive'  tract,  whether  we  examine  the  symp- 


tomatic pictures  presented  at  the  clinic,  or  whether 
we  seek  in  biological  chemistry  or  experimental 
physiology  for  decisive  and  scientifically  demon- 
strated proofs,  we  find  everywhere  evidence  of  the 
existence  of  auto-intoxication.  The  condition  pre- 
sents a particular  etiologj",  a distinct  pathogeny,  a 
well-defined  clinical  picture  and  symptomology,  a 
very  special  prognosis  and  treatment — more  than 
enough  to  make  an  entity  of  it,  and  more  than  enough 
to  justify  the  detailed  study  of  gastro-intestinal  auto- 
intoxication.” 

It  is  no  longer  open  to  dispute  that  the  examination 
of  urine  in  this  direction  is  as  important  as  testing 
for  albumen  and  sugar.  Points  of  prime  importance, 
both  in  diagnosis  and  in  treatment,  may  thus  be 
gained. 

Indol  (Cg  IIj  N)  was  discovered  in  urine  by  Hill- 
Cassel  in  1853.  Sehmunek  showed  that  indigo  occurs 
in  urine  only  in  the  combination  which  he  named 
indican.  Jaffe  (Centralbl.  f.  med.,  1872)  proved  that 
the  urinary  indican  was  derived  from  the  intestinal 
indol,  because  subcutaneous  injections  of  indol  are 
always  followed  by  indicanuria  within  a few  hours. 
Penrosche  {Diss.inaiig.Koenigsherg,18n)  showed  that 
indol  forms  at  the  expense  of  meats  and  disappears 
with  farinaceous  and  sugar  diet.  Ilufner  and  Kuhne 
proved  that  indol  forms  in  the  body  from  the  action 
of  bacteria,  as  a product  of  microbic  putrefaction  of 
proteids.  Hopkins  and  Cole  proved  that  indol  and 
skatol  are  formed  at  the  expense  of  tryptophan,  a 
body  homologous  with  tyrosin.  Under  putrefaction, 
tryptophan  splits  up  into  indol  and  skatol. 

Indol  is  formed  in  the  lowest  parts  of  the  small 
intestine,  whereas  phenol  forms  only  in  the  large  in- 
testine. Finally,  it  was  proven  by  Ernst  that  a por- 
tion of  the  indol,  as  also  of  phenol,  arises  from 
putrefaction  of  bile,  intestinal  and  pancreatic  secre- 
tions and  mucus,  thus  explaining  its  presence  in  fam- 
ished man  and  animals. 

The  production  of  indol  in  the  intestine  depends 
much  on  the  character  of  the  food,  being  propor- 
tional to  the  albumin  ingested.  It  increases  with 
meat  and  decreases  with  vegetable  diet;  it  is  in- 
creased by  fibrin  and  diminished  with  the  collagens. 
Hirschler  showed  that  the  addition  of  farinaceous 
articles  to  a meat  diet  diminished  the  formation  ol 
both  indol  and  skatol.  Combe  sums  up:  “If  meal 
is  taken  in  excess  of  digestive  power,  if  assimila- 
tion of  the  crystalline  bodies  is  diminished,  if  then 
is  stagnation  of  the  contents  of  the  small  intestine 
putrefaction  increases  and  indol  is  formed  in  largei 
quantities.”  Stasis  in  the  small  intestine  increases 
the  indicanuria  decidedly;  stasis  of  the  large  intes 
tine  has  no  effect.  Ellinger  thinks  that  normal  diges 
tion  of  proteids  in  the  small  intestine  is  performec 
by  the  enzymes,  bacteria  taking  no  part ; but  tha' 
stasis  or  obstruction  makes  microbic  digestion  pre 
dominate,  with  following  indicanuria. 

The  destruction  of  albumin  accompanying  fever 
does  not  increase  indol;  but  all  purulent  collection: 
(empyemia,  peritonitis),  and  tuberculous  and  cancer 
ous  ulcers,  are  followed  by  more  or  less  abundan 
indol  and  skatol.  There  are  other  sources;  for  in 
stance,  indicanuria  seems  to  have  a role  in  diabetes 
Modern  investigations  have  fully  confirmed  the  oh 
opinion  that  indol  is  formed  in  the  organism  in  thfl 
ju’esence  of  bacteria,  normally  in  the  intestine  am 
pathologically  in  systemic  suppurations. 
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The  excretion  of  indol  is  not  constant,  depending, 

I like  that  of  the  phenols,  (1)  on  the  character  of  food, 
I (2)  on  vigor  of  peristalsis,  (3)  on  power  of  absorp- 
tion,  and  (1)  on  intensity  of  putrefaction.  The  nor- 
ii  mal  quantity  varies  in  different  individuals,  and  in 
1 the  same  individual  from  day  to  day.  Hence  more 
^ attention  should  be  paid  to  the  variation  than  to  the 

1^  absolute  quantity,  unless  the  quantity  greatly  ex- 
ceeds the  normal.  The  normal  daily  excretion  of 
indol  varies  from  0.005  to  0.015. 

In  exceptional  cases  the  amount  of  indol  may  be- 
come enormous.  Observers  have  seen  all  the  urine 
^ become  blue;  or  a bluish  sediment  is  slowly  depos- 
ited; or  true  indigo  calculi  may  be  found.  In  all 
cases  of  indicanuria  a thin  pellicle  with  bluish  re- 
flections, may  be  seen  floating  on  the  still  urine, 
supposed  to  be  due  to  indoxyl. 

I could  present  a long  list  of  cases  in  my  own 
practice  within  the  last  year,  in  which  auto-intoxica- 
tion was  the  cause  of  eye  symptoms ; but  time  will 
not  permit  me  to  mention  here  more  than  several 
striking  cases. 

Case  1. — Miss  R.  B.,  age  27,  consulted  me  October  8,  1911, 
giving  following  history:  Suffers  at  times  with  intense 
neuralgia  in  right  side  of  face.  During  paroxysm  has  numb 
feeling  of  right  arm,  with  pain  extending  even  down  right 
leg.  The  suffering  is  so  intense  that  relief  can  be  obtained 
I only  by  excessive  hyperdermics  of  morphia.  Her  vision 
I was  very  defective,  due  to  clouding  of  the  lenses.  Exami- 
' nation  showed  a tender  supraorbital  nerve.  Dr.  S.  E. 
f.  Hudson  went  over  the  case  with  me,  and  found  nothing 
; but  indicanuria  in  a high  degree.  The  patient  was  put 
I on  a diet,  with  medication  directed  towards  the  auto- 
intoxication. Improvement  followed  promptly.  After  this 
; treatment  began,  she  had  only  a few  slight  attacks  during 
’ the  first  month;  and  since  the  first  month  has  had  no 
j recurrence  of  the  neuralgia.  On  February  24,  1912,  I 
needled  her  left  lens,  her  condition,  in  my  opinion,  war- 
ranting the  operation.  I received  a report  from  her  two 
weeks  ago,  stating  that  she  had  continued  free  from  the 
attacks. 

Case  2. — L.  P,  I.,  age  40,  consulted  me  February  10,  1912, 
on  account  of  having  eye  and  head  pain  on  close  work; 

1 was  very  nervous,  irritable,  took  no  interest  in  his  work, 
felt  despondent,  etc.  He  was  a large,  robust  mechanic.  On 
t examining  his  eyes,  I found  them  normal.  On  examining 
■ his  urine,  great  excess  of  indican  was  found.  No  other 
' trouble  could  be  discovered.  Treatment  was  directed  to 
! relieving  the  indicanuria,  and  the  patient  made  a gradual 
recovery.  Five  weeks  ago  I saw  him,  and  he  seemed 
perfectly  well. 

Case  3. — Mrs.  F.  B.,  age  33,  called  on  me  February  25, 
1912,  stating  that  her  left  eye  had  been  gradually  failing 
for  the  last  six  years.  She  had  been  treated  at  different 
times  by  specialists  who  told  her  the  nerve  was  atrophying 
and  gave  strychnia  in  large  doses.  Vision  was  18'50. 
Ophthalmoscopic  examination  disclosed  partial  atrophy  of 
the  optic  nerve.  Examination  of  urine  showed  indican  very 
excessive.  After  treatment  for  auto-intoxication  for  one 
month,  vision  of  the  eye  improved  to  18/30. 


' Action  of  Shbimp  on  Tin. — The  popular  idea  that  only 
acid  substances  attack  tin  is  wrong.  Fish,  asparagus,  beans, 
pumpkin  and  spinach  are  not  acid  and  yet  their  corrosion 
of  tin  is  quite  marked.  This  is  probably  due  to  amino  com- 
pounds, substances  related  to  ammonia.  In  the  case  of 
shrimp,  the  cans  are  often  eaten  through  in  a comparatively 
short  time.  So  alkaline  is  the  methylamine  contained  in 
the  shrimp  that  workmen  in  the  canneries  find  the  skin 
, pealing  off  their  hands  and  their  shoes  eaten  through.  Shrewd 
observation  by  some  canners  led  to  the  discovery  that  if 
the  shrimp  were  iced  for  a day  before  canning  the  corrosive 
action  of  juices  was  greatly  diminished.  This  is  now  the 
universal  practice.  In  addition,  the  cans  are  lined  with 
paper  to  prevent  contact  of  shrimp  and  tin. — Scientific 
American. 


OPTO]\IETRY  AND  THE  GENERAL  PRAC- 
TITIONER.* 

BY 

L.  G.  C.  BUCHANAN,  M.  D., 

SAN  ANGELO,  TEXAS. 

Heretofore  the  doctors  of  Texas  have  given  this 
subject  little  thought,  and  not  until  outside  interests 
sought  to  have  the  so-called  “Optometry  Bill” 
passed,  did  we  begin  to  wake  up  to  the  importance 
of  the  subject. 

In  presenting  this  paper  it  is  my  purpose  to  urge 
an  interest  in  the  study  and  practice  of  one  of  the 
most  important  therapeutic  agents  known  to  the 
healing  art.  With  this  agent  recognized  and  prac- 
ticed by  the  doctors  of  Texas,  I have  no  uneasiness 
concerning  the  Optometry  Bill. 

Refraction  is  a branch  of  medicine.  An  intelli- 
gently fitted  lens  is  a therapeutic  agent,  but  un- 
fortunately for  the  public  as  well  as  for  the  pro- 
fession, the  study  and  practice  of  refraction  has 
been  sorely  neglected ; and  it  has  permitted  those  un- 
skilled in  the  healing  art  to  debauch  it  through 
commercialism. 

During  recent  years  the  standard  requirements  for 
the  practice  of  medicine  have  been  very  materially 
raised  throughout  the  entire  nation.  The  need  for 
more  rigid  medical  legislation  has  been  apparent  to 
all,  and  now  the  law  asks  that  “the  label  shall  tell,” 
in  medicine  as  it  does  in  commerce.  It  is  a violation 
of  the  law  for  one  to  label  any  article  of  food  as  pure 
when  it  is  not  pure,  and  it  is  contrary  to  the  law  to 
offer  to  practice  medicine  without  a reasonable 
guarantee  of  qualification.  As  a result  of  this  legis- 
lation there  have  been  many  who  have  sought  and 
are  seeking  in  many  ways  to  obtain  the  title  “Doc- 
tor,” that  they  may  use  it  as  the  unscrupulous 
manufacturer  seeks  to  use  the  false  label. 

The  opticians,  quick  to  see  the  advantage  offered 
by  the  title,  have  sought  to  have  State  legislatures 
honor  and  favor  them  with  the  title  of  “Doctor  of 
Optometry,”  under  the  specious  plea  of  protection 
from  incompetent  practitioners  of  their  trade. 

There  are  dollars  in  the  word  “Doctor”  for  the 
optician  and  he  is  quick  to  devise  a way  to  obtain  it. 

It  is  to  be  regretted  that  the  medical  profession 
has  so  long  permitted  without  protest  the  optician 
to  pose  as  an  eye  specialist,  when  he  has  no  knowledge 
whatever  of  medicine.  The  doctor  of  medicine  is  the 
sole  guardian  of  the  public  health.  The  human  eye 
and  its  abnormal  and  diseased  conditions,  is  a combi- 
nation entirely  too  serious  to  trust  to  those  unskilled 
and  unlearned  in  medicine,  and  whose  single  aim  is 
that  of  commercial  gain. 

Heretofore  our  educational  institutions  have  failed 
to  give  this  important  subject  the  consideration  that 
should  be  given  it.  As  a result  the  doctors  of  Texas 
must  unite  in  defeating  this  legislation.  Recognizing 
the  importance  of  this  branch  of  medicine,  the  mem- 
bers of  this  section  must  awaken  the  whole  profession 
to  the  necessity  of  saving  it  from  further  debauchery 
at  the  hands  of  unscrupulous  persons  seeking  only 
gain.  From  my  experience  with  this  subject  while 
fighting  the  measure  before,  I have  come  to  this  con- 
clusion : That  the  question  of  refraction  is  essentially 
medical  and  that  its  practice  is  for  therapeutic  ends, 

*Read  before  the  Section  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology,  State  Medical  Association  of 
Texas,  Waco,  May  9,  1912. 
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and  that  it  is  the  duty  of  the  medical  profession  to 
administer  it  as  a remedy.  The  oculists  of  Texas, 
men  learned  in  medicine,  will  hear  me  witness  that 
there  is  not  another  greater  remedy  than  glasses 
fitted  by  intelligent  hands. 

1 know  of  no  medical  college  that  makes  this  sub- 
ject a part  of  its  curriculum ; neither  do  I know  of  a 
state  hoard  of  medical  examiners  which  requires  of 
its  applicants  that  they  pass  a satisfactory  ex- 
amination in  refraction,  yet  the  medical  profession 
has  been  called  upon  to  fight  this  obnoxious  legis- 
lation, with  the  result  that  it  has  been  .successful  in 
some  cases  and  unsuccessful  in  others.  The  claim  is 
made  in  all  cases  that  refraction  is  a part  of  the  prac- 
tice of  medicine.  Such  was  our  claim  before  the  last 
legislature ; but  to  make  this  claim  positively  etfective, 
we  must  take  hold  of  this  work  and  practice  it.  It 
is  this  thought  that  I wish  particularly  to  submit 
to  you  at  this  time.  In  my  opinion,  we  cannot  hope 
to  save  this  important  line  of  work  to  the  medical 
profession  unless  we  wake  up  and  prepare  for  the 
fight.  The  oculists  of  Texas,  because  of  their  greater 
knowledge  of  this  subject,  are  better  able  to  see  the 
good  to  come  to  both  the  profession  and  the  public 
of  the  general  practitioner  taking  up  this  line  of 
work.  Heretofore  it  has  been  left  to  the  oculist  to  do 
all  of  the  refracting  that  has  been  done.  All  of  this 
work,  or  even  a very  large  part  of  it,  cannot  be  done 
by  the  oculist.  But  a limited  number  of  people  are 
so  situated  that  they  can  easily  visit  the  office  of  an 
oculist;  besides,  his  time  is  now  so  taken  up  that 
unless  the  general  practitioners  come  to  his  assistance 
the  pul)lic  must  fall  into  the  hands  of  these  incompe- 
tents and  the  oculists  must  continue  to  be  competitors 
of  those  who  seek  the  fraudulent  title  “Doctor.” 

Let  this  section  decide  that  refraction  is  a medical 
subject  and  that  it  should  be  in  the  hands  of  medical 
men,  and  then  set  to  work  to  devise  ways  and  means 
of  placing  it  there.  Then  there  will  be  little  chance 
for  the  optometry  bill,  or  any  other  like  measure  to 
be  passed  by  the  legislature  of  the  State  of  Texas. 
To  bring  this  condition  aboiit  much  work  must  be 
done.  Papers  must  be  prepared  and  read  before  local 
medical  societies  of  this  State ; doctors  must  be  showui 
the  ju'oper  solution  of  this  problem.  Societies,  both 
county,  district  and  state,  must  commit  themselves  to 
a liigher  education  of  its  individual  members  along 
tliis  important  line.  Doctors  all  over  the  state,  the 
city  physician  and  the  country  doctor,  must  be  shown 
tlie  great  benefits  that  the  trial  ease  can  be  to  them 
and  to  tlicii-  ])atients.  The  oculist’s  trial  ease  should 
be  a ])art  of  the  ecjuipment  of  every  general  prac- 
litioiiei'  of  medicine.  Some  of  my  doctor  friends  may 
say  that  they  do  not  have  time  to  do  such  work  and 
tliat  lliey  send  sucli  cases  to  the  oculist.  But  there 
ai'c  not  oculists  enough  to  do  all  of  this  work;  besides, 
if  llie  general  ])i'actitioner  had  a knowledge  of  re- 
fi'action  many  more  of  such  would  come  under  his 
obs(‘rvalion  tlian  now  do.  Witli  a ]u-actical  working 
intcM'csl  aroused  to  tlie  ne('ds  of  a knowledge  of  this 
subject,  let  the  profession  (hnnand  of  the  medical 
colleges  of  the  state  that  they  make  adequate  re- 
<|nii'enients  of  theii'  gi-aduates  along  this  line,  and 
then  that  tin'  state  board  of  medical  examinei's  de- 
niand  of  all  who  seek  to  ])raetie('  medicine  that  they 
pass  an  examination  in  tliis  braneh  as  th(‘y  now  do 
in  other  branches  of  inedieiiK'. 

With  interest  aroused  and  the  medical  jirofession 


prepared  to  do  the  work,  there  will  be  no  difficulty 
in  convincing  any  lawmaking  body  that  no  one 
deficient  in  knowledge  of  medicine  should  be  per- 
mitted to  refract  the  eye. 

It  occurs  to  me  that  the  medical  profession,  recog- 
nizing the  dangers  of  unskilled  and  unscrupulous 
hands,  owes  it  to  mankind  to  step  in  and  demand  that 
humanity  be  properly  served.  There  are  thousands 
of  cases  needing  the  efficient  services  of  the  physician 
who  is  able  to  use  the  trial  case.  There  are  thousands 
of  cases  coming  daily  under  the  notice  of  the  general 
practitioner  requiring  only  careful  and  efficient  re- 
fraction to  correct  their  troubles,  and  there  are  many 
others  who  are  being  swindled  and  permanently  in- 
jured by  unscrupulous  opticians. 

As  I view  the  subject,  the  work  needs  to  be  taken 
up  by  the  general  practitioner  for  two  reasons : 
First,  that  the  afflicted  public  may  be  better  served; 
second,  that  the  familj^  physician  may  at  his  dis- 
cretion be  able  to  prescribe  glasses  or  any  other 
remedy  that  he  may  see  fit.  In  my  opinion,  no  man 
should  be  permitted  to  impose  himself  on  the  public 
by  advertising  that  he  is  a “Doctor,”  or  “Eye 
Specialist,”  when  his  whole  skill  and  ability  is  limited 
to  the  mechanical  labor  of  adjusting  glasses.  Such 
men  are  no  more  entitled  to  the  designation  “Doctor” 
than  the  maker  of  surgical  instruments  is  entitled 
to  that  of  ‘ ‘ Sui  geon,  ’ ’ or  the  shoemaker  who  makes 
shoes  for  deformed  feet  is  entitled  to  be  called  an 
orthopedic  surgeon.  Upon  this  point  we  are  agreed, 
but  the  question  is,  how  shall  the  remedy  be  ad- 
ministered? The  remedy  I here  set  forth  appears  to 
me  to  be  practical,  right  and  efficient.  Will  the  doc- 
tors of  Texas  see  this  important  branch  of  their  pro- 
fession wrested  from  them  and  made  a bit  of  com- 
merce, when  the  piiblic  looks  to  them  to  protect  it 
in  this  as  in  other  lines  of  practice?  This  study,  this 
work,  is  ours  if  we  will  do  it.  It  is  a branch  that  has 
been  neglected  until  men  outside  of  the  profession  to 
which  it  belongs  have  sought  labor  therein,  and  now, 
recognizing  the  advantage  that  the  title  “Doctor” 
will  give  them,  seek  through  legislation  to  obtain  the 
same  without  making  the  necessary  sacrifice  of  time 
and  money  to  obtain  it  in  the  regular  way.  To  obtain 
the  necessary  co-operation  from  the  profession  will 
require  a systematic,  educational  campaign,  for  as  yet 
there  are  many  of  our  profession  who  do  not  look  with 
disdain  i;pon  the  refracting  optician  or  the  traveling 
spectacle  vendor,  and  it  has  not  come  clearly  to  them 
that  these  people  are  enemies  of  legitimate  medicine. 

In  conclusion,  let  me  say  to  the  general  practitioners 
of  Texas  that  this  work  is  theirs.  It  belongs  to  their 
profession.  The  oculist’s  trial  case  .belongs  in  their 
office.  Then  why  not  better  serve  their  people  hy 
serving  them  intelligently  in  this  line,  instead  of 
allowing  them  to  have  to  continue  to  fall  prey  to  the 
refracting  optician,  whose  skill  and  ability  is  repre- 
sented by  three  or  four  weeks  in  an  optical  school,  at 
a cost  of  an  average  of  twenty-five  dollars? 


Mohsk.'s  Che.vm. — Morse’s  Cream,  Hazen  Morse,  New 
Rochelle,  N.  Y.,  was  said  to  be  a “Cod  Liver  Oil  Cream,’’ 
which  was  'artificially  digested,”  and  to  possess  “10  times 
greater  nutritive  value  than  cod-liver  oil.”  'Fhe  analysis 
showed  the  preparation  to  be  an  ordinary  cod-liver  oil 
emulsion  containing  39  per  cent,  cod-liver  oil  and  not  67 
per  cent,  as  claimed  and  which  had  «o<  been  artificially 
digested.  The  defendant  pleaded  guilty  and  was  fined. — 
Journal  A.  71/ . .4. 


1913 


ORIGINAL  ARTICLES 


239 


THE  MANAGEMENT  OF  THE  PUERPERIUM  * 

BY 

A.  McK.  JONES,  M.  D., 

ANSON,  TEXAS. 

I feel  a hesitancy  in  discussing  at  this  time  a sub- 
ject that  is  so  familiar  to  so  many  of  ns  in  general 
practice.  It  is  for  the  reason  that  the  subject  is  so 
familiar  that  1 liave  selected  it  for  discussion  liere. 
In  my  experience  it  is  so  easy  that  we  often  lose 
sight  of  its  importance.  How  often  is  it  tlie  case,  par- 
ticularly in  country  and  small  town  practice,  that  the 
attending  physician  never  sees  the  patient  again  after 
labor  unless  “something  develops.”  Of  course,  we 
offer  the  excuse  that  the  family  will  not  agree  to  the 
additional  expense  of  subsequent  visits ; but  are  we  not 
responsible,  just  the  same? 

People,  as  a rule,  will  listen  to  what  a doctor  tells 
them  if  there  is  an  unanimity  of  opinion  among  doc- 
tors as  to  the  subject  in  question.  One  doctor  in  a 
town,  where  there  are  several  other  doctors,  will  have 
a difficult  time  alone  in  the  management  of  the  puer- 
perium  as  it  should  be  managed.  The  man  who  has 
been  on  the  ground,  perhaps  for  years,  is  much  more 
influential  than  is  the  young  practitioner,  full  of  the 
ideas  of  asepsis  and  antisepsis,  who  has  no  other  mo- 
tive in  seeing  his  patient  safely  through  the  puer- 
perium  than  that  tlie  dangers  by  which  she  is  beset 
shall  be  avoided. 

Prophylaxis  of  the  puerperium  should  begin  just  as 
soon  as  conception  takes  place,  and  the  patient  should 
be  from  that  early  date  under  the  management  of  her 
physician.  During  the  first  few  months  she  should 
see  her  doctor  once  each  month,  anyway.  Pier  exer- 
cise, diet,  occupation,  and  amusements,  should  be 
looked  after  earefnlly.  The  bowels  and  kidneys 
should  receive  close  attention.  Pfliese  things  have  a 
bearing  on  the  subsequent  puerperium.  Two  weeks 
before  labor  is  expected  the  patient  should  have  the 
care  of  a trained  nurse.  The  nurse  should  give  her 
charge  a warm  bath  each  day,  paying  special  atten- 
tion to  cleansing  the  genito-urinary  region,  always 
washing  from  above  downward. 

In  the  beginning  of  labor  the  pubic  and  perineal 
regions  shoiild  be  shaved — usnally  by  the  nurse.  The 
bowels  should  be  moved  by  enema.  The  external 
genitalia  and  the  perineum  should  be  washed  in  a 
1 to  1,000  bichloride  solution,  and  a sterile  pad 
placed  at  the  vulva.  Fresh  laundered  sheets  should 
be  placed  on  the  bed,  and  the  prospective  mother 
should  be  dressed  in  a freshly  laundered  gown.  It  is 
hardly  necessary  to  add  that  the  obstetrician’s  hands 
should  be  sterile  and  encased  in  sterile  rubber  gloves. 

The  puerperium  begins  just  as  soon  as  the  placenta 
is  delivered  in  its  entirety,  and  extends  to  the  time 
that  the  involution  of  the  uterus  is  complete,  usually 
in  about  six  months.  During  this  time  it  is  important 
that  the  patient  should  be  under  the  care  of  a physi- 
cian, and  yet  it  is  uncommon  for  her  to  Have  the 
care  of  one  for  more  than  one  hour  after  the  i^uer- 
perium  begins.  It  is  not  right  to  dismiss  such  eases 
one  hour  after  the  baby  is  born  with  instructions  to 
“call  us  if  anything  develops.”  Things  often  develop 
that  cost  many  days  of  suffering,  perhaps  endangering 
health  and  leading  to  death. 

We  have  all  seen  deaths  due  directly  to  infection 

*Read  before  the  Section  on  Gynecology  and  Obstetrics, 
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following  childbirth.  Infection  may  get  in  somehow, 
even  with  all  of  our  care,  but  the  statement  is  more 
often  a worn  ont  excuse  to  cover  our  short-comings, 
and  should  no  longer  be  tolerated. 

We  will  no  doubt  hear  it  said  that  ideal  manage- 
ment of  the  puerperium  is  impossible  in  private  prac- 
tice. We  will  agree  that  it  is  rather  hard  to  accom- 
plish under  present  conditions,  but  how  easy  it  would 
be  if  each  of  us  would  rigidly  apply  the  proper  rules 
to  the  management  of  our  own  eases  for  a season.  The 
people  are  generally  willing  to  do  anything  that  will 
safeguard  their  happiness  and  their  lives.  It  is  the 
doctor  who  is  responsible  for  their  ignorance  and  the 
universal  carelessness  in  handling  obstetrical  cases.  I 
will  digress  for  a moment  to  ask  how  many  of  us  have 
been  asked,  when  we  made  our  first  examination, 
“Doctor,  don’t  you  want  some  lard  for  your  hands?” 
how  would  they  have  known  to  ask  the  question? 

Now,  if  some  ignorant  doctor  or  midwife  had  not 
been  guilty  of  this  or  similar  practices  previously,  how 
would  they  have  known  to  ask  the  question? 

No  exainination  should  be  made  after  the  placenta 
is  delivered  in  its  entirety,  and  the  uterus  has  con- 
tracted firmly.  An  examination  of  the  perineum  and 
the  genitals,  should  he  made,  of  course,  for  tears;  if 
present,  they  should  be  repaired  at  once,  if  conditions 
permit.  If  conditions  do  not  permit  at  the  time,  then 
repair  should  be  made  within  twenty-four  hours.  The 
patient  should  then  l)e  scrupulously  cleaned  by  a 
plentiful  use  of  soap  and  water.  The  external  genitals 
and  the  perineum  should  be  scrubbed  with  a one  to 
one  thousand  bichloride  solution,  and  a sterile  pad 
placed  over  the  vulva.  The  vulva  pads  should  be 
changed  as  often  as  necessary  to  insure  cleanliness. 
At  each  changing  the  genitalia  and  perineum  should 
be  washed  off  witJi  the  bichloride  solution.  A fresh 
laundered  gown  should  take  the  place  of  the  soiled 
one. 

The  room  should  be  darkened,  all  gossiping  women 
excluded  and  child  placed  to  the  mother’s  breast — 
and  then  left  alone,  except  for  the  nurse,  the  mother 
to  sleep  and  the  child  to  nurse.  After  each  urination 
and  defecation,  the  genitals  and  perineum  should  be 
cleansed  as  before.  For  the  first  five  days  a bed  pan 
should  be  used  and  the  patient  should  be  distiirbed 
as  little  as  possible.  The  diet  should  be  plentiful  and 
nutritious,  allowing  those  articles  which  the  patient 
enjoys  and  can  digest.  A mild  course  of  calomel  and 
soda  should  be  given  the  day  after  delivery,  followed 
by  a saline  purgative,  if  necessary.  I often  give  fluid 
extract  of  ergot  in  one  drachm  doses,  every  three 
hours,  and  find  it  acts  well  in  expelling  clots  and  keep- 
ing the  uterus  firmly  contracted.  The  doctor  should 
visit  his  patient  every  day  for  the  first  five  days,  and 
then  every  two  days  until  she  is  up  and  about.  The 
uterus  should  be  examined  every  month  until  it  has 
returned  to  the  normal.  The  patient  should  remain 
in  the  recumbent  position  for  the  first  eight  days, 
when  she  is  allowed  to  sit  up  morning  and  evening, 
judging  the  time  by  her  own  feelings.  After  a period 
of  ten  to  twelve  days,  if  the  patient  is  feeling  well, 
she  should  be  allowed  to  get  out  bed  and  sit  up,  re- 
turning to  bed  on  the  first  appearance  of  fatigue. 
Each  day  she  should  be  able  to  sit  up  somewhat 
longer.  In  all  cases,  a snug  fitting  abdominal  binder, 
with  perineal  straps,  should  be  applied.  We  are  likely 
to  neglect  this  precaution.  It  is  the  opinion  of  Edgar, 
Hirst,  Williams,  and  others,  that  the  abdominal  binder 
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is  of  great  value  in  supporting  the  relaxed  abdominal 
muscles  and  uninvoluted  uterus,  and  the  patients 
themselves  tell  us  of  the  comfort  they  afford.  The 
breasts  should  also  receive  care.  I have  had  suc- 
cess in  advising  massage  of  the  glands,  and  the  simple 
use  of  soap  and  water  in  keeping  nipples  and  breasts 
in  good  condition.  After  each  nursing  the  nipples  and 
surrounding  area  should  be  washed  with  soap  and 
water  and  dried  with  absorbent  cotton.  After  the 
patient  is  up  and  about,  a snug-fitting  and  flexible 
corset  may  he  used  in  place  of  the  binder  and  it 
should  l)e  used  every  day  until  the  uterus  returns  to 
its  normal  position  in  the  pelvis. 


THE  RESPONSIBILITIES  OF  THE  OBSTETRI- 
CIAN AND  THE  ULTIMATE  RESULTS 
OF  FAULTY  TECHNIQUE.* 

BY 

E.  S.  GORDON,  M.  D., 

D.YLLAS,  TEXAS. 

There  is  not  in  the  practice  of  medicine  a condition 
which  deserves  the  careful  attention  of  the  physician 
more  than  the  woman  who  is  about  to  give  birth  to  her 
infant.  She  is  in  her  prime,  active  and  useful  to 
society  and  to  her  family.  She  will  soon  have  her 
infant  to  nourish  and  rear,  and  it  is  well  that  she  he 
in  the  best  health  possible. 

As  a rule,  the  laity  does  not  understand  the  necessity 
of  such  careful,  attention  at  this  time,  and  while  some 
are  becoming  educated  the  greater  part  still  believe 
that  as  their  mothers  before  them  survived  the  cus- 
toms of  the  times,  they  need  have  no  fear.  Having 
children  is  so  common  that  they  have  grown  ac- 
customed to  it,  consecpiently  do  not  give  it  the  con- 
sideration it  deserves.  Many  people,  including  some 
doctors,  make  greater  preparatien  for  and  feel  more 
anxiety  over  a minor  surgical  operation,  such  as  an 
amputation  of  a toe  or  finger,  than  they  would  over 
an  obstetrical  case. 

The  science  of  obstetrics  has  made  more  progress 
in-  the  last  fifty  years  than  in  all  the  ages  before. 

The  greatest  factor  in  this  advancement  is  asepsis. 
A few  centuries  ago  practically  all  obstetrics  was 
done  by  midwives.  This  practice  has  never  been  so 
prevalent  in  America  as  in  Europe.  The  tendency 
now  is  for  the  regular  practitioner,  vei’sed  in  all 
branches  of  medicine,  to  assume  the  responsibilities  of 
oh.stetrics.  Certainly  the  midwife  has  no  more  right 
to  do  this  work  than  the  optometrist  has  to  fit  glasses. 

Dr.  Holmes,  in  1843,  first  called  attention  to  the 
infectious  nature  of  puerperal  fever.  He  was  con- 
demned by  the  profession  generally.  A few  years 
later,  Semmelweiss  of  Vienna,  conclusively  demon- 
strated tlie  truth  of  this  observation  by  making  the 
students  wasli  their  hands  in  chlorine  water  before 
making  vaginal  examinations.  The  death  rate  drop- 
])ed  fi'om  above  eleven  to  one  and  a quarter  per 
cent.  Even  lids  demonstration  did  not  s<ive  Semmel- 
wei.ss  from  tlie  jeers  and  taunts  of  the  profession. 
He  became  a nervous  wreck  and  died  in  an  insane 
asylum.  Tlien  Pasteur  did  his  bacteriological  work 
and  in  1880  la.stcr  ])ropounded  antisepsis.  Since  that 
lime  advancement  lias  been  rapid.  In  1892,  Doder- 
lin  made  a ro])ort  of  the  findings  of  an  examination 
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of  vaginal  secretions  of  one  hundred  and  ninety  preg- 
nant women,  demonstrating  the  vaginal  bacillus  and  ' 
the  tendency  for  the  secretions  to  destroy  pathologi- 
cal organisms,  and  for  the  upper  genital  tract  to  be 
sterile. 

I recently  looked  over  a text  book  printed  in  1867, 
and  could  not  find  where  the  author  ever  suggested 
washing  the  hands,  although  many  pages  were  taken 
up  on  the  diagnosis  of  pregnancy  by  the  appearance 
of  the  urine  and  its  chemical  examination.  There 
are  still  advances  being  made  in  obstetrics,  and  per-  ‘ 
haps  in  a few  years  we  will  understand  much  more 
about  some  diseases,  such  as  eclampsia  and  pernicious 
vomiting,  for  instance. 

In  the  present  status  of  affairs  obstetrical  work  is  ' 
not  desirable  to  a great  many  physicians,  especially 
to  those  who  have  a large  clientele.  Doubtless  few 
busy  practitioners  would  care  to  do  obstetrics  were 
it  not  for  helping  to  hold  the  family  practice.  The 
fact  that  the  pay  is  small,  that  one  is  subject  to  call  . 
at  any  hour  of  the  day  or  night,  that  the  time  of 
labor  is  uncertain  and  that  other  valuable  work 
may  be  lost  by  the  detention,  all  have  a tendency  to 
make  obstetrics  unattractive. 

The  fee  part  of  the  difficulty  will  be  corrected  in 
time,  I am  sure.  Every  physician  should,  if  he  ac- 
cepts a labor  case,  give  it  all  the  time  and  attention  it 
needs  and  charge  accordingly.  In  most  every  com- 
munity the  fee  is  fixed,  and  usually  it  is  entirely  too 
low.  This  condition  of  affairs  cannot  be  changed  at 
once,  but  by  organized  effort  the  prices  can  be  raised, 
and  as  soon  as  the  people  find  out  that  the  raise  is 
for  their  good  they  will  not  only  be  willing  to  pay 
the  price,  but  will  demand  the  services  of  those  doing 
the  best  work,  regardless  of  the  price,  so  long  as  it  is 
reasonable. 

The  periods  of  pregnancy,  labor,  puerperium  and 
lactation,  are  normal  and  should  be  regarded  as 
physiological.  However,  a small  complication  may 
make  any  of  them  pathological.  The  physician 
should  be  a watchman,  ready  to  assist  at  any  time  he 
should  be  needed.  Because  the  process  is  normal,  the 
physician  should  not  rely  on  nature  to  take  its  course, 
but  should  assist  when  nature  fails  to  act  normally. 

Women  should  be  educated  to  report  to  their 
physician  as  soon  as  pregnancy  is  suspected,  in 
order  that  proper  instructions  in  personal  hygiene 
may  be  imparted  early.  Such  instruction  should  in- 
clude the  subjects  of  dress,  diet,  exercise,  etc.,  and 
the  importance  of  any  abnormal  conditions,  such  as 
headache,  constipation,  swelling,  eye  symptoms,  hem- 
orrhages, etc.  The  urine  should  be  examined  once 
every  month  until  the  sixth  month,  twice  a week  each  I 
week  during  the  seventh  and  eighth  months,  and  once  l 
every  week  during  the  ninth  month.  Of  course  exami- 
nation should  be  made  oftener  if  indicated  by  abnor- 
mal findings.  The  obstetrician  should  get  a complete  i 
history,  both  personal  and  family  of  his  patient.  He 
should  inquire  as  to  her  menstrual  history,  previous  : 
labors,  as  to  whether  they  were  long  or  short,  whether 
forceps  were  iised  and  whether  fever  followed;  as  to 
whether  she  had  headache,  albumen  in  the  urine,  etc; 
whether  she  had  ever  had  any  trouble  with  her  breasts, 
and  whether  she  nursed  her  other  babies.  If  primipara, 
or  if  she  has  had  ti’ouble  indicating  a contracted 
l)elvis,  she  should  be  examined  during  the  seventh 
month  and  measured  with  a pelvimeter,  so  that  if  in- 
dicated labor  may  be  brought  on  prematurely.  The 
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heart,  lungs,  liver  and  spleen  should  be  carefully 
examined. 

As  to  the  best  place  for  the  accouchment,  I do  not 
think  there  is  any  doubt  but  that  a well  ecpripped 
hospital  is  superior  to  any  house.  For  many  reasons, 
however,  a hospital  is  not  always  practical,  so  it  be- 
comes necessary  to  make  things  as  safe  as  possible 
under  the  existing  circumstances  at  home.  If  the 
patient  is  able  and  willing,  a trained  nurse  should  be 
engaged.  There  should  be  sterile  dressings,  such  as 
sheets,  towels,  vulva  pads,  sponges,  etc.,  and  antisep- 
tics, chloroform  and  ergot,  much  of  which  can  be 
bought  at  any  drug  store.  Very  satisfactory  obstetri- 
; cal  pads  may  be  made  out  of  newspai^ers  and  steril- 
ized by  baking  them  in  an  oven. 

When  the  patient  feels  labor  coming  on  she  should 
i take  a full  tub  bath,  scrubbing  the  external  genitals 
I and  nates  with  soap  and  water.  She  should  also  take 
1 a cleansing  enema,  and  if  possible  the  hair  about  the 
vulva  should  be  clipped.  Water  should  be  boiled  and 
allowed  to  cool,  so  the  attending  physician  may  not 
I be  unnecessarily  detained. 

The  physician  should  respond  promptly  to  the  ob- 
i stetrical  call,  make  his  examination,  and  see  that 
I proper  preparations  are  made ; then  if  he  expects  the 
I delivery  to  be  some  time  oft’,  he  can  leave  and  return 
! later.  Before  making  his  examination  the  obsteri- 
cian  should  wash  his  hands  well  with  soap  and  water, 
using  a sterile  brush  and  at  least  two  changes  of 
sterile  water,  then  rinse  his  hands  in  antiseptic  solu- 
tion and  put  a sterile  rubber  glove  on  the  examining 
hand.  The  vulva  should  be  separated  with  the  left 
hand  and  the  examining  finger  inserted  directly  into 
the  vagina.  The  habit  of  making  examinations  under- 
neath the  sheet  or  the  bedclothes  is  to  be  condemned. 
As  few  e.xaminations  should  be  made  as  possible,  for 
there  is  always  some  danger  in  carrying  micro-organ- 
isms from  the  lower  portion  of  the  vagina  to  the 
upper  genital  tract,  which  is  normally  sterile.  Before 
making  each  examination,  the  vulva  should  be 
sponged  with  antiseptic  solution.  Unless  there  is 
some  special  indications,  there  should  not  be  any  in- 
ternal manipulation,  such  as  stretching  the  cervix  or 
vagina.  The  perineum  during  labor  should  be  sup- 
ported by  pressure  from  the  outside. 

As  soon  as  the  head  is  born,  the  eyes  and  mouth 
should  be  cleansed  with  boric  acid  solution,  and  if 
there  is  any  reason  at  all  to  suspect  gonorrhoea  in 
the  mother  or  father,  a 1 per  cent  silver  nitrate  solu- 
tion, or  a 20  per  cent  argyrol  solution  should  be 
dropped  in  the  baby’s  eyes  later. 

After  the  delivery  of  the  placenta,  the  vagina 
should  be  tamponed  and  a careful  examination  made 
for  lacerations.  As  a usual  thing,  it  is  better  to  make 
repairs  immediately.  Not  many  instruments  are 
needed;  in  fact,  usually  not  more  than  is  carried  in 
an  ordinary  pocket  case.  An  anaesthetic  is  seldom 
needed,  as  the  parts  are  already  numbed  from  pres- 
sure, and  chloroform  has  a tendency  to  relax  the 
uterus.  If  in  a hospital,  or  among  favorable  sur- 
roundings I would  advise  that  the  cervix,  if  lacerated, 
also  be  repaired ; but  if  there  is  no  assistant,  or  the 
' surroundings  are  not  good,  perhaps  it  would  be  bet- 
I . ter  not  to  attempt  such  work.  Certainly,  in  many 
I cases  of  lateral  tear  of  the  cervix  the  edges  naturally 
1 coaptate,  and  will  give  fairly  good  results  if  let  alone, 
i One  drachm  fluid  extract  of  ergot  should  be  given 
I after  delivery  of  the  placenta,  as  a routine  measure. 

! 
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The  obstetrician  should  remain  an  hour  after  de- 
livery, to  assure  himself  that  there  is  no  excessive  hem- 
orrhage. He  should  instruct  the  nurse  in  regard  to 
sponging  the  -vuilva  with  proper  antiseptic  solutions, 
and  the  application  of  sterile  vulva  pads  from  four 
to  six  times  daily  as  indicated ; also  as  to  the  proper 
care  of  the  breasts  and  nipples,  and  in  regard  to  nurs- 
ing hours  for  the  baby.  For  the  first  week  the  patient 
should  be  given  only  liquids  and  light  diet ; after  that, 
it  should  increase  up  to  regular  diet  for  one  in  bed. 

The  patient  should  be  visited  every  day  for  the 
first  four  or  five  days,  until  milk  secretion  is  estab- 
lished and  then  every  other  day  until  the  ninth  or 
tenth  day.  During  these  routine  visits  the  tempera- 
ture and  pulse  should  be  observed.  The  height  of 
the  fundus  should  be  noted  and  the  breasts  and  the 
vulva  pads  should  be  carefully  examined.  Douches 
should  not  be  given  as  a routine  procedure.  The  baby 
should  not  be  forgotten  during  these  visits.  The  pa- 
tient should  be  advised  to  stay  in  bed  until  the  uterus 
reaches  the  level  of  the  symphysis,  which  it  about  an 
average  of  two  weeks.  She  should  then  be  allowed  to 
sit  up,  and  gradually  resume  her  former  habits.  At 
the  time  she  gets  up  she  should  be  examined  and  at 
the  end  of  six  weeks  a thorough  examination  should 
be  made.  The  organs  of  generation  should  now  be 
normal. 

Every  physician  should  have  a line  of  technique 
mapped  out  and  should  follow  it  in  every  ease  if 
possible.  If  he  will  prevent  infection,  sew  lacerations 
and  see  that  the  patient  is  properly  nursed  the  gi^me- 
cologist  will  not  have  so  much  to  do.  Child  birth  is 
probably  the  cause  of  more  gynecological  operations 
than  any  other  one  thing,  except  gonorrhoeal  infec- 
tion. 

If  sepsis  occurs,  and  there  is  a laceration  of  the 
perineum,  it  will  likely  become  infected  and  not  heal. 
In  case  the  perineum  does  not  unite  there  may  be 
cystocele,  rectocele  or  prolapse.  The  cervical  glands 
and  the  endometrium  may  become  infected,  producing 
a cervicitis  or  endometritis.  The  infection  may  travel 
through  the  lymphatics,  producing  a metritis  or  a 
parametritis,  or  extend  into  the  broad  ligaments 
producing  exudates  which  may  later  abscess.  The  in- 
fection may  get  into  the  blood,  producing  a true  septi- 
caemia, or  the  veins  may  become  infected  producing  a 
phlebitis.  The  infection  may  travel  upward  into  the 
tubes  producing  a salpingitis  or  if  the  tubes  close  up, 
a prosalpinx.  From  this  condition  may  arise  local- 
ized or  diffuse  peritonitis. 

If  blood  clots,  pieces  of  placenta  or  membrane,  are 
retained  in  the  uterus  and  saprophytic  organisms 
gain  entrance,  there  will  result  a sapraemia,  which 
clears  up  on  their  removal.  However,  such  a condi- 
tion may  lower  the  resistance  of  the  tissues  to  such 
an  extent  that  pathogenic  bacteria  may  gain  firm 
foothold.  If  the  patient  survives  she  often  has  sub- 
involution and  malposition  of  the  uterus.  The  tubes 
may  become  closed,  ending  her  ability  to  bear  chil- 
dren. She  will  not  likely  be,  able  to  nurse  her  infant, 
thereby  giving  it  a poor  start  in  life.  She  is  fre- 
quently left  a neurotic  and  a semi-invalid.  We  have 
no  reliable  means  of  treating  puerperal  sepsis,  having 
to  depend  largely  upon  the  resistance  of  the  patient 
and,  sometimes,  surgical  interference. 

This  is  the  age  of  preventive  medicine,  and  cer- 
tainly it  cannot  be  used  in  any  line  of  medicine  to 
better  effect  than  in  obstetrics.  It  is  much  easier  to 
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drift  than  to  try  to  enforce  aseptic  technique  in  the 
home;  but  hardly  anj^  one  will  deny  that  a certain 
amount  of  asepsis  is  best,  and  if  that  is  the  case  the 
more  rigid  we  make  it,  the  better  will  be  our  results. 
One  might  meet  with  success  in  ninety-nine  cases  and 
lose  the  hundredth  on  account  of  bad  technique. 
Certainly  this  could  not  be  considered  good  work. 
AVhen  one  has  done  all  that  he  knows  could  have  been 
done  and  meets  with  misfortune  he  will  at  least  have 
a clear  conscience. 

ABSTRACT  OF  DISCUSSION. 

Uk.  Leseie  Mooke,  Dallas,  said  do  not  let  the  head  be  born 
during  a pain.  Deliver  between  pain  if  possible.  This 
practice  will  prevent  many  tears. 

De.  L.  a.  Suggs.  Fort  Worth,  called  attention  to  one 
point.  More  attention  should  be  paid  to  position  of  patient 
in  bed  during  puerperium.  Do  not  let  them  lie  in  recum- 
bent position  continuously.  The  observation  of  this  point 
will  prevent  many  women  coming  to  gynecologists  later. 

Db.  O.  I.  H.vlbert.  Waco,  said  that  meddlesomeness  is 
the  cause  of  much  trouble.  The  point  he  would  like  to 
emphasize  is,  do  not  do  anything  unless  there  is  a clear 
indication  for  it. 

Dr.  E.  a.  Johvstox.  Amarillo,  has  used  HMC,  but  has 
seen  bad  results  to  child  and  discontinued  its  use.  In  re- 
gard to  dry  labors  and  rigid  cervices,  he  uses  apomorphine 
in  one-tenth  grain  doses,  hypodermically.  Patient  usually 
vomits  freely,  relaxation  follows,  pains  are  less  severe  and 
labor  is  soon  terminated. 

Dr.  a.  L.  Hathcock.  Palestine,  says  he  does  not  dilate 
the  cervix  and  perineum  routinely.  It  is  meddlesome. 
Nature  takes  care  of  that  by  the  bag  of  waters  in  a large 
majority  of  cases,  and  if  dilatation  does  not  occur  it  is 
due  to  ineffectual  contractions  or  to  some  abnormality  in 
position  of  the  child  or  conformation  of  the  pelvis  that 
interferes  with  the  descent  of  the  head,  in  which  case 
manual  dilation  would  not  hasten  delivery. 

Dr.  J.  M.  Ballew.  Memphis,  said  we  have  individual 
ideas,  but  principals  do  not  change.  It  is  either  wrong  or 
right  to  dilate  the  cervix  and  perineum  in  tedious  labors. 
He  has  followed  this  method  for  twenty-one  years  in  suit- 
able cases,  with  good  results.  He  also  uses  hot  com- 
presses to  vulva  when  the  perineum  is  endangered. 

Dr.  H.  W.  Cumjiixgs.  Hearne,  says  he  lets  the  women 
have  the  babies,  as  he  thinks  in  normal  labor  they  can 
beat  the  doctor.  He  thinks  any  attempt  to  dilate  the 
cervix  of  a rigid  uterus  with  the  fingers  does  but  little 
good,  while  the  chance  of  infection  is  increased  by  fre- 
quent and  constant  manipulation.  Gives  hyperdermic  of 
morphine,  which  softens  and  dilates  the  cervix  and  allows 
the  baby  to  be  born.  He  keeps  on  waiting  and  holds  his 
practice.  Condemns  the  idea  that  the  doctor  must  inter- 
fere with  normal  labor.  If  not  normal,  then  is  when  the 
intelligent  doctor  comes  in. 

Dr.  M.  D.  Daxgfori).  Mart,  said  that  the  death  warrant 
of  a great  many  jiatients  is  carried  under  the  nails  of 
their  accouchers.  Must  not  be  in  too  big  a hurry  about 
our  cases  terminating.  A certain  amount  of  time  is  re- 
quired in  all  normal  cases.  He  often  gives  chlorai  and 
morphine,  which  quiets  the  pain  and  dilatation  goes  on. 
When  the  os  and  perineum  are  very  rigid,  at  times  ap- 
plies forceps  and  holds  back  the  head.  Also  resorts  at 
times  to  episiotomy.  Doctors  are  not  sufficiently  paid  for 
this  class  of  work.  Should  be  better  paid  and  do  better 
work.  If  they  have  seen  the  women  in  previous  labors, 
often  pay  no  attention  to  them  until  called  at  time  the 
labor  pains  set  in.  Always  advises  patients  to  get  up  in 
twenty-four  liours  to  empty  bowels  and  bladder.  This 
acts  as  a drain  to  genital  the  tract. 

Dr.  llE.N'itY  Schwarz.  St.  Louis,  commented  on  the  excel- 
lence of  the  paper.  Thought  women  m Dr.  Gordon’s 
hands  would  be  safe.  Families  should  be  impressed  with 
the  dang('rs  of  ])uerperal  sepsis.  Medical  students  should 
be  impressed  with  the  importance  of  asepsis  in  connection 
with  obstetrical  work.  Semmelweiss  of  Vienna,  for  his 
teachings  as  early  as  1847,  is  to  be  praised.  Tliere  was 
great  opposition  directed  against  his  work.  Showed  reduc- 
tion of  mortality  since  Semmelweiss’  observations  and  la- 


bors. Austria,  Hungary,  in  1909,  erected  a monument  in 
recognition  of  his  services.  Many  American  doctors  over- 
look Oliver  Wendell  Holmes’  labors  along  this  line.  Doc- 
tors, especially  American  doctors,  should  not  lose  sight  of 
his  labors.  The  public  is  slow  to  honor  any  but  military 
heroes. 

Dr.  G.  M.  Hackler,  Dallas,  said  we  should  be  as  careful 
with  our  asepsis  in  obstetrical  work  as  in  major  surgical 
operations,  as  there  are  really  more  avenues  open  for  in- 
fection in  a lying-in  patient  than  in  the  ordinary  ab- 
dominal section.  The  obstetrician  must  follow  out  his 
technique  in  the  minutest  details.  He  should  alwaj's  wear 
a gown,  as  the  dust  of  his  clothing  may  carry  infection. 
He  frequently  resorts  to  hot  bichloride  applications  to  the 
perineum,  which  serves  to  relax  the  perineum  and  at  the 
same  time  to  prevent  infection.  Any  fecal  matter  passed 
will  be  cared  for  in  this  manner,  and  will  not  be  so 
liable  to  infect  any  tear  incident  to  delivery. 

Dr.  E.  D.  Ward,  Blum,  said  he  believes  in  dilating  the  os 
and  perineum  when  indicated,  more  especially  where  there 
is  a rigid  os  or  danger  of  a lacerated  perineum.  Think  it 
absolutely  necessary,  and  beneficial  to  both  mother  and 
child.  Had  seen  cases  where  there  was  a rigid  os  and  small 
vulva,  where  the  contractile  powers  were  almost  sufficient 
to  lacerate  the  cervix  and  perineum,  and  yet  without 
dilatation  of  the  os  and  cervical  canal.  In  cases  of  this 
kind,  the  skilled  assistance  of  the  physician  comes  in;  and 
the  doctor  who  waits  for  nature  to  do  the  work  in  this  class 
of  cases  is  losing  time.  If  the  physician  can  render  no 
assistance  to  these  suffering  mothers,  what  is  the  use  of  his 
being  there?  In  twenty  years’  practice  he  had  been  dilat- 
ing successfully,  and  without  any  bad  results  or  injury  to 
mother  or  child,  when  it  was  indicated,  and  he  believes 
it  has  saved  many  hours  suffering,  and  in  a few  instances 
has  been  instrumental  in  saving  life  that  was  in  jeopardy. 
Infection  is  not  likely  under  ordinary  circumstances;  how- 
ever, this  is  no  excuse  for  not  following  aseptic  meas- 
ures. In  twenty  years  of  practice.  Dr.  Ward  said,  he 
had  not  one  single  case  of  septic  fever  to  occur  in  his 
practice,  but  he  had  always  used  thorough  aseptic  and 
antiseptic  technique.  Said  he  never  shaved  the  vulva  if  he 
wished  to  do  practice  for  the  same  woman  in  the  future. 


REPORT  OP  A CASE  OF  UTERINE  MYO-PIBRO- 

^ilATA,  ACCOMPANIED  BY  PREGNANCY. 

PRESENTATION  OP  SPECIMEN.* 

BY 

A.  L.  HATHCOCK,  M.  D., 

PALESTINE,  TEXAS. 

The  case  which  I am  about  to  report  does  not  pre- 
sent anything  new,  hut  the  study  of  such  cases  is  of 
interest  to  the  gynecologist  and  the  obstetrician  espe- 
cially, and  also  to  the  general  practitioner. 

The  patient  was  IMrs.  B.  J.,  aged  36  years,  white, 
married  ten  years,  and  never  pregnant  until  four 
months  previous  to  the  time  I saw  her. 

Her  general  health  had  been  only  fairly  good  for 
several  years,  she  having  suffered  pain  at  the  men- 
strual periods,  as  well  as  from  other  minor  difficul- 
ties which  she  attributed  to  the  generative  organs. 

She  began  menstruating  at  about  16  years  of  age, 
and  was  always  regular  except  tliat  ,two  years  ago 
she  was  two  weeks  late.  The  first  few  years  of  her 
menstrual  life  was  painless,  hut  since  then  the  periods 
have  been  painful. 

The  flow’  w:as  scanty  during  the  first  few  years,  but 
gradually  increased  in  amount,  and  the  duration  was 
about  five  to  six  days.  During  the  last  eight  or  nine 
years  the  flow  had  gradually  become  profuse  until 
-lune,  1910,  when  she  missed.  Very  soon  after  miss- 
ing her  period  she  began  to  have  pelvic  pain,  which 


♦Read  before  the  Section  on  Gynecology  and  Obstetrics, 
State  Medical  Association  of  Texas,  May  8,  1912. 
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slowly  became  more  severe,  and  about  October  15, 
about  four  months  after  missing  her  menstrual  period, 
she  had  a profuse  uterine  hemorrhage  following  a 
calomel  purge.  This  flow  diminished  during  the  next 
few  days,  but  did  not  cease.  The  pain  became  intense 
and  required  morphine  for  its  relief. 

She  noticed  a tumor  soon  after  missing  the  men- 
strual period  in  June.  It  grew  rapidly  and  she  was 
able  to  distinguish  several  nodules.  She  had  never 
felt  the  tumor  before  missing  her  period,  and  had  no 
idea  that  she  had  any  disease  of  the  generative  organs 
of  any  consequence,  although,  as  stated  above,  she 
had  vague  pains  and  indifferent  symptoms,  which  she 
attributed  to  the  uterus  or  ovaries. 

I saw  the  patient  first  October  24,  1910,  in  her  home 
at  Oakwood,  Texas,  in  consultation  with  Dr.  Coleman 
Carter.  She  was  having  vigorous  uterine  contrac- 
tions, a bloody  discharge  and  was  much  prostrated. 
She  had  been  taking  morphine  for  the  pains  for  nearly 
two  weeks  and  showed  the  effects  of  prolonged  suf- 
fering. 

The  abdomen  was  distended  by  a firm  tumor  about 
the  size  of  a full-term  pregnant  uterus.  It  was 
nodular  and  lay  more  to  the  left  side.  Within  the 
‘vagina  could  be  felt  a round  tumor  occupying  the 
pelvis,  about  the  size  of  a child’s  head  at  full  term. 
The  internal  os  had  disappeared  and  the  external  os 
was  dilated  to  the  size  of  a dollar.  The  round  mass 
was  felt  within  the  cervix  and  i^resented  so  much  the 
feel  of  a child’s  head  that  some  care  was  necessary 
to  determine  that  it  was  a fibroid  nodule. 

A diagnosis  of  fibroid  uterus  was  made,  with  a pos- 
sible accompanying  pregnancy,  the  latter  being  con- 
sidered likely  because  of  the  cessation  of  menstrua- 
tion and  the  rapidity  with  which  the  tumor  had 
grown. 

On  October  26,  1910,  an  abdominal  hystero 

myomectomy  was  done  with  little  difficulty  and  the 
patient  made  a good  recovery,  remaining  well  and 
gaining  weight  up  to  the  present  time.  The  tumor, 
which  is  composed  of  six  large  nodules,  has  so  ob- 
scured and  distorted  the  uterus  that  its  outlines  are 
not  recognized  except  at  the  cervical  end,  where  the 
canal  is  flattened  antero-posteriorly  and  runs  up  in 
front  of  the  lowest  and  largest  of  the  nodules. 

The  entire  mass  weighs,  including  foetus  and  its 
membranes,  7^2  i^ounds,  and  measures  9 by  8 by  6 
inches.  The  length  of  the  uterine  cavity  is  7 inches 
_ and  the  distance  between  the  uterine  ends  of  the  tube 
is  6 inches. 

ABSTRACT  OF  DISCUSSION. 

Dr.  0.  L.  Norsworthy,  Houston,  said  it  is  a serious  ques- 
tion whether  myomata  complicating  pregnancy  should  be 
removed  or  permitted  to  remain  until  pregnancy  has  i 
reached  its  normal  term.  This  question  is  to  some  extent  j 
decided  by  the  location  and  size  of  the  tumor  and  the  age 
of  the  pregnancy.  A tumor  on  either  lower  wall,  of  the 
uterus,  where  it  will  interfere  with  the  descent  of  the 
child’s  head,  should  be  removed  early,  and  if  a small 
growth  of  the  lower  anterior  wall,  it  can  be  removed  in 
many  cases  through  the  vagina.  If  tumor  has  become 
! septic,  it  is  the  safest  to  perform  hysterectomy.  If  preg- 
nancy has  advanced  to  the  sixth  month,  it  is  probably  safe 
to  wait  until  the  eighth  month  and  then  perform  a Porro- 

I Cesarian  for  a live  child. 

[ 

Dr.  Hathcock,  in  closing,  said  the  main  object  of  his 
; paper  was  not  the  paper  itself,  but  the  presentation  of  the 
' specimen  and  the  subsequent  discussion.  Each  case  must 
I be  handled  in  an  individual  manner. 
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A SIMPLE  FACE  PROTECTOR. 

Dr.  C.  L.  McClellan  of  Groom,  Texas,  has  sent  the  Jourxal 
a drawing  of  a simple  device  which  he  has  found  useful  in 
protecting  himself  against  infection  while  treating  infected 
throats.  The  device  is  intended  as  a cheap  and  convenient 
substitute  for  the  plate  glass  protector  usually  kept  sus- 
pended from  the  ceiling  or  some  sort  of  frame  work  placed 
near  the  operating  chair.  From  the  description  given  by 
Dr.  McClellan,  it  can  be  easily  made  by  any  one  at  all 
mechanically  inclined,  and  the  material  is  inexpensive.  It 
has  an  additional  advantage  over  the  protector  usually  in 
use  by  throat  specialists,  in  that  it  can  be  worn  on  the 
person  and  used  in  any  part  of  the  office,  or  carried  to  the 
home  of  the  patient.  As  may  be  surmised  from  looking 
at  the  cut,  it  i>*  worn  over  the  shoulder,  preferably  under 


B 


the  coat  collar,  much  as  the  street  musician  wears  the  ordi- 
nary frame  for  the  harmonica  or  “mouth  organ,’’  when  he 
accompanies  himself  on  the  guitar. 

DESCRIPTIOX. 

A piece  of  No.  9 galvanized  wire  about  four  feet  long,  is 
bent  as  shown  in  cut  (B),  the  two  ends  extending  up  at 
the  proper  angle  to  receive  the  glass.  A piece  of  clear  glass 
of  the  ordinary  window  pane  variety,  about  10  x 12  inches, 
or  larger  if  desired  (A),  is  fixed  between  the  ends  of  the 
wire  with  ordinary  adhesive  plaster  (C),  as  shown  in  the 
cut.  The  edges  of  the  pane  might  be  first  covered  with 
the  adhesive  plaster  to  prevent  injury  from  the  sharp  edges. 
The  angle  of  the  wire  may  be  adjusted  to  suit  the  idea 
of  the  wearer  as  to  the  relative  position  of  the  glass  when 
adjusted. 


EDDYITE  PROFITS. 

“It  is  easy  enough  to  understand  why  the  gay  and  festive 
Eddyite  quacks  and  “readers”  and  the  like  are  opposed  to 
everything  that  makes  for  public  health  or  the  lessening 
of  disease.  The  more  disease  there  is,  the  more  “absent 
treatments”  and  “healings”  they  will  he  called  upon  to  do. 
Giving  “absent  treatment”  to  a smallpox,  typhoid  or  tuber- 
culous patient  is  a neat,  clean,  safe  and  exceedingly  profit- 
able occupation.  There  is  no  danger  of  personal  contagion 
and  there  is  no  outlay  of  time  or  money  for  study,  equip- 
ment, office  rent,  etc.  It  is  all  just  “cold  turkey,”  and  the 
more  sickness  and  disease  in  the  community,  the  more 
money  for  the  “reader”  and  the  “healer.”  The  wife  of 
our  good  Senator  Works  is  said  to  be  a “healer”;  can  it 
be  that  purely  business  reasons  led  the  Senator  to  oppose 
National  public  health  legislation?  It  is  hardly  reasonable 
to  predicate  for  one  class  of  people  nothing  but  the  most 
perfect  brand  of  purity  of  motive  and  for  another  class 
nothing  but  the  basest  of  designs;  it  is  not  reasonable  to 
assume  that  Eddyites  are  without  guile  and  all  physicians 
full  of  it.  Human  nature  is  very  much  human  nature 
wherever  you  find  it.  And  one  must  not  forget  the  safety 
and  the  comfort — to  say  nothing  of  the  great  harvest — in 
giving  absent  treatments  at  several  dollars  per.” — California 
State  Journal  of  Medicine.  - 
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NEW  AND  NON-OFFICIAL  REMEDIES. 

Afridol,  sodium  hydroxymercuric  toluylate,  CoHsiCH.) 
(COONa)  HgOH,  2:3:1.  It  is  a white  powder  which  does 
not  respond  to  ordinary  reactions  of  mercury,  the  mer- 
cury being  in  a nouionized  form.  It  is  supplied  only  in 
the  form  of  Afridol  Soap,  which  contains  4 per  cent, 
afridol.  Used  as  a disinfectant  for  the  hands  and  instru- 
ments and  for  the  treatment  of  parasitic  diseases.  Far- 
benfabriken  of  Elberfield  Co.,  New  Yor'k— Journal  A.  M. 
A.,  Nov.  23,  1912. 

Novatophax  is  ethyl  6-methyl-2-phenyl-quinolin-4-car- 
boxylate,  CH^.C.HiN.CoHsCOOCM^.  6:2:4,  the  ethyl  ester  of 
paratophan.  It  is  a crystalline,  tasteless  powder,  in- 
soluble in  water.  Its  action  is  the  same  as  that  of  atophan 
from  which  it  differs  only  in  being  tasteless.  It  is  also 
furnished  in  the  form  of  Novatophan  Tablets,  0.5  Gm. 
(71/2  grains),  Shering  & Glatz,  New  York— Journal  A. 
M.  A.,  Nov.  30,  1912. 

Hexal  is  hexamethylenamin  salicylsulphonic  acid, 
(CH.)„N^CcH3(OH)COOH.HS03.  It  is  a white  crystalline 
powder,  soluble  in  water.  It  is  a weak  combination  of 
hexamethylenamin  and*salicylsulphonic  acid.  It  is  claimed 
to  have  the  action  of  hexamethylenamin  combined  with  an 
anesthetic  and  a stringent  action  on  the  inflamed  mucous 
membranes  of  the  biliary  passages  and  urinary  bladder, 
without  having  a deleterious  effect  on  the  bladder  walls. 
Claimed  to  he  useful  in  chronic  inflammation  of  the 
bladder,  posterior  urethritis,  etc.  It  is  also  furnished  in 
the  form  of  Hexal  Tablets,  0.5  Gm.  71/2  grains),  Riedel  & 
Co.,  New  York. — Journal  A.  M.  A.,  Nov.  30,  1912. 

Glycotauro,  Bile  Salts,  H.  W.  & Co.,  is  concentrated 
ox  bile,  freed  from  bile  pigments,  each  2 Gm.  representing 
approximately  10  c.c.  of  fresh  ox  bile.  It  is  a soft,  semi- 
solid mass  of  bile-like  odor  and  slightly  bitter  taste.  Its 
actions  and  uses  are  those  of  bile  salts.  It  is  marketed  in 
the  form  of  Glycotauro  Capsules,  5 Gr.  and  Glycotauro 
Pills,  1 Gr.  Hynson,  Westcott  & Co.,  Baltimore,  Md. — 
Journal  A.  M.  A.,  Dec.  7,  1912. 

Mercurial  Oixtjiext,  I.mproved,  Mulford,  is  an  oint- 
ment containing  50  per  cent,  of  metallic  mercury  in  an 
ointment  base  consisting  of  anhydrous  wool-fat,  petrolatum 
and  suet,  aromatized.  Its  actions  and  uses  are  the  same 
as  mercurial  ointment,  U.  S.  P.,  but  it  is  devoid  of  the 
unpleasant  odor  of  the  official  preparation  and  is  said  to 
be  more  readily  absorbed.  It  is  marketed  in  the  form  of 
Capsules  Mercurial  Ointment,  Improved,  Mulford,  30  grains 
and  Capsules  Mercurial  Ointment,  Improved,  Mulford,  60 
grains.  H.  K.  Mulford  & Co.,  Philadelphia,  Pa. — Journal 
A.  M.  A.,  Dec.  7,  1912. 


ABOUT  MEDICINES. 

Nostrums  and  the  Medical  Profession. — Samuel  Hopkins 
Adams  calls  attention  to  an  instance  of  the  average  prac- 
titioner’s attitude  toward  “patent  medicines.’’  He  states 
that  a newspaper  publisher  who  wanted  to  exclude  all 
fraudulent  or  questionable  advertising,  on  submitting  an 
advertisement  for  Duffy’s  Malt  Whiskey  to  four  physicians 
for  an  opinion,  was  advised  that  there  was  no  reason  why 
the  advertisement  should  not  be  accepted.  There  is  no  ex- 
cuse for  members  of  the  medical  profession  to  plead  either 
carelessness  or  ignorance  in  matters  of  this  sort.  It  is 
the  business  of  physicians  to  be  informed  on  such  matters 
and  they  should  know  that  unwarranted  and  dangerous 
claims  are  being  made  for  Duffy’s  Malt  Whiskey.— </ou?’na? 
A.  M.  A.,  Nov.  2,  1912. 

Auheroier’s  Syrup  of  Lactucarium. — Physicians  have  fre- 
quently wondered  why  they  were  unable  to  obtain  from 
tlie  Syrup  Lactucarium,  U.  S.  P.,  the  therapeutic  results 
which  they  were  able  to  obtain  from  a proprietary  product 
known  as  Aubergier’s  Syrup  of  Lactucarium,  sold  by  Fou- 
gera  & Company  at  an  exorbitant  price  and  put  on  the 
market  in  (latent  medicine  style.  With  the  advent  of  the 
Food  and  Drugs  Act,  the  secret  of  the  soporific  effect  of 
tlie  Aubcrgior  product  was  explained — the  label  on  the  bottle 
now  declares  it  to  contain  morphin.  One  of  the  advantages 
claimed  for  ready-made  (irescriptions  over  the  made-to- 
order  variety  or  even  over  pharmacopoeial  preparations  is 
that  they  are  more  elegant  in  aiipearance  and  less  offensive 
to  the  nostrils  and  (lalate.  I'liis  is  the  common  experience 
of  (ihysieians  who,  having  (irescribed  some  ready-made 
mixture,  wish  to  cljangc  the  dose  of  one  of  the  constituents 


and  write  a prescription  or  ask  their  pharmacist  to  prepare 
a similar  preparation.  As  the  proprietary  did  not  have  the 
composition  declared  on  the  label,  a mixture  based  on  the  i 
formula  will  differ  more  or  less  widely  from  the  proprietary 
it  is  expected  to  resemble. — Journal  A.  M.  A.,  Nov.  9,  1912.  . 

Crippling  the  Food  and  Drugs  Act. — The  discussion  of  ' 
the  McCabe-Wilson-Dunlap  conspiracy  to  oust  Dr.  Wiley 
from  the  Bureau  of  Chemistry  showed  that  the  Food  and  1 
Drugs  Act  was  seriously  crippled  both  by  the  inadequacy 
of  the  punishment  meted  out  to  the  violators  and  the  in- 
determinable delay  in  bringing  cases  to  trial.  Good  ex- 
amples of  the  law’s  delay  are  two  recent  notices  of  judg- 
ment. One  of  these  was  the  misbranding  of  a “Walnut  Oil’'  i 
by  the  Mayor  Walnut  Oil  Company,  Kansas  City,  Mo.,  the  i 
offense  having  been  committed  in  January,  1910,  the  case  ; 
finally  came  to  trial  in  April,  1912,  and  the  public  document  | 
giving  information  about  the  case  was  not  issued  until 
September,  1912.  The  other  is  a case  of  a misbranded  hair  : 
tonic,  Fagret’s  Hair  Tonic,  L.  Fagret  Company,  Baltimore, 
Md.,  committed  in  August,  1910,  brought  to  trial  in  April,  , 
1912,  and  made  public  in  September,  1912.  Both  were  clear- 
cut  cases  of  misbranding. — Journal  A.  M.  A.,  Nov.  16,  1912. 

Progress  and  Reaction. — To  the  disgrace  of  the  medical  : 
profession  it  must  be  said  that  the  publishers  of  lay 
journals  have  shown  a greater  desire  to  rid  their  adver- 
tising pages  of  fraudulent  medical  advertisements  than 
have  the  publishers  of  most  medical  journals.  The 
Pulaski  County  Democrat  of  Winamac,  Ind.,  explains  why 
it  turned  down  an  advertisement  for  the  “consumption  . 
cure,’’  Nature’s  Creation.  On  the  other  hand,  the  Denver  I 
Medical  Times  boasts  of  the  fact  that  the  proprietary' 
preparations  advertised  in  the  journal  are  not  confined 
to  those  that  have  been  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  for  inclusion  with  New  and  ■ 
Nonofficial  Remedies. — Journal  A.  M.  A.,  Nov.  23,  1912. 

Duffy's  Malt  Whiskey. — During  the  Spanish-American 
war  Duffy’s  Malt  Whiskey  qualified  as  a “patent  medi- 
cine’’ and  paid  a special  tax  that  w'as  put  on  “patent 
medicines”  as  a means  of  raising  revenue.  Even  while 
the  Federal  Government  .was  declaring  it  a medicine  the 
Supreme  Court  of  the  State  of  New  York  decided  that 
Duffy’s  Malt  Whiskey  was  not  a medicine  but  a liquor  ; 
and  that  persons  selling  it  should  be  required  to  hold  a 
liquor  license.  While  chemists  had  testified  that  Duffy’s 
Malt  Whiskey  was  nothing  but  a poor  grade  w^hiskey, 
the  Duffy  Malt  Whiskey  Company,  in  attempting  to  secure 
a new  trial,  submitted  evidence  that  the  preparation  con- 
tained the  following  drugs:  Columba,  hydrastis,  pareira 
and  taraxacum,  though  nothing  was  said  about  the  amount 
of  these  drugs.  The  State  chemist  of  North  Dakota  in 
1906  declared  that  analysis  indicated  it  to  be  nothing 
more  than  neutral  spirits,  colored  and  flavored.  In  1908 
the  U.  S.  Government  seized  a quantity  of  Duffy’s  Malt 
Wliiskey  on  the  charge  of  being  adulterated  and  mis- 
branded under  the  Food  and  Drugs  Act,  but  so  far  the 
case  has  not  been  tried,  apparently,  because  of  the  political 
influence  of  the  Duffy  Malt  Whiskey  Company. — Journal  1 
A.  M.  A.,  Nov.  23,  1912. 

Converse  Treatment  for  Epilepsy. — Practically  every 
nostrum  on  the  market  sold  for  the  self-treatment  of  epi- 
lepsy contains  large  quantities  of  bromids.  These  are 
taken  by  the  patient  in  utter  ignorance  of  their  danger 
and  in  quantities  that  no  physician  with  any  respect  for 
the  patient’s  safety  or  his  own  good  name  would  dare 
prescribe.  Such  doses  suppress  the  attacks  but  brutalize 
the  patient  and  lead  to  a loss  of  mental  and  physical 
activities.  The  Converse  Treatment  for  Epilepsy  was 
analyzed  by  Prof.  E.  F.  Ladd  of  the  North  Dakota  Agri- 
cultural Experiment  Station,  and  found  to  be  an  aqueous 
solution  of  several  bromids  containing  bromids  equivalent 
to  potassium  bromid  15.6  per  cent.,  the  bromids  being  , 
present  as  sodium  bromid,  potassium  bromid,  strontium 
bromid,  ammonium  bromid  and  iron  bromid. — Journal  A. 

M.  A.,  Nov.  23,  1912. 

Peeke’s  Epilepsy  Cure. — “Professor”  W.  H.  Peeke,  4 
Cedar  Street,  New  York,  sells  a “cure  for  fits.”  Peeke 
claims  that  his  remedy  is  “absolutely  harmless”  and  that 
“the  tender  babe,  the  delicate  woman,  the  sturdy  vigorous 
man  can  alike  take  it.”  Analysis  made  in  the  A.  M.  A. 
Chemical  Laboratory  indicated  the  presence  of  about  13.7 
gm.  of  sodium  bromid  and  about  4.1  gm.  of  ammonium 
bromid  in  each  100  c.c.  Alcohol,  alkaloids  and  iodids 
were  present.  A little  alkali,  probably  sodium  carbonate 
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and  a bitter  substance,  probably  gentian,  were  present. 
The  analysis  shows  that  this  preparation  like  every  other 
“cure  for  fits”  owes  its  effect  to  bromids  and  thus  is  not 
a “perfectly  safe  remedy”  as  claimed. — Journal  A.  M.  A., 
Nov.  30,  1912,  p.  1990. 

loDEX  AND  loDiN  Peteogen. — lodex  is  said  to  be  an  oint- 
ment of  iodin,  containing  5 per  cent,  of  therapeutically 
free  iodin.  What  the  significance  of  this  term  “thera- 
peutically free”  is  we  cannot  tell.  The  preparation  prob- 
ably contains  no  considerable  amount  of  free  iodin.  Iodin 
petrogen  is  claimed  to  be  a solution  of  iodin  in  petrogen 
— a proprietary  preparation  essentially  equivalent  to  liquid 
petrox,  N.F.  From  the  nature  of  petrogen,  it  is  probable 
that  the  greater  part  of  the  iodin  is  not  in  the  free  state. 
Neither  preparation  has  been  submitted  to  the  Council 
on  Pharmacy  and  Chemistry,  which  is  an  indication  that 
the  claims  made  for  them  would  not  be  verified. — Journal 
A.  U.  A.,  Nov.  30,  1912. 

Pebtjna,  Its  Dying  Gasp. — In  an  advertising  campaign 
which  promises  to  be  its  last,  the  Peruna  Company — “Dr.” 
Hartman — attempts  to  get  even  with  the  medical  profes- 
sion for  the  exposures  which  have  come  through  its  ef- 
forts. In  this  advertisement  it  is  claimed  that  physicians 
have  offered  to  sell  their  testimonials  to  the  Peruna  Com- 
pany and  particular  mention  is  made  of  a letter  said 
recently  to  have  been  received  from  a physician,  w'ho, 
among  other  things,  claims  to  be  a medical  referee  for  his 
county,  a member  of  his  State  medical  association  and 
a member  of  the  A.  M.  A.  Investigation  indicated  that 
the  writer.  Dr.  John  L.  Brown,  Frenchburg,  Ky.,  is  a 
morphin  addict  and  that  he  is  neither  the  medical  referee 
for  his  county,  a member  of  the  Kentucky  Medical  Asso- 
I elation  nor  of  the  American  Medical  Association. — Journal 
" A.  M.  A.,  Dec.  7,  1912,  p.  2084. 
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Dk.  Terrill  Resigns  Chair  at  Medical  Department, 
State  University. — Professor  J.  J.  Terrill  of  the  Chair  of 
Pathology  in  the  Medical  Department,  State  University, 
has  resigned  and  will  take  charge  of  the  new  laboratory 
to  be  installed  in  the  Temple  Sanitarium  of  Temple.  His 
successor  has  not  yet  been  appointed. — San  Aritonio  Ex- 
press. 

New  Addition  to  Seton  Infirmary  Dedicated. — The  new 
wing  of  the  Seton  Infirmary  at  Austin  was  recently  dedi- 
cated by  the  Sisters  of  St.  Vincent  de  Paul.  The  institu- 
tion was  first  opened  in  1902.  The  new  wing  is  of  red 
brick,  harmonizing  with  the  main  structure.  The  first 
floor  is  to  be  given  over  to  a free  clinic,  and  the  second 
floor  will  be  a dormitory  for  the  Sisters.  The  entire 
building  is  equipped  with  modern  improvements  and  was 
erected  at  a cost  of  $35,000. — San  Antonio  Express. 

Improvements  at  Temple  Sanitarium. — The  Temple 
Sanitarium,  of  Temple,  recently  let  a contract  for  a 
$65,000  addition.  The  building  will  be  two  and  three 
stories  high,  with  roof  garden,  elevators,  diet  kitchen 
and  all  the  latest  innovations  in  hospital  construction. 
The  building  will  be  in  mission  style  of  architecture  and 
will  be  fire-proof.  It  will  include  rooms  for  140  patients 
and  50  trained  nurses,  and  will  be  one  of  the  largest 
hospitals  in  the  South  devoted  exclusively  to  surgery. — 
San  Antonio  Express. 

Southwestern  Asylum  Hospital  Opened. — The  new  hos- 
pital for  the  Southwestern  Insane  Asylum,  of  San  Antonio, 
was  opened  during  the  latter  part  of  November.  The 
building  is  arranged  to  care  for  approximately  100  patients. 
All  rooms  have  an  outside  exposure  which  insures  plenty 
of  fresh  air  and  sunshine.  The  sanitary  precautions  are 
most  modern  and  there  are  no  crevices  in  which  dirt  can 
I . collect.  The  baths  and  lavatories  are  so  arranged  that 
the  danger  of  a patient  injuring  himself,  or  permitting 

■ open  faucets,  is  reduced  to  a minimum.  On  each  floor 
are  stock  rooms  for  the  keeping  of  linen  and  supplies  and 

■ one  room  will  also  be  devoted  to  minor  surgical  operations. 

■ Both  the  upper  and  lower  porches  contain  outdoor  sleep- 
ing facilities  for  patients.  On  the  lower  floor  there  is  a 

I handsome  rotunda.  The  architects  followed  to  a large 
L I extent  the  ideas  of  Supt.  F.  S.  White. — San  Antonio  Ex- 
press. 


U.  S.  Government  Arrests  Doctors  and  Druggists. — On 
November  20,  1912,  Postmaster  General  Hitchcock,  post 
office  inspectors  and  United  States  marshals  in  seventy-two 
leading  cities  of  the  country,  made  raids  for  the  purpose 
of  arresting  173  persons  charged  with  using  the  mails  to 
promote  criminal  medical  practices,  or  the  sale  of  drugs 
and  instruments  used  for  illegal  purposes.  Raids  were 
conducted  in  the  several  Texas  cities  and  arrests  made  as 
follows: 

Houston — Abbott  Cockrell  and  I.  Lewyn,  both  druggists. 

Dallas — Victor  Guggenheim,  M.  D.,  and  J.  E.  Baldwin, 
M.  D. 

Fort  Worth — N.  Bascom  Morris,  M.  D.,  L.  G.  Bombarger, 
M.  D.,  and  Mrs.  Belle  Collins,  also  known  as  Mrs.  Nahoma 
Slayton. 

San  Antonio — “Professor”  A.  T.  Haslem  and  Mrs.  Susan- 
nah Norton. — Houston  Chronicle. 

Winners  in  Holland’s  Clean  Town  Contest. — As  an- 
nounced last  month,  two  or  more  towns  in  each  class  in 
Holland’s  $1000  Cleanest  Town  Contest  were  tied  for  first 
place.  Dr.  M.  M.  Carrick,  medical  director  in  charge, 
immediately  began  a re-inspection  of  the  various  towns 
in  order  to  finally  determine  the  winners.  His  reports  on 
the  second  inspection  show  that  Gonzales  is  the  winner 
of  the  $300  prize  in  Class  B and  Memphis  receives  the 
$200  prize  in  Class  C. 

In  Class  A the  reports,  which  are  more  intricate  than  in 
Classes  B and  C,  could  not  be  completed  in  time  to  an- 
nounce the  winner  in  this  issue  of  Holland’s. 

The  scores  in  each  class  were  exceedingly  close  and  the 
towns  which  stood  near  the  top  are  entitled  to  almost  if 
not  quite  as  much  credit  as  the  winning  towns. 

On  the  two  inspections,  Gonzales  averaged  87.8,  and 
Memphis  81. — Holland's  Magazine. 

Physicians  and  Nurses  Wanted  in  Foreign  Countries. — 
The  Student  Volunteer  Movement  for  Foreign  Missions 
has  announced  the  following  places  as  needing  the  ser- 
vices of  physicians  and  trained  nurses: 

A Christian  woman  physician  is  needed  in  the  Canadian 
Presbyterian  Mission,  in  the  northeastern  part  of  the 
Korean  Peninsula. 

A woman  physician  is  needed  for  the  Mary  S.  Ackerman 
Hoyt  Hospital  and  Dispensary  at  Jhansi,  India.  This 
post  requires  a woman  of  thorough  medical  training,  un- 
impaired physical  constitution,  good  sense,  sound  judg- 
ment, capacity  for  leadership,  a cheerful,  hopeful  spirit 
and  ability  to  work  pleasantly  with  others  and  devoted 
to  the  cause  of  Christianity. 

Five  trained  nurses  are  needed  at  once  in  Christian 
hospitals  in  Turkey,  India  and  Ceylon,  respectively.  In- 
quiries may  be  addressed  to  Mr.  Wilbert  B.  Smith,  125 
27th  Street,  New  York  City. 

An  interneship  of  two  years  is  open  to  a Christian 
physician,  at  the  Good  Samaritan  Hospital,  Guanajuato, 
Mexico.  Communications  may  be  addressed  to  Dr.  Levi 
B.  Salmons,  Good  Samaritan  Hospital,  Guanajuato,  Mexico. 

Houston  County  Appropriates  $300  foe  Hookworm  Com- 
mission.— The  State  Hookworm  Commission  has  been 
notified  that  Houston  County  has  made  an  appropriation 
of  $300  for  co-operative  work  with  the  State  Commission. 
This  makes  sixteen  Counties  which  have  taken  this  step. 
Two  Counties  have  been  completed  in  the  health  campaign, 
and  work  is  now  going  on  in  two  more.  Another  field 
party  will  be  put  on  the  first  of  the  year. — Houston  Post. 

Alpha  Kappa  Kappa  Fraternity  Banquet  at  Houston. 
— Celebrating  the  seventh  anniversary  of  the  founding  of 
the  Galveston  organization.  Alpha  Theta  Chapter  of  the 
Alpha  Kappa  Kappa  Fraternity,  Medical  Department, 
University  of  Texas,  gave  a'  banquet  at  Hotel  Galvez, 
November  30.  Honorary  initiates  of  the  fraternity  during 
the  evening  were  John  S.  Turner,  M.  D.,  of  Dallas,  presi- 
dent of  the  State  Medical  Association  of  Texas;  F.  R.  Ross, 
M.  D.;  S.  M.  Lister,  M.  D.;  J.  A.  Kyle,  M.  D.;  all  of  Hous- 
ton. Toastmaster  H.  C.  Moore,  M.  D.,  presided. 

The  toasts  to  which  various  members  responded  were: 

“History  of  Alpha  Kappa  Kappa,”  Roy  T.  Goodwin, 
M.  D.;  “The  Jokesmith,”  J.  H.  Florence,  M.  D.;  “Our 
State  Medical  Association,”  John  S.  Turner,  M.  D.; 
“Evolution,’  Sidney  C.  Venable;  “Darned  Foolishness,”  S. 
H.  Moore,  M.  D.;  “The  Freshman,”  E.  D.  Mills. — Houston 

The  Southwest  Texas  Baptist  Hospital. — The  South- 
west Texas  Baptist  Hospital,  of  San  Antonio,  was  recently 
chartered.  It  has  no  capital  stock.  Its  incorporators  are 
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chartered.  It  has  no  capital  stock.  Its  incorporators  are 
S.  J.  Porter,  A.  J.  Moore  and  H.  L.  Kokernot,  all  of  San 
Antonio. 

The  purposes  for  which  this  corporation  is  formed  are 
purely  benevolent,  charitable,  educational  and  religious, 
and  not  for  financial  gain.  It  is  provided  that  any  receipts 
of  the  corporation  in  excess  of  the  expenses  of  purchase, 
erection  and  maintenance  of  the  institution  are  to  be  ap- 
plied by  the  directors  to  the  care  of  charity  patients  and 
to  the  equipment  and  enlargement  of  the  institution. 

It  is  organized  to  acquire  or  erect,  and  to  equip,  conduct 
and  maintain  on  the  broadest  humanitarian  principles,  a 
hospital  or  hospitals,  and  a training  school  for  nurses  to 
care  for  the  sick  and  injured. 

All  patients  shall  be  at  liberty  to  choose  their  own 
spiritual  advisers,  who  shall  be  received  with  every 
courtesy,  and  religious  liberty  shall  be  guaranteed  and 
preserved  to  all  alike,  and  no  religious  test  whatever  shall 
be  made,  is  stated  in  the  charter.  Directors  are  to  be 
elected  annually  by  the  San  Antonio  Baptist  Association. — 
Ban  Antonio  Express. 

Du.  C.\KL  Ai.sberg  Succeeds  Dk.  Wiley. — On  December  7, 
1912,  President  Taft  and  Secretary  of  Agriculture  James 
Wilson,  after  months  of  consideration,  decided  upon  the 
appointment  of  Dr.  Carl  Alsberg,  a chemist  in  the  Bureau 
of  Drugs  and  Plants,  as  chief  of  the  Bureau  of  Chemistry 
of  the  Department  of  Agriculture,  a position  that  has  been 
vacant  since  the  resignation  last  spring  of  Dr.  Harvey  W. 
Wiley,  the  famous  defender  of  the  pure  food  law. 

Doctor  Alsberg  has  been  in  the  Department  of  Agri- 
culture for  two  years.  He  was  educated  at  Columbia 
University  and  Strassburg  University  in  Germany.  He 
engaged  in  research  work  in  Germany  for  several  years. 
Before  coming  to  Washington  he  was  in  charge  of  the  de- 
partment of  biological  chemistry  at  Harvard  University. — 
Houston  Chronicle. 

Mei)ic.\l  IXSPECTIOX  T.N  Be.vujioxt  Pi'blic  Schools. — The 
Beaumont  School  Board  and  the  School  Board  of  South 
Park  (a  suburb  of  Beaumont)  have  adopted  medical 
school  inspection.  Drs.  H.  D.  Harlan  and  Edw.  C.  Fergu- 
son were  appointed  to  have  charge  of  buildings,  grounds, 
lunches  and  the  general  health  of  school  children.  Dr.  C. 
S.  Hodges  was  appointed  to  make  examinations  for  the 
detection  of  diseases  of  the  eye,  ear,  nose  and  throat. 

New  Abattoir  for  Beal'Moxt. — Plans  for  the  Beaumont 
abattoir  have  been  received  and  accepted,  the  site  has 
been  purchased  and  actual  building  will  begin  by  January 
1st.  When  completed,  this  will  be  one  of  the  finest 
municipal  slaughter  houses  in  the  State.  It  will  be 
modeled  after  the  Paris  abattoir  and  will  cost  $25,000. 

Pure  Artesian  Water  for  Port  Arthur. — The  City  of 
Port  Arthur  will  lay  mains  and  receive  its  water  supply 
from  the  Port  Neches  artesian  wells,  eight  miles  away. 
The  water  has  been  found,  by  analysis,  to  be  pure,  free 
from  any  kind  of  contamination  and  well  adapted  for 
domestic  and  industrial  uses. 

Depart.ment  of  Dentistry  Proposed  for  State  Uni- 
versity.— Recommendation  has  been  made  to  the  Governor 
by  the  State  Dental  Board,  that  a department  of  dentistry 
be  established  in  connection  with  the  University  of  Texas, 
and  suggestion  was  also  made  by  the  board  that  more  at- 
tention should  be  paid  to  the  subject  of  mouth  hygiene  in 
the  public  schools  of  the  State. 

Attention  was  called  to  the  lack  of  dental  work  in  the 
eleemosynary  institutions,  and  the  board  asked  the  Gover- 
nor to  urge  the  Legislature  to  make  an  appropriation  to 
cover  this  work.  Many  of  the  children  in  the  State  insti- 
tutions are  said  to  suffer  because  their  teeth  are  not 
given  iiropcr  attention. — Ban  Antonio  Express. 

W.  B.  Salnders  Comp.wy  i.n  New  Building. — W.  B. 
Saunders  Company,  medical  publishers,  are  now  established 
in  their  new  building  on  West  Washington  Square,  in  the 
heart  of  Philadeliiliia’s  new  publishing  center.  The  rapid 
growth  of  their  business  necessitated  removal  to  larger 
quarters.  They  therefore  erected  a seven  story  building, 
housing  all  their  departments  under  one  roof.  Constructed 
of  reinforced  conci'te,  the  building  is  absolutely  fire- 
proof and  equipiied  with  every  modern  aid  for  the  manu- 
facture and  distribution  of  medical  books  and  for  the 
comfort  and  eonvenii  nee  of  their  employees.  A cordial 
invitation  is  extended  the  profession  to  inspect  the  new 
|)lant. 
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EL  PASO  DISTRtCT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  N.  J.  Phenix,  Colorado,  President ; Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OP  MEETINO. 

El  Paso — Dr.  Hugh  S.  White,  El  Paso  ; 1st  and  3rd  Mondays, 
September  to  ilay,  inclusive. 

The  El  P.\so  County  Medical  Society  met  in  El  Paso 
December  2,  1912.  Forty-nine  members  were  present. 
Officers  for  the  ensuing  year  were  elected  as  follows: 
Prsident,  Dr.  H.  H.  Stark,  El  Paso;  vice-president.  Dr.  W. 
C.  Kluttz,  El  Paso;  secretary-treasurer.  Dr.  Hugh  S.  White, 
El  Paso;  censor.  Dr.  J.  M.  Richmond,  El  Paso;  delegate. 
Dr.  R.  L.  Ramey,  El  Paso;  alternate.  Dr.  W.  L.  Brown. 
El  Paso;  editor  bulletin,  Dr.  G.  Werley,  El  Paso. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  H.  D.  Barnes,  Childress,  Councilor. 

District  Society — Dr.  R.  S.  Killough,  Amarillo,  President ; Dr. 
W.  C.  Dickey,  Memphis,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Childress — Dr.  F.  B.  Bryan,  Childress  ; 1st  Tuesday  monthly. 
Collingsworth — Dr.  J.  S.  Wilkins,  Wellington, ; 1st  and  3d  Wed- 
nesdays monthly. 

Deaf  Smith — Dr.  H.  V.  Reeves,  Canyon  ; 2d  Tuesday  monthly. 
Dallam- Hartley -Sherman — Dr.  R.  L.  Owens,  Dalhart ; 2(J 

Tuesday. 

Donley — Dr.  T.  H.  Ellis,  Clarendon  ; 1st  Thursday  monthly. 
Foard — Dr.  R.  L.  Kincaid,  Crowell  ; 2d  Monday  quarterly. 
Floyd-Motley-Briscoe — Dr.  L.  V.  Smith.  Floydada. 
Bale-Swisher — Dr.  E.  F.  McClendon,  Plainview ; 1st  Tuesday 
monthly. 

Hall — Dr.  W.  C.  Dickey,  Memphis : 2d  Tuesday  monthly. 
Hardeman — Dr.  M.  L.  Turney,  Quanah  ; 2d  Thursday  monthly. 
Hemphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian : 1st  Tuesday  monthly. 

Lubbock-Crosby — Dr.  O.  F.  Peehler,  Lubbock. 

Potter — Dr.  R.  M.  Walker,  Amarillo  ; 2d  Monday  monthly. 
Wichita — Dr.  D.  Meredith,  Wichita  Falls  ; 2d  Tuesday  monthly. 
Wilbarger — Dr.  Richard  W.  Hix,  Vernon  : 3d  Monday  monthly. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  T.  K.  Proctor,  San  Angelo,  President ; 
Dr.  J.  M.  Horn.  Brownwood,  Secretary.  Ne.xt  meeting  in  Lam- 
pasas, October  28-29,  1913. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  L.  R.  Yantis,  Blanket ; 2d  Tuesday  monthly. 
Coleman — Dr.  It.  H.  Cochran,  Coleman  ; 1st  Thursday  monthly. 
Lampasas — Dr.  E.  W.  Vaughn,  Lampasas  ; 1st  Tuesday  March, 
June,  September  and  December. 

McCulloch — Dr.  J.  B.  Granville,  Brady;  1st  Monday  monthly. 
Runnels — Dr.  E.  R.  Walker,  Ballinger;  April  and  December. 
Tom  Green — Dr.  C.  L.  Mitchell,  San  Angelo  ; Tuesday  before 
full  moon. 

The  Coleman  County  Medical  Society  met  in  Santa 
Anna  December  5.  Four  members  and  two  visitors  were 
present.  The  following  officers  were  elected  for  1913: 
President,  Dr.  S.  N.  Aston,  Coleman;  vice-president.  Dr. 
H.  H.  Mitchell,  Valera;  secretary-treasurer.  Dr.  R.  H. 
Cochran,  Coleman;  delegate.  Dr.  S.  N.  Aston;  alternate. 
Dr.  J.  G.  Pope,  Coleman.  Dr.  T.  R.  Sealy  read  a paper 
by  Dr.  Sophian  on  Prophylaxis  of  Cerebrospinal  Meningitis. 
Dr.  W.  M.  Strozier  made  a talk  on  Collection  of  Fees. 
which  was  freely  discussed. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  W.  T.  Dawe,  Gonzales,  President;  Dr. 
H.  H.  Ogilvie,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Bexar — Dr.  B.  T.  Young.  San  Antonio;  from  October  to 
May,  1st  Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat;  2d 
Thursday,  Section  on  Medicine ; 3d  Thursday,  State  Medicine, 
Public  and  Personal  Hygiene;  4th  Thursday,  Obstetrics  and 
Gynecology. 

Comal — Dr.  A.  H.  Noster,  New  Braunfels  ; 2d  Saturday  quar- 
terly. 

Guadalupe — Dr.  E.  A.  Benbow,  Kingsbury ; 1st  Tuesday 
monthly. 

Gonzales — Dr.  J.  W.  Hildebrand,  Gonzales;  1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City  ; bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor,  Kerr- 
vllle;  1st  Monday  alternate  months. 

J.a  Sallc-Frio — Dr.  C.  M.  Hoch,  Pearsall  ; meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo  ; 2d  Wednesday  monthly. 

Uvalde-Edwards—Dr.  C.  R.  Myrlck,  Uvalde;  1st  Tuesday 
monthly. 

Val  Verde — Dr.  S.  L.  Boren.  Del  Rio;  1st  Monday  monthly. 

Wi/soM — Dr.  J.  W.  Oxford.  Floresville  ; quarterly. 
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CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  Houston  Neeley,  Beeville  ; 3d  Monday  quarterly. 
Cameron — Dr.  H.  K.  Loew,  Brownsville ; 1st  Wednesday 
monthly. 

Nueces — Dr.  G.  W.  Cox,  Corpus  Christl ; 1st  Friday  monthly. 
Hidalgo — Dr.  W.  R.  Dashiell,  Mission  ; 5th  day  monthly. 
Webb — Dr.  E.  H.  Sauvignet,  Laredo  ; 1st  Wednesday  monthly. 


AUSTIN  DISTRICT— No.  7. 

Dr.  W.  A.  Harper,  Austin,  Councilor. 

District  Society — Dr.  C.  C.  Black,  Royse  City,  President ; Dr. 
L.  B.  Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Bastrop — Dr.  T.  B.  Taylor,  Elgin  ; 2d  Tuesday,  bi-monthly. 
Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell — Dr.  A.  A.  Ross,  Lockhart:  2d  Tuesday  monthly. 
Hays — Dr.  L.  L.  Edwards,  San  Marcos. 

Lee — Dr.  W.  E.  York,  Giddings  ; 1st  Tuesday  in  June,  Septem- 
ber, December  and  March. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee ; 2d  Tuesday  each 
month. 

Travis — Dr.  Z.  T.  Scott,  Austin  ; 2d  Friday  monthly. 

Williamson — Dr.  S.  S.  Martin,  Georgetown  ; 2d  Wednesday  bi- 
monthly. 

District  Personals. — Dr.  L.  B.  Bibb  and  Miss  Alma  IM. 
Robinson,  of  Austin,  were  married  December  10. 

Dr.  S.  B.  Kirkpatrick  of  Snyder,  has  moved  to  Giddings 
and  has  formed  a partnership  with  Dr.  W.  E.  York. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  Geo.  W.  Cross,  Eagle  Lake,  President;  Dr. 
Robt.  Westphal,  Torktown,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  C.  E.  Duve,  Weimar;  2d  Wednesday,  February, 
April,  June,  August,  October  and  December. 

DeWitt — Dr.  B.  J.  Nowierski,  Torktown ; 3d  Wednesday 
monthly. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum  ; 2nd  Tuesday  monthly. 

Matagorda — Dr.  J.  E.  Simmons,  Bay  City ; 2d  Wednesday 
monthly. 

Victoria-Calhoun — Dr.  J.  V.  Hopkins,  Victoria;  20th  monthly. 

Wharton-J ackson — Dr.  W.  B.  Huey,  El  Campo ; 3d  Friday 
monthly. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  J.  H.  Foster.  Houston.  President  : Dr. 
E.  P.  Cooke,  Houston,  Secretary.  Next  meeting.  Galveston,  April 
10-11,  1913. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville  ; 1st  Tuesday  quarterly. 

Brazoria — Dr.  D.  C.  DeWalt,  Anchor;  1st  Thursday  after  1st 
Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Fort  Bend — Dr.  R.  A.  Farmer,  Richmond;  4th  Tuesday  quar- 
terly. 

Galveston — Dr.  W.  C.  Fisher,  Galveston ; last  Friday  monthly. 

Grimes — Dr.  G.  C.  Harris,  Courtney  ; 1st  Wednesday  monthly. 

Harris — Dr.  L.  Allen,  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville  ; quarterly. 

Montgomery — Dr.  H.  W.  Earthman,  Conroe;  2d  Monday 
monthly. 

Waller — Dr.  L.  L.  Mahan.  Hempstead;  1st  Monday. 

Walker — Dr.  J.  W.  Thompson,  Huntsville. 

Washington — Dr.  R.  H.  Lenert,  Brenham  ; quarterly. 

The  Ninth  and  Tenth  or  South  Tex.as  District  Medical 
Society  met  in  Houston,  December  12-13,  1912.  There  was 
a splendid  attendance.  After  the  preliminaries  of  opening, 
the  President's  Address  was  delivered  by  Dr.  0.  L.  Nors- 
worthy,  of  Houston.  This  was  a resume  of  the  Symposium 
on  Enteroptotic  Woman  and  Intestinal  Stasis,  discussed  at 
the  Clinical  Congress  of  Surgeons  of  North  America,  re- 
cently held  in  New  York  City.  He  showed  that  many  new 
facts  and  factions  are  being  appreciated  by  the  profession 
in  regard  to  this  condition.  The  following  program  was 
rendered  by  sections: 

Section  on  Medicine  and  Diseases  of  Children. — The  Inter- 
pretation of  Cardio-Vasciilar  Symptoms.  Dr.  M.  K Graves, 
Galveston;  Cardiac  Insufficiency  and  Treatment.  Dr.  F.  H. 
Neuhaus,  Houston;  both  papers  were  discussed  together; 
210  Cases  of  Epidemic  Meningitis.  Dr.  F.  J.  Slataper,  Hous- 
ton; Pediatrics,  Dr.  N.  N.  Allen,  Houston;  Pyloric  Stenosis. 
Dr.  J.  O.  Segura,  Houston. 

Section  on  Obstetrics  and  Gynecology. — Puerperal  Septi- 
cemia, Dr.  S.  C.  Richardson,  Somerville;  Caesarian  Section. 
Dr.  M.  F.  Bledsoe,  Port  Arthur;  Ectopic  Gestation.  With 
Report  of  Case,  Dr.  F.  R.  Winn,  Alvin;  Repair  of  Cystocele, 
Dr.  W.  Burton  Thorning,  Houston;  Surgical  Repair  of  the 
Vaginal  Outlet,  Dr.  F.  B.  King,  Houston.  The  last  two 
papers  were  discussed  jointly. 

Section  on  Surgery. — The  Importance  of  More  Con- 


servative Surgery,  Dr.  C.  C.  Green,  Houston;  The 
Matas  Bands,  and  Hyperaemia  Tests.  With  Some 
Problems  in  Modern  Vascular  Surgery,  Dr.  Carroll  W. 
Allen,  New  Orleans;  in  this  paper  Dr.  Allen  described  the 
methods  taken  by  Dr.  Matas  and  his  associates  and  as- 
sistants to  overcome  the  difficulty  of  knowing  in  advance 
of  certain  surgical  procedures,  as  to  whether  or  not  the 
collateral  circulation  was  able  to  properly  respond  to  the 
demand.  Some  Observations  in  Bone  Surgery.  Dr.  Isadore 
Cohn,  New  Orleans;  Radiography  of  the  Intestinal  Canal, 
Illustrated.  Dr.  E.  H.  Lancaster,  Houston;  Imperforate 
Anus,  With  Report  of  Case,  and  exhibition  of  the  patient, 
a child.  Dr.  J.  E.  Hodges,  Houston;  Radiological  Diagnosis 
in  Surgery  and  Medicine,  Dr.  Sidney  Israel,  Houston.  Dr. 
Israel  also  exhibited  clinical  cases  treated  by  means  of 
plastic  radiography,  and  some  interesting  skiagraphs. 

Section  on  Eye,  Ear,  Nose  and  Throat. — A Primary 
Syphilitic  Lesion  of  the  Pharyngeal  Tonsil,  Dr.  Henry  C. 
Haden,  Galveston;  Some  Syphilitic  Manifestations  in  the 
Nose  and  Throat,  Dr.  J.  H.  Foster,  Houston. 

In  each  section  the  discussions  were  general  and 
spirited. 

A business  session  was  held  on  the  afternoon  of  the  last 
day.  The  report  of  the  secretary-treasurer  showed  the 
society  to  be  in  good  financial  condition.  The  date  of 
meeting  was  changed  from  June  and  December  to  April 
and  October.  A resolution  endorsing  the  Owen  Bill  was 
unanimously  adopted.  A motion  prevailed  that  the  Eye, 
Ear,  Nose  and  Throat  Section  be  discontinued,  and  that 
these  specialists  be  invited  to  write  for  the  other  sections. 
A resolution  of  thanks  was  extended  the  Harris  County 
Medical  Society  and  a vote  of  thanks  to  the  guests  pres- 
ent. 

The  social  features  of  the  meeting  consisted  of  a visit 
to  the  Majestic  Theatre,  followed  by  a banquet  at  Sauter’s 
Restaurant.  Both  features  were  thoroughly  enjoyed.  The 
following  officers  were  elected:  President,  Dr.  J.  H. 
Foster,  Houston;  vice-president.  Dr.  W.  F.  Brown,  Wallis; 
secretary-treasurer.  Dr.  E.  F.  Cooke,  Houston,  re-elected. 
The  next  meeting  will  be  held  in  Galveston,  April  10-11, 
1913. 

The  Galveston  County  Medic.vl  Society'  met  in  the 
Hotel  Galvez,  November  29.  Thirty-five  members  were 
present.  The  guests  wmre  Dr.  J.  S.  Turner,  Dallas;  Dr. 
C.  E.  Cantrell,  Greenville;  Drs.  Wallace  Ralston  and  Sidney 
Israel,  Houston;  Drs.  G.  Londen,  G.  M.  Guiteras,  L.  P.  H. 
Bahrenberg,  James  Bourke  and  Kaufman,  of  the  U.  S. 
P.  H.  Service.  The  regular  order  of  business  was  disre- 
garded and  the  time  given  ov^er  to  the  addresses  of  the 
visitors.  Dr.  John  S.  Turner  reviewed  the  work  of  the 
A.  M.  A.,  and  the  State  Association,  and  spoke  of  the  public 
health  and  how  it  is  affected  by  certain  legislation.  He 
pointed  out  that  in  the  recent  election  the  people  voted 
for  the  amendment  to  the  State  Constitution  authorizing 
the  working  of  their  own  charters  by  cities  of  5,000  popu- 
lation or  more.  This  he  declared  will  greatly  affect  the 
health  laws  in  the  various  cities  and  an  effort  should  be 
made  to  insure  some  degree  of  uniformity  among  at  least 
the  larger  towns  of  the  State.  He  advocated  the  addition 
of  a commissioner  of  health  in  those  cities  using  a com- 
mission form  of  government. 

Dr.  Cantrell’s  address  was  in  the  nature  of  a message 
of  inspiration  to  the  profession.  He  spoke  of  the  progres- 
sive spirit  of  Texas  physicians  and  their  work;  and  of 
the  opportunities  Galveston  has  for  leadership  in  the  fight 
for  conservation  of  life  and  health  in  the  State.  He  then 
spoke  of  the  good  yet  to  be  done,  and  hoped  to  see  the  time 
when  the  efforts  of  conservers  of  human  life  will  be  given 
as  much  notice  as  the  efforts  of  life’s  destroyers;  and  he 
hoped  to  hear  the  name  of  Pasteur  spoken  with  a greater 
reverence  than  that  of  Napoleon. 

Dr.  Wallace  Ralston  delivered  a short  address  on  the 
problems  of  medical  organization,  and  offered  suggestions 
for  the  improvement  and  efficiency  of  operation.  He  gave 
some  pointers  on  how  to  secure  better  attendance  at 
society  meetings.  He  said  the  most  vital  questions  today 
were  the  supervision  of  the  public  health  and  the  teaching 
of  preventive  medicine,  sanitation  and  hygiene  to  the 
people  direct  and  as  courses  in  the  public  schools.  He 
emphasized  the  importance  of  medical  inspection  of  schools. 

Dr.  Sidney  Israel,  of  Houston,  made  a demonstration  of 
the  modern  X-ray  in  a diagnostic  work.  The  exhibition 
was  of  the  greatest  interest. 
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SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  D.  S.  Wier.  Beaumont.  Councilor. 

■ District  Society — Dr.  J.  H.  Foster,  Houston,  President:  Dr. 
E F.  Cooke,  Houston,  Secretary.  Next  meeting,  Galveston.  April 
10-11,  1913. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  Lee  Selman,  Olive;  last  Saturday  monthly. 
Jasper-Newton — Dr.  T.  E.  Stone,  Jasper  ; 4th  Wednesday  quar- 
terly 

Jefferson — Dr.  W.  F.  Thomson,  Beaumont ; 1st  Monday  monthly. 
Orange — Dr.  A.  R.  Sholars,  Orange ; 1st  Tuesday  monthly. 

Polk Dr.  G.  T.  Brock,  Corrigan  : 1st  Wednesday  monthly. 

Sabine — Dr.  M.  W.  McGown,  Tellowpine ; 2d  Wednesday 

^°Shelby — Dr.  J.  H.  Windham.  Shelbyville  : 2d  Tuesday  monthly. 

The  Jefferson  County  IMedical  Society  met  in  Beaumont 
December  2,  1912.  The  following  officers  for  1913  were 
elected:  President,  Dr.  M.  F.  Bledsoe,  Port  Arthur;  vice- 
president,  Dr.  L.  Goldstein,  Beaumont;  secretary-treasurer. 
Dr.  AV.  F.  Thomson,  Beaumont,  re-elected;  censor.  Dr.  H. 
D.  Harlan,  Beaumont;  delegate.  Dr.  AV.  F.  Thomson;  alter- 
nate, Dr.  John  M.  French,  Silshee. 


EASTERN  DISTRICT— No.  11. 

Dr.  Albert  Woldert,  Tyler,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson.  President ; Dr. 
J.  B.  Ramsey,  Alto,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  E.  B.  Parsons,  Palestine  ; 2d  Monday  monthly. 

Angelina — Dr.  D.  M.  Childers,  Lufkin  : 1st  Tuesday  monthly. 

Cherokee — Dr.  J.  B.  Ramsey.  Forest;  4th  Tuesday  monthly. 

Freestone — Dr.  E.  V.  Headlee,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens  ; 1st  Monday  Jan- 
uary, March,  June,  .September. 

Houston — Dr.  L.  Meriwether,  Crockett;  2nd  Tuesday,  monthly. 

Leon — Dr.  L.  Smith  ; 1st  Tuesday  in  April  ; 2nd  Tuesday  in 

October. 

Pitsk — Dr.  W.  N.  Dean,  Overton  ; 2nd  Tuesday  quarterly. 

Sjnith — Dr.  J.  D.  Phillips,  Tyler ; 2nd  Tuesday,  December, 
March,  June  and  September. 

Trinity — Dr.  J.  C.  Ellis,  Westville ; 3rd  Thursday  quarterly. 

The  Anderson  County  Medical  Society  met  December 
10,  1912,  at  Palestine.  Quite  a number  of  out-of-town 
visitors  were  present,  including  Dr.  Albert  Woldert,  of 
Tyler,  District  Councilor;  Hon.  Z.  Broughton,  Representa- 
tive from  Anderson  County,  and  six  local  dentists. 

Dr.  J.  H.  Evans,  president,  in  a well-chosen  address, 
welcomed  the  visitors  and  congratulated  the  society  and 
committees  for  their  past  good  work  and  predicted  a bright 
future  for  organized  medicine  in  the  State. 

Several  clinical  cases  were  reported  by  Dr.  E.  W.  Link, 
and  a free  discussion  of  -Meningitis  ensued.  The  scientific 
program  was  opened  by  Dr.  Albert  Woldert,  wffio  presented 
a paper  entitled,  A Resume  of  100  Consecutive  Cases  of 
Gastric  Analysis.  This  was  an  excellent  paper  and  the 
discussion  was  free  and  instructive. 

Hon.  Z.  Broughton  discussed  the  A^asectomy  Bill  and 
the  Optometry  Bill,  which  will  come  up  in  the  next  session 
of  the  Legislature,  and  he  asked  for  a consensus  of  opinion 
from  the  society  as  to  the  ultimate  results  of  various 
phases  of  Vasectomy  and  the  real  portent  of  the  Optometry 
Bill,  as  presented  by  its  followers.  These  questions  were 
gone  into  thoroughly. 

The  regular  routine  of  business  having  been  dispensed 
with,  the  society  adjourned  to  the  Llndell  Hotel,  where 
an  elegant  Dutch  lunch  was  served.  Dr.  E.  B.  Parsons 
acted  as  toastmaster  of  the  evening,  with  the  following 
program:  Medical  Organizations.  "Pro  Bono  Puhlico,”  Dr. 
Albert  AA'Oldert;  Medical  Legislation.  "Fiat  Justitia,  Ruat 
Coelum,”  Hon.  Z.  Broughton;  The  Anderson  County  Medical 
Society.  "Ex-Officio,"  Dr.  J.  H.  Evans;  The  Business  End 
of  the  Profession.  "Inter  Nos."  Dr.  G.  D.  Small;  Surgery 
of  Today  and  Yesterday.  "Fiilmen  Brutus."  Dr.  C.  C.  Nash; 
Chili  Con  Came,  "E  Plin-ibus  Unum,"  Dr.  Glover;  What 
the  Automobile  Has  Done  for  the  Profession,  “Sumn 
Cuigue,"  Dr.  A.  L.  Hathcock;  The  Tribulations  of  Secre- 
tary (in  three  full  reels).  “O  Tempore,  0 Mores,"  Dr. 

E.  B.  Parsons;  Pills  and  Powders,  "Quantum  Suffi- 
cit.  Dr.  R.  M.  Dunn;  The  Doctor's  Wish  for  the 

Netv  Year,  "Ex  Tempore,"  Dr.  H.  R.  Link;  Re- 

miniscenses.  "Tempus  Fugit."  Dr.  E.  AV.  Link;  Hit- 

ting the  Pipe.  (Dreams).  "Ultima  Thule,"  Dr.  E.  L. 
Rose;  The  Public  Health,  "Mag7ium  Opus."  Dr.  R.  H.  Mc- 
Leod; It's  a Boy.  “U  Fait  Accompli,”  Dr.  R.  Dunlap;  Clinics 
of  the  East,  "Variorum  Notae,"  Dr.  AV.  G.  Jameson; 
Doctor's  Bills  and  Other  Unpleasantries,  “Vexato  Questio," 
Dr.  F.  M.  Barnes;  Anaesthesia,  "Ante  and  Post  Bellum,” 
Dr.  E.  \.  Converse;  Country  Practice,  "Though  a Man 
Build  a Better  Rat  Trap  than  His  Neighbor,  the  World 
Will  Make  a Path  to  Ills  Door,"  Dr.  McCarty;  "Tempora 
Mutanlur,  et  nos  Mutantur  in  lllis."  Dr.  J.  M.  Colley; 
"Dum  Vivimus,  Vivanius,"  Dr.  AA^m.  H.  Gohlman;  The  Tie 


That  Binds  Dentists  and  Physicians,  "In  Totidem  Verbis,’’ 
Dr.  J.  H.  Grant;  Impressions  (Dental),  "Poeta  Nascitur, 
non  fit,’’  Dr.  J.  W.  Guinn;  The  Ladies,  "Virtus  Semper 
Viridis,”  Dr.  G.  P.  Barnes;  Improved  Dental  Methods, 
"Semper  Paratus,"  Dr.  Frank  Taylor;  Fillings  and  Filings, 
(Feelings  not  considered) , "Tour  De  Force,"  Dr.  F.  L. 
Davis;  Resume,  "Ab  Initio,”  Dr.  Gordon. 

The  Panola  County  Medical  Society  was  reorganized 
December  12.  Dr.  Albert  Woldert,  of  Tyler,  acted  as 
chairman  and  Dr.  C.  C.  Adams,  of  Carthage,  as  secretary. 
The  following  officers  were  elected:  President  Dr.  J.  S. 
Neal,  Carthage;  vice-president.  Dr.  H.  A.  Ross,  Carthage; 
secretary-treasurer.  Dr.  C.  C.  Adams,  Carthage;  censors, 
Drs.  C.  F.  Hull,  Carthage,  G.  S.  Johnson  Deadwood  and 
Dr.  Copeland,  of  Gary.  Committee  on  Public  Health  and 
Legislation,  Drs.  C.  D.  Baker,  DeBerry;  F.  M.  Fonville, 
Midyett;  and  Dr.  C.  C.  Adams.  Delegate,  Dr.  C.  C.  Comer, 
Carthage;  alternate.  Dr.  H.  A.  Ross,  Carthage.  It  was 
decided  that  all  meetings  be  held  at  Carthage  on  the  first 
Thursday  in  each  month.  It  was  agreed  that  the  secretary 
arrange  the  monthly  programs,  a feature  of  which  will 
be  a quiz.  Much  interest  was  manifested  throughout  the 
meeting.  Dr.  Woldert  made  an  address  on  the  subject, 
100  Consecutive  Cases  of  Indigestion,  Including  Gastric 
Analyses.  The  society  then  adjourned  to  a hotel  where  a 
splendid  banquet  was  served.  Those  present  at  the  meet- 
ing were:  Drs.  J.  S.  Neal,  H.  A.  Ross,  C.  C.  Adams,  C.  F. 
Hull.  J.  A.  Daniels,  F.  M.  Fonville,  G.  S.  Johnson  and 
Albert  Woldert,  councilor,  of  Tyler.  The  next  meeting 
will  be  held  the  first  Thursday  in  January  in  Dr.  J.  S. 
Neal’s  office. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  Edward  Graves,  Gatesville,  President ; Dr. 
H.  M.  Lanham,  Waco,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bosque — Dr.  J.  H.  Alexander,  Meridian  : 1st  Wednesday. 

Bell — Dr.  E.  J,  Burns,  Temple:  1st  Friday  monthly. 

Comanche — Dr.  Charles  Ory,  Comanche:  1st  Thursday  monthly. 

Coryell — Dr.  R.  Bailey,  Gatesville : last  Wednesday  quarterly. 

Erath — Dr.  A.  E.  Lankford,  Stephenvllle ; 2d  Wednesday  bi- 
monthly. 

Falls — Dr.  N.  D.  Buie,  Marlin  : 1st  Monday  monthly. 

Hamilton — Dr.  C.  M.  Hall,  Hico ; 3d  Wednesday  March,  Junq 
September,  December. 

Hill — Dr.  T.  E.  Hunt,  Hillsboro  : 2d  Friday. 

Hood- Somervell — Dr.  J.  D.  Curry.  Paluxy  : 2d  Tuesday. 

Johnson — Dr.  T.  C.  Honea,  Cleburne ; Tuesday  nearest  full 
moon. 

Limestone — Dr.  J.  W.  Rawls,  Thornton ; 3d  Thursday  bi- 
monthly. 

Milam — Dr.  J.  M.  F.  Gill,  Cameron  : 2d  Tuesday  bi-monthly. 

McLennan — Dr.  L.  F.  Naylor.  Waco  : 1st  Tuesday. 

Navarro — Dr.  S.  H.  Burnett,  Corsicana ; 1 st  Tuesday. 

Robertson — Dr.  John  W.  Black.  Heame ; 1st  Tuesday,  April 
and  December. 

The  Hood-Somervell  County  Medical  Society  met  in 
Granbury,  October  23.  Eleven  members  were  present.  Dr. 
J.  D.  Currie,  of  Paluxy,  read  a paper  on  Cancrum  Oris; 
Dr.  J.  H.  Gandy,  of  Lipan,  read  a paper  on  Rheumatoid 
Arthritis.  Both  papers  received  good  and  profitable  dis- 
cussions. 

The  Hill  CpuNTY  Medical  Society  met  in  Hillsboro, 
November  8.  'Ten  members  were  in  attendance.  The  fol- 
lowing program  was  rendered:  Acute  Gastrointestinal 
Catarrh,  Dr.  E.  D.  Ward;  The  Origin  of  Certain  Neurosis. 
Dr.  R.  H.  Gough.  Both  papers  received  liberal  discussion. 
A committee  was  appointed  to  report  at  the  December 
meeting  on  the  advisability  of  publishing  a monthly  bulle- 
tin. 

The  McLennan  County  Medical  Society  met  in  Waco 
December  3.  Twenty-five  members  were  present.  The 
annual  election  of  officers  resulted  as  follows;  President, 
Dr.  O.  I.  Halbert,  Waco;  vice-president.  Dr.  W.  P.  Con- 
nally,  Waco;  secretary-treasurer.  Dr.  L.  F.  Naylor,  Waco; 
censor.  Dr.  H.  F.  Connally,  Waco.  The  annual  smoker  and 
luncheon  held  after  the  election  was  well  attended.  Many 
toasts  were  happily  responded  to.  The  society  will  en- 
deavor to  do  better  work  than  ever  during  the  coming 
year. 

The  Navarro  County  IMedical  Society  met  in  Corsicana, 
November  6,  1912.  Eleven  members  were  present.  The 
time  of  meeting  was  changed  from  2:30  p.  m.  to  8 p.  m. 
by  a unanimous  vote.  Dr.  L.  E.  Kelton  read  an  interesting 
paper  on  Feeding  in  Typhoid  Fever;  it  was  fully  discussed 
and  approved  by  those  present. 

District  Personals. — Dr.  I.  N.  Suttle,  of  Corsicana,  at- 
tended the  recent  Clinical  Congress  of  Surgeons  as  a 
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delegate  from  the  3rd  District,  appointed  by  Dr.  F.  H. 
Martin,  of  Chicago. 

Dr.  E.  L.  Menefee,  of  Granbiiry,  is  much  improved  after 
a severe  illness. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  Alf  Irby,  Weatherford,  President;  Dr.  A. 
D.  Patillo,  Petrolia,  Secretary.  Next  meeting  in  Mineral  Wells  in 
April,  1913. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour  ; 2d  Tuesday. 

Clay — Dr.  J.  S.  Calhoun,  Henrietta;  2d  Wednesday. 

Eastland — Dr.  J.  M.  Britton.  Cisco  ; meets  on  call. 

Parker-Palo  Pinto — Dr.  J.  H.  McCracken,  Mineral  Wells  ; 2nd 
Tuesday  monthly. 

Stephens — Dr.  J.  W.  Wharton,  Breckenridge  ; 1st  Tuesday, 
quarterly. 

Throckmorton — Dr.  H.  D.  Vaughter,  Spring  Creek. 

Young — Dr.  L.  W.  Price,  Graham  ; 2d  Tuesday  bi-monthly. 

The  Parker-Palo  Pinto  County  Medical  Society  met  in 
Weatherford,  December  10.  The  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  J.  H.  East- 
land,  Mineral  Wells;  vice-president.  Dr.  J.  H.  McCorkle, 
Gordon;  secretary-treasurer.  Dr.  J.  H.  McCracken,  Mineral 
Wells;  censor.  Dr.  B.  R.  Beeler,  Mineral  Wells;  delegate. 
Dr.  Phil  R.  Simmons,  Strawn;  alternates.  Dr.  Chas.  Mc- 
Nelly,  of  Weatherford,  and  Dr.  J.  H.  McCracken. 


NORTHERN  DISTRICT— No.  14. 

Dr,  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society— Dr.  Martin  E.  Taber,  President ; Dr.  H.  L. 
Moore,  Dallas,  Secretary.  Next  meeting,  Denison,  April,  1913. 

COUNTY  SOCIETIES,  SECRETARY  AND  D.ATE  OP  MEETING. 

Collin — Dr.  B.  P.  Largent,  McKinney;  1st  Tuesday. 

Cooke — Dr.  R.  E.  Hughes,  Gainesville  ; 2d  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas  ; 1st  Tuesday. 

Delta — Dr.  C.  C.  Taylor,  Cooper  ; 1st  Monday. 

Denton — Dr.  W.  G.  Kimbrough,  Krum  : 1st  Monday. 

Ellis — Dr.  E.  F.  Gough,  Waxahachie  ; 2nd  Tuesday. 

Fannin — Dr.  C.  A.  Gray,  Bonham  ; 2d  Thursday  monthly. 

Grayson — Dr.  J.  B.  Stinson,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  S.  B.  Longino,  Sulphur  Springs  ; 1st  Wednesday. 

Hunt — Dr.  D.  R.  Waddle.  Greenville;  2d  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday,  Febru- 
ary, April,  June,  August,  October,  December. 

Lamar — Dr.  M.  A.  Walker,  Paris  ; 1st  Thursday. 

Tarrant — Dr.  F.  G.  Sanders,  Fort  Worth  ; 1st  and  3rd  Mondays. 

Van  Zandt — Dr.  D.  L.  Sanders.  Wills  Point  ; 1st  Friday. 

Wise — Dr.  S.  J.  Petty,  Decatur  ; 3rd  Tuesday  each  montti. 

The  North  Texas  Medical  Association  met  in  Dallas, 
December  10,  12,  1912.  After  the  invocation  by  Dr.  Carnes, 
the  Addresses  of  Welcome  were  delivered  by  Mayor  Hol- 
land and  Dr.  A.  W.  Nash  of  Dallas.  The  response  was 
made  by  Dr.  W.  G.  Harris  of  Plano,  president  of  the  Asso- 
ciation. 

The  Section  on  Surgery:  Chairman’s  Address,  The  Mis- 
gram;  Chairman’s  Address,  Dr.  A.  W.  Carnes,  Hutchins; 
Colon  Disharmony,  Dr.  R.  S.  Loving,  Dallas;  Feeding  in 
Typhoid  Fever,  Dr.  L.  E.  Kelton,  Corsicana;  Importance 
of  Mouth  Hygiene,  Zac  Smith,  D.  D.  S.,  Anna;>  Headache, 
Its  Significance,  Dr.  A.  L.  Thomas,  Ennis. 

The  Section  on  Surgery.  Chairman’s  Address,  The  Mis- 
treatment of  Abdominal  Conditions,  Dr.  F.  C.  Beall,  Fort 
Worth.  In  the  discussion.  Dr.  H.  K.  Leake,  Dallas,  em- 
phasized the  chairman’s  remarks  as  to  the  administration 
of  opiates  in  acute  abdominal  pain  previous  to  positive 
diagnosis,  as  well  as  purgatives  in  certain  abdominal  con- 
ditions whether  diagnosis  is  positive  or  not.  He  suggested 
heroin  if  a sedative  is  indicated,  because  it  does  not  cause 
constipation.  Dr.  C.  E.  Cantrell  of  Greenville,  commended 
the  paper  and  said  he  believed  that  the  general  practitioner 
should  be  educated  by  a systematic  campaign  to  avoid  the 
dangers  of  opiates  and  purgatives  in  acute  abdominal  con- 
ditions. 

Dr.  Mathers  of  Prosper,  protested  against  the  general 
opinion  among  the  laity  as  well  as  the  profession  that 
opium,  salts  and  ice  cure  many  cases.  He  believes  it  is 
a surgical  condition  and  should  be  treated  accordingly. 
Once  appendicitis,  always  appendicitis  until  operated  on. 

Dr.  Harris  of  Plano,  suggested  in  such  cases  for  relief 
or  pain,  hypodermic  administration  of  apomorphine,  hyosci- 
amus  and  strychnine.  This  treatment  does  not  bring  on 
constipation,  and  gives  partial  relief  of  pain,  yet  not  suf- 
ficient to  mask  the  symptoms. 

Dr.  H.  K.  Leake  of  Dallas,  presented  a paper  entitled, 
A Physiological  Era  in  Surgery  and  Medicine.  It  was 
discussed  by  Drs.  J.  S.  Turner,  J.  N.  Mendenhall,  and 
closed  by  Dr.  Leake.  Dr.  A.  1.  Folsom,  Dallas,  presented 


a paper  on  Tuberculosis  of  Kidney.  He  mentioned  the  fol- 
lowing points  to  be  observed  in  making  an  early  diagnosis: 
Frequent  attacks  of  urination,  haematuria,  pain  in  lumber 
region,  probably  mild,  microscopic  examination  for  bacteria 
and  tubercle  baccilli  for  inoculation  of  a guinea  pig.  This 
paper  was  discussed  by  Drs.  Leake,  Mathers  of  Prosper, 
Chase  and  Harris  of  Fort  Worth,  and  closed  by  Dr. 
Folsom. 

Dr.  John  R.  Caulk  of  St.  Louis,  presented  a paper  on 
the  Operative  Treatment  of  Prostatic  Hypertrophy.  He 
said  a great  cause  of  high  mortality  is  a kidney  involve- 
ment and  kidney  insufficiency  and  advocated  the  sulphur 
phenolphthalin  test  of  service. 

A motion  was  adopted  at  this  point  to  omit  the  dis- 
cussions until  all  papers  had  been  read. 

Treatment  of  General  Peritonitis.  Dr.  Clay  Johnson,  Fort 
Worth;  Duodenal  Ulcer,  Dr.  I.  C.  Chase,  Fort  Worth;  Fur- 
ther Reports  on  the  Starvation  Treatment  of  Malignant 
Tumors,  Dr.  E.  H.  Cary,  Dallas;  Membranous  Pericolitis, 
Dr.  Joe  Becton,  Greenville;  Diagnosis  and  Treatment  of 
Fraetures  Involving  the  Joint,  Dr.  Chas.  H.  Harris,  Fort 
Worth. 

Section  on  Obstetrics  and  Gynecology:  Chairman’s  Ad- 
dress, Some  Unusual  Gynecological  Cases,  Dr.  H.  M.  Doo- 
little, Dallas;  Conditions  Requiring  Removal  of  Uterus, 
Dr.  C.  E.  Cantrell,  Greenville;  Wertheim  Opera.tion.  Dr. 
Elbert  Dunlap,  Dallas;  Abdominal  Surgery  in  the  Preg- 
nant Woman — Should  We  Attempt  It?  Dr.  H.  E.  Griffin, 
Ennis;  Placental  Pathology,  Dr.  F.  A.  Pierce,  Dallas;  Dys- 
menorrhea, Dr.  W.  W.  Long,  Sulphur  Springs;  Vaginal 
Caesarian  Section,  Dr.  J.  W.  Bourland,  Dallas.  Each  paper 
received  timely  and  generous  discussions. 

It  was  decided  to  change  the  December  meeting  from  a 
three  days  to  a two  days  meeting,  and  that  the  President’s 
Annual  Address  and  the  essayists’  addresses  be  delivered 
at  the  June  meeting  instead  of  the  December  meeting. 

The  following  officers  were  elected:  President,  Dr.  Mar- 
tin E.  Taber,  Dallas;  vice  president.  Dr.  L.  E.  Kelton, 
Corsicana;  secretary.  Dr.  H.  L.  Moore,  Dallas,  re-elected; 
treasurer.  Dr.  K.  H.  Beall,  Fort  Worth. 

The  following  section  officers  were  appointed; 

Surgery,  Chairman,  Dr.  Clay  Johnson,  Fort  Worth;  sec- 
retary, Dr.  J.  E.  Gilcreest,  Gainesville. 

Medicine,  Chairman,  Dr.  J.  D.  Burt,  McKinney;  secre- 
tary, Dr.  C.  A.  Shultz,  Alvarado. 

Obstetrics  and  Gynecology,  Chairman,  Dr.  J.  W.  Bourland, 
Dallas;  secretary.  Dr.  W.  W.  Long,  Sulphur  Springs. 

The  next  meeting  wili  be  held  in  Denison  in  April. 

On  Tuesday  night,  public  addresses  were  delivered  by 
the  President,  Dr.  W.  G.  Harris;  The  Selection  of  a Medi- 
cal Attendant,  Dr.  I.  C.  Chase,  Fort  Worth;  Detrimental 
Effects  of  Alcohol,  Dr.  J.  W.  Largent,  McKinney. 

On  Wednesday  night  the  visitors  were  entertained  in  a 
party  at  the  Majestic  Theatre.  This  was  followed  by  a 
buffet  luncheon  in  the  Palm  Room  of  the  Hotel  Adolphus. 
Both  events  were  well  managed  and  generally  enjoyed. 

The  Collin  County  Medical  Society  met  in  McKinney  in 
regular  annual  session.  The  following  officers  were  elected 
to  serve  during  1913:  President,  Dr.  C.  Z.  Smith,  Anna; 
vice-president,  Dr.  J.  E.  Hunter,  McKinney;  secretary- 
treasurer,  Dr.  B.  F.  Largent,  McKinney,  re-elected;  dele- 
gate, Dr.  J.  C.  Erwin,  McKinney;  alternate.  Dr.  W.  S. 
Wysong,  Melissa. 

The  Delta  County  Medical  Society  met  in  Cooper,  De- 
cember 2.  Eleven  members  were  present.  The  following 
officers  were  elected  to  serve  during  1913;  President, 
Dr.  D.  O.  Lowery,  Cooper;  vice  president.  Dr.  S.  F.  Blair, 
Cooper;  secretary-treasurer.  Dr.  C.  C.  Taylor,  Cooper;  re- 
elected; censor.  Dr.  W.  J.  Crook,  Cooper;  delegate.  Dr. 
T.  M.  Darwin,  Cooper;  alternate.  Dr.  M.  A.  Estep,  Lone 
Creek. 

The  Ellis  County  Medical  Society  met  December  3 in 
Waxahachie.  The  following  officers  for  1913  were  elected: 
President,  Dr.  J.  S.  Berry,  Waxahachie;  vice-president. 
Dr.  E.  0.  Moore,  Midlothian;  secretary-treasurer.  Dr.  E.  F. 
Gough,  Waxahachie;  censors,  Drs.  L.  H.  Graham,  of  Waxa- 
hachie, and  R.  1.  Tibbs,  of  Maypearl.  Several  talks  for 
the  good  of  the  society  were  made  by  different  members; 
Dr.  J.  C.  Loggins,  of  Ennis,  reported  a case  of  pellagra, 
which  was  followed  by  a most  interesting  discussion.  The 
next  meeting  will  be  held  in  Ennis,  January  14. 
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The  Graysox  County  Medical  Society  met  in  Denison, 
November  5,  1912.  Fourteen  members  were  in  attendance. 
Neither  of  the  essayists  nor  alternates  were  present.  The 
following  case  was  reported  by  Dr.  Teas:  ’ 

“Jliss  S.  A.,  age  nearly  14,  height  and  weight  about  normal, 
blue  eyes,  dark  hair,  lips  somewhat  thickened,  skin  probably 
thickened  also,  and  of  a bright  and  active  mind.  Have  trouble  In 
keeping  her  in  bed.  She  is  in  the  7th  grade  in  school.  Has  had 
all  the  children’s  diseases  and  was  considered  robust  and  healthy. 
On  the  fir.st  day  of  .September  last  she  ran  against  the  corner  of 
a table,  striking  in  region  of  the  left  ovary,  but  no  soreness  or 
pain  was  felt  in  the  side.  Five  daj’s  after  this  she  felt  languid 
and  depressed  and  aftei-  five  more  days,  that  is  eighteen  days 
after  the  injur.v,  she  commenced  to  menstruate  for  the  first  time. 
There  was  no  pain  or  cramp.  i4he  flowed  four  or  five  days, 
getting  well  promptly.  There  were  no  clots  or  strings  passed 
at  this  time. 

"In  ten  days  she  was  taken  with  what  was  thought  to  be  a 
severe  cold.  The  cough  was  incessant  and  raw.  There  was  no 
sputum.  There  was  considerable  pain  through  the  different  parts 
of  chest.  The  bowels  ran  off  and  she  began  to  menstruate  again. 
There  was  some  more  blood  and  fever.  The  fever  ran  a very 
irregular  course,  never  going  above  101  1-2  and  generally  about 
99  1-2.  Pulse  always  90  to  120.  generally  100.  The  cough  and 
pain  ceased  after  a week  or  so.  but  the  fever  and  flow  continued. 
There  was  swelling  of  the  neck  about  this  time  for  a few  days 
onlv.  These  symptoms  continued  until  she  came  under  my  care 
the  10th  of  October,  or  one  month  after  she  began  to  flow  the 
second  time.  I found  her  with  practically  the  symptoms  related 
above.  The  temperature  100.  pulse  100,  tongue  thick  and  coated, 
passing  clots  and  strin.gs.  but  never  any  pain.  The  spleen  was 
somewhat  enlarged  and  mammary  glands  normal,  no  soreness 
over  abdomen,  but  on  bimanual  examination,  found  the  ostium 
vagina  rather  acutely  painful,  so  much  so  that  the  examination 
was  very  unsatisfactory,  however,  I thought  she  was  more  touchy 
when  the  finger  was  carried  to  left  ovary  than  to  the  right.  The 
uterus  was  somewhat  enlarged.  I thought  I had  probably  a 
tvidioid  infection,  hut  the  Bass-Watkins  Agglutination  test  of  the 
blood  was  negative.  I put  her  on  treatment  with  varied  results 
foi-  nearlv  two  weeks.  During  this  time  the  course  did  not  vary 
much  from  the  former  month,  except  that  one  day  there  was  some 
odor  from  the  discharge  and  a second  swelling  of  the  neck.  At 
this  time  I asked  another  physician  to  see  her  with  me  and  we 
curetted  her  and  got  a teaspoonful  or  so  of  granulations  or  some 
other  substance  resembling  frog  eggs.  This  stopped  the  flow  for 
three  days  and  she  never  had  anv  fever  after  the  curetment. 
Owing  to  the  seeming  perioilicitv  of  the  flow  and  the  condition  of 
the  tongue,  we  thought  she  might  be  full  of  malaria.  I had  her 
blood  examined  and  found  no  plasmodia.  After  the  return  of 
the  flow,  three  days  followin.g  the  curetment.  I thought  it  might 
he  due  to  her  regidar  time  to  menstruate,  but  lo  and  behold,  it 
continued  in  spite  of  all  treatment.  I then  asked  another 
phvsician  to  see  her  with  me.  who  found  her  about  as  stated, 
with  the  uterus  somewhat  enlarged  and  flabby.  About  this  time 
someone  suggested  tuberculosis,  but  the  tuberculin  test  was 
negative.  Her  blood  pressure  is  normal.  110.  Phe  seems  now  tn 
be  slowly  improving  and  has  heen  for  three  days.  There  has 
been  practically  no  flow  for  thirty-six  hours.” 

Dr.  II.  C.  Worley,  who  attended  the  International  Con- 
gress of  Hygiene  and  Demography  at  Washington,  gave 
a very  glowing  account  of  the  meeting,  A communica- 
tion from  Dr,  Frank  D.  Boyd,  chairman  of  the  Board  of 
Councilors,  was  read,  regarding  fee-splitting  and  its 
results. 

The  Grayson  County  Medical  Society  met  in  Sherman, 
December  .3.  Nineteen  members  were  in  attendance.  Dr. 
T.  L.  Bong  of  Denison  was  elected  to  membership.  The 
election  of  officers  resulted  as  follows:  President,  Dr. 

F.  L.  Seay,  Denison;  vice  president.  Dr,  O,  C.  Ahlers, 
Sherman:  secretary-treasurer.  Dr.  J.  B.  Stinson,  Sher- 
man. re-elected.  Dr.  B.  D.  Neer  read  a paper  on  Some 
Modern  Methods  in  Fracture  Work,  which  was  discussed 
by  several. 

The  Hopkins  County  Medical  Society  met  in  Sulphur 
Siirings  in  regular  session  in  December.  The  following 
officers  were  elected  for  1913:  President,  Dr.  W.  W.  Long, 
Sulphur  Springs;  vice-president,  Dr.  W.  A.  Clark,  Cumby; 
secretary-treasurer,  Dr.  S.  B.  Longino,  Sulphur  Springs. 

The  Kauk.ma.n  County  IMedical  Society  met  in  Kaufman 
December  3.  Nine  members  present.  The  following  officers 
were  elected  for  1913:  President,  Dr.  G.  F.  Powell,  Ter- 
rell; vice  iiresident.  Dr.  L.  B.  Sowell,  Forney;  secretary- 
treasurer,  Dr.  B.  .1.  Hubbard,  Kaufman,  re-elected;  cen- 
sors, Dr.  U.  W.  Holton  and  P.  C.  Sbands;  delegate.  Dr. 

G.  F.  Powell;  alternate.  Dr.  1).  H.  Hudgins.  A paper  on 
Hrifihl's  Disease,  jiresented  by  Dr.  Bliibbard,  received  liberal 
discussion.  I'he  following  subjects  were  discussed:  Peh 
Uif/ra.  Larynoeal  Diphtheria.  Mamnritis  in  New  Porn  In- 
fants and  (lonorrhea.  Dr.  Powell  gave  an  interesting  ac- 
count of  his  visit  to  the  Pellagra  Conference  held  in  South 
Carolina,  in  October. 

'I’liE  I’arr.vni  CofN'iY  Miodical  Society  held  its  109th 
regular  moiilhly  meeting,  December  2,  Under  the  reiiort 
of  cases.  Dr.  Cbas.  11.  Harris  iiri'sented  an  interesting 
clinic,  which  was  examined  by  most  of  the  members  pres- 


ent. The  patient  was  a man  38  years  old,  a farmer.  He 
had  come  under  Dr.  Harris’  observation  only  that  after- 
noon. He  gave  a history  of  the  case  and  results  of  ex- 
amination as  far  as  he  had  gone.  The  blood  picture, 
enlarged  lymph  nodes,  etc.,  led  to  a diagnosis  of  lymphatic 
leukemia.  The  case  was  freely  discussed  and  it  seemed  to 
be  the  consensus  of  opinion  that  salvarsan  was  worthy  of 
a trial.  After  hearing  the  annual  reports  of  the  secretary 
and  the  treasurer,  the  following  officers  were  elected  to 
serve  during  1913:  President,  Dr.  K.  H.  Beall;  vice  presi- 
dent, Dr.  R.  B.  Sellers;  secretary.  Dr.  Frank  G.  Sanders, 
re-elected;  treasurer.  Dr.  W.  R.  Thompson,  re-elected; 
delegate.  Dr.  Clay  Johnson;  alternates.  Dr.  K.  V.  Kibble, 
and  Dr.  S.  A.  Woodward;  censor.  Dr.  J.  H.  McLean. 

The  Van  Zandt  County  Medical  Society  met  at  Canton, 
December  5.  Six  members  were  present.  Election  of  of- 
ficers for  the  ensuing  year  resulted  as  follows;  President, 
Dr.  V.  Bascom  Cozby;  first  vice  president.  Dr.  Marion  L. 
Cox;  second  vice  president.  Dr.  Clarence  R.  Williams; 
secretary-treasurer.  Dr.  D.  Leon  Sanders,  re-elected;  cen- 
sors, Drs.  E.  J.  Gee,  C.  L.  Haynes  and  H.  T.  Fry;  Com- 
mittee on  Public  Health  and  Legislation,  Drs.  B.  B.  Bran- 
don, N.  E.  Ferrell  and  Ernest  Blankinship;  delegate.  Dr. 
M.  L.  Cox;  alternate.  Dr.  Wm.  H.  Terry.  The  program 
consisted  of  a paper  on  Dysmenorrhea,  by  Dr.  M.  L.  Cox, 
which  received  liberal  discussion.  The  society  will  meet 
the  first  Friday  in  each  month.  The  next  meeting  will 
be  held  in  Wills  Point. 

The  Wise  County  Medical  Society  held  its  annual  meet- 
ing in  Decatur,  December  17.  A large  number  attended. 
Dr.  Chas  H.  Harris,  of  Fort  Worth,  visited  the  meeting 
and  made  an  interesting  address  on  How  to  Maintain  In- 
terest in  the  County  Medical  Society.  This  was  followed 
by  the  election  of  officers  which  resulted  as  follows;  Presi- 
dent, Dr.  J.  A.  Embry,  Decatur;  1st  vice-president.  Dr.  B. 
M.  Jones,  Rhome;  2nd  vice-president.  Dr.  P.  C.  Funk, 
Bridgeport;  secretary.  Dr.  S.  J.  Petty,  Decatur;  treasurer, 
Dr.  A.  C.  Bramlett,  Decatur;  censor.  Dr.  C.  J.  Parish, 
Greenwood.  A banquet  was  then  served,  at  which  the 
wives  of  the  physicians  were  present.  A number  of  en- 
joyable readings  and  toasts  were  given. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  S.  C.  Ball,  New  Boston,  President ; Dr. 

R.  H.  T.  Mann,  Texarkana,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  T.  F.  Kittrell,  Texarkana  ; 4th  Friday. 

Camp — Dr.  F.  H.  Ellington,  Pittsburg:  1st  Wednesday. 

Cass — Dr.  R.  L.  Long,  Atlanta;  1st  Wednesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon  ; 1st  Tuesday. 

Harrison — Dr.  V.  R.  Hurst,  Marshall  ; 1st  Tuesday. 

Morris — Dr.  C.  E.  Seale,  Daingerfield  ; 1st  Tuesday  quarterly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant : 2d  Tuesday. 

Upshur — Dr.  T.  N.  Roach,  Rhonesboro  ; 2d  Tuesday. 

Wood — Dr.  W.  T.  Black,  Quitman ; last  Friday  monthly. 

The  Harrison  County  Meihcal  Society  met  in  Marshall 
in  December.  The  following  officers  were  elected  for  thp 
coming  year:  President,  Dr.  S.  F.  Vaughn;  vice  president. 
Dr.  R.  C.  Hall;  secretary-treasurer.  Dr.  V.  R.  Hurst;  dele- 
gate, Dr.  W.  G.  Hartt;  alternate,  Dr.  G.  W.  Allen;  censor. 
Dr.  J.  F.  Roseborough.  Three  new  members  were  re- 
ceived. 

The  Titus  County  Medical  Society  met  in  Mount  Pleas- 
ant, December  10,  1912.  There  were  seven  members  pres- 
ent, and  the  mayor  was  a visitor  at  the  meeting.  The 
election  of  officers  resulted  as  follows:  President,  Dr. 
John  S.  Taylor,  Cookville;  vice  president,  Dr.  S.  R.  Crab- 
tree, Mt.  Pleasant;  secretary-treasurer.  Dr.  W.  H.  Blythe, 
Mt.  Pleasant,  re-elected;  delegate.  Dr.  A.  A.  Smith,  Talco; 
alternate.  Dr.  T.  S.  Crisson,  Mt.  Pleasant;  censors,  Drs. 
J.  S.  Miller  and  F.  O.  Taylor;  Public  Health  and  Legis- 
lative Committee,  Drs.  A.  A.  Smith,  S.  R.  Crabtree  and 

S.  C.  Broadstreet;  County  Chairman  for  the  Committee 
of  Public  Health  Education  Among  Women,  Texas  Divi- 
sion of  the  A.  M.  A.,  Dr.  A.  A.  Smith,  Talco.  Dr.  Crab- 
tree read  a letter  from  Dr.  Ralph  Steiner,  the  State  Health 
Officer,  regarding  the  securing  of  a Federal  hospital  for  the 
care  of  consumptives.  Dr.  Steiner  can  count  on  the  Titus 
County  Medical  Society  shoulder  being  at  the  wheel  to  help 
push  the  matter.  It  was  voted  to  curtail  and  control  by 
the  best  known  means,  the  further  scattering  of  the 
tubercle  bacilli  and  the  tubercle  baqilli  scatterers. 
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District  Persoxals. — Dr.  Joseph  L.  Boyd  of  Winfield, 
has  sold  out  and  will  go  to  some  place  in  Texas  or  Okla- 
homa to  practice  medicine. 

Dr.  W.  C.  Kidwell  of  Franklin  County,  has  moved  to 
Winfield,  where  he  will  practice  medicine.  He  is  a recent 
graduate. 


SOCIETY  ADMINISTRATION 


OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 


Thomas  Dorbandt,  President San  Antonio 

J.  S.  Calhoun,  Vice-President Henrietta 

R.  H.  Cochran,  Vice-President Coleman 

J.  E.  Robinson,  Secretary-Treasurer Temple 


NEW  AND  REINSTATED  MEMBERS  FROM  NOVEMBER  20 
TO  DECEMBER  2 0. 

Anderson — F.  M.  Barnes,  Palestine. 

Bexar — J.  T.  Harrison,  San  Antonio. 

Fi  Baso — Alward  White,  Shatter. 

Grayson — C.  L.  King,  Whitesboro. 

Hardeman — H.  A.  West,  Leaky. 

Runnels — R.  D.  Fowler,  Paint  Rock. 

Tarrant — R.  D.  Talbott,  Fort  Worth  ; J.  M.  Mullins,  Fort 
Worth. 


CHANGE  OF  ADDRESS  FROAI  NOVEMBER  20  TO  DECEM- 
BER 20. 

A.  J.  Burch,  from  Pilot  Point  to  Willow  City. 

S.  B.  Kirkpatrick,  from  Snyder  to  Giddings. 

G.  N.  Lancaster,  from  Chalk  kiountain  to  Fort  Worth. 

Wm.  H.  Terry,  from  Colfax  to  Grand  Saline. 

B.  A.  Presteridge,  from  Ben  Wheeler  to  Alba. 

R.  E.  Burrus.  from  Argo  to  INIount  Pleasant. 

J.  W.  James,  from  Shields  to  Calallen. 

J.  F.  Horrell,  from  Silver  Valley  to  Kirkland. 

.T.  L.  Crawford,  fi-om  Tempe  to  Burlington. 

E.  D.  Pope,  from  Brownsville  to  Saratoga. 

R.  Y.  Lacy,  from  Abilene  to  Pittsburg. 

,T.  E.  Boyd,  from  Aquilla  to  Hillsboro. 

A.  S.  Holly,  from  Brady  to  San  Gabriel. 

G.  L.  Belanger,  from  Brownsville  to  Austin,  Nevada. 

Jennie  A.  Sherrin,  from  Galveston  to  Dallas. 

Lawrence  Schilling,  from  Houston  to  Paxton. 

W.  Y.  Fowler,  from  Valley  Springs  to  Llano. 

J.  M.  Burke,  from  Sprinkle  to  Dale. 

P.  C.  Bailey,  from  Powderly  to  Caviness. 

W.  M.  Dean,  from  Overton  to  Blossom. 


TO  THE  RETIRING  SECRETARIES. 

In  behalf  of  our  association,  I wish  to  thank  you  most 
cordially  for  the  faithful  and  efficient  service  rendered  to 
organized  medicine  during  your  tenure  of  office. 

Year  by  year  our  State  Association  has  grown  in  scien- 
tific knowledge,  broadened  in  experience  and  is  fast  be- 
coming a powerful  factor  in  the  social  and  economic  af- 
fairs of  our  government.  No  man  or  collection  of  men, 
have  done  more  to  bring  about  this  remarkable  progress 
looking  to  the  betterment  of  mankind  in  general  and  his 
own  community  in  particular,  than  the  energetic,  thorough- 
going, progressive  county  secretary. 

To  the  newly  elected  and  to  those  who  by  reason  of  their 
efficiency  are  succeeding  themselves  as  secretary,  I offer 
my  congratulations  and  bespeak  for  your  society  a greater 
year’s  work  than  it  has  ever  done  before. 

May  it  be  your  pride  to  produce  better  scientific  programs 
than  your  predecessor,  have  a larger  attendance  this  year 
than  last,  encourage  that  pleasant,  affable,  fellow-feeling 
among  your  members  to  a larger  degree.  May  you  make 
it  your  personal  affair  to  enroll  among  your  members  every 
eligible  practitioner  within  the  confines  of  your  county. 

Hoping  that  you  may  find  much  real  pleasure  in,  perform- 
ing your  duties  well,  I wish  for  you  and  your  society 
a splendid  good  year.  Thos.  Dorbaxdt. 

President,  State  Association  of  County  Secretaries. 


THE  SECRETARY  AND  THE  SOCIETY. 

The  following  conclusions  of  an  experienced  and  suc- 
cessful county  society  secretary  is  worthy  of  widespread 
notice: 

“1.  The  most  important  office  in  the  county  medical 
society  is  that  of  secretary.  2.  The  hardest  job  in  the 
county  medical  society  is  that  of  secretary.  3.  The  most 
unappreciated  office  in  the  county  medical  society  is  that 


of  secretary.  4.  A live  county  medical  society  cannot  con- 
tinue without  a good  secretary.  5.  The  progressive  county 
medical  society  is  the  one  that  continues  an  efficient  secre- 
tary in  office.  6.  The  secretary  must  act  as  the  clearing 
house  for  all  complaints  and  arrange  for  the  satisfactory 
adjustment  of  the  same.  Finally,  show  me  a society  whose 
secretary  works  only  when  prodded  and  I will  show  you 
a dead  society.” — E.  M.  Shanklin  in  the  Journal,  Indiana 
State  Medical  Association. 


THE  RELATION  BETWEEN  A COUNTY  SECRETARY 
AND  THE  OTHER  SECRETARIES 
OF  HIS  DISTRICT.* 

BY 

R.  H.  Cochran.  M.  D., 

Seci'etary,  Coleman  County  Medical  Society, 

The  secretaries  constitute  a large  and  distinct  part  of 
organized  medicine;  it  might  well  be  said,  the  working 
part.  It  is  the  secretary  who  keeps  up  interest  in  the 
society;  it  is  he  who  secures  material  for  the  meeting;  it  is 
he  who  solicits  membership  for  the  society;  and  he  who 
collects  and  remits  dues  to  the  state  secretary.  There- 
fore, we  see  that  the  well-being  of  the  society  depends 
largely  on  the  secretary.  The  members  of  the  county 
societies  realize  this,  and  make  an  effort  to  select  secre- 
taries who  are  interested  in  the  work;  whose  enthusiasm 
never  dies,  and  who  look  forward  to  a high  ideal  for 
organized  medicine. 

The  secretary,  in  this  task  put  upon  him,  may  need  help, 
advice,  or  sympathy.  In  fact,  he  must  have  these  things 
if  he  is  to  fulfill  the  purpose  of  his  office,  and  there  is  no 
one  more  capable  or  willing  to  give  them  than  a fellow 
secretary.  There  are  times  when  we  would  be  glad  to 
talk  with  some  secretary  for  a while,  and  if  the  secretaries 
of  each  district  could  have  a meeting  once  or  twice  a 
year  it  would  no  doubt  be  a great  help  to  them.  Here 
could  be  discussed  programs;  secretaries  could  tell  each 
other  of  interesting  papers  that  are  being  read  in  their 
societies,  perhaps,  and  a system  of  exchange  of  papers  could 
be  arranged.  Also,  in  these  meetings,  we  could  find  out 
the  names  of  those  who  actually  read  papers  and  those 
who  simply  promise  them. 

/ On  account  _ of  the  distance  usually  separating  county 
secretaries,  it  might  be  impracticable  to  have  district 
meetings  often,  and  in  their  place,  much  good  may  be 
done  by  an  exchange  of  programs.  By  this  plan  we  may 
learn  the  kind  of  program  each  secretary  is  getting  out, 
particularly  the  form  he  uses.  Probably  some  one  is  get- 
ting out  some  thing  that  is  original,  something  that  is 
creating  interest  in  his  society  and  bringing  out  a good 
attendance,  or  some  suggestion  that  may  be  helpful  in 
collecting  dues.  Such  a system  of  exchange  would  also 
give  an  idea  of  the  kind  of  work  that  is  being  done  by 
the  different  societies,  and  it  is  in  the  exchange  of  such 
ideas  that  we  profit.  We  may  learn  of  all  the  papers  that 
are  being  read  in  our  district,  and  can  keep  a lookout  for 
any  paper  that  we  think  would  interest  our  society.  An 
active  secretary  is  always  on  the  lookout  for  interesting 
papers.  If  we  find  that  some  doctor  is  reading  a paper 
in  our  district  that  is  interesting  and  instructive,  we  can 
get  in  communication  with  the  secretary  of  that  county 
and  have  the  doctor  read  his  paper  before  our  society; 
and  if  something  good  is  read  in  our  society,  we  should 
tell  the  other  secretaries  of  our  district  about  it. 

I believe  that  reciprocity  of  papers  would  be  a great  help 
in  stimulating  interest  in  and  attendance  on  county  society 
meetings,  and  that  is  the  chief  duty  of  the  secretary. 

DISCUSSION. 

Dr.  T.  E.  Hrxx.  Hillsboro:  I want  to  endorse  Dr.  Coch- 
rans idea,  that  the  secretary  needs  advice  and  help,  and 
that  his  neighbor  secretary  is  the  best  man  to  go  to  for 
assistance  because  he  has  his  sympathy.  The  idea  of 
exchanging  papers  is  a good  one.  Recently  we  have  had 
some  of  our  distinguished  neighbors  to  read  papers  before 
our  society,  and  I notice  that  the  attendance  was  usually 
doubled. 

Dr.  Thos.  Dorbandt.  San  Antonio:  The  essayist’s  idea 
of  exchanging  papers  of  merit  and  originality  is  a most 
commendable  one.  It  is  often  the  case  that  much  time. 


*Reaci  before  the  State  Association  of  County  Secretaries, 
Waco,  May  8,  1912. 
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energy  and  effort  is  given  to  the  preparation  of  a paper 
of  real  quality  and  then  read  once,  before  a small  group 
of  local  men,  to  be  lost  ever  after  to  those  outside  of  this 
limited  number;  the  new  ideas  or  the  rich  experience  of 
the  author  is  denied  others  who  might  as  well  benefit  by 
them.  The  really  good  papers  should  be  passed  around. 
To  have  a paper  on  the  program  by  a visiting  physician 
helps  to  increase  attendance,  and  is  a pleasing  extension 
of  courtesy. 

Dr.  Z.  T.  Scott,  Austin:  It  is  true  that  upon  the  secre- 
taries devolves  the  duties  of  keeping  a society  together, 
and  the  ideas  of  a number  of  secretaries  combined  and 
threshed  out,  should  be  productive  of  much  good  for  all. 
I am  impressed  with  the  idea  of  having  a uniform  pro- 
gram, and  adhering  to  it  as  far  as  practicable.  This 
subject  should  receive  the  attention  of  toe  State  Associa- 
tion of  Secretaries  at  its  next  meeting.  The  interchanging 
of  papers  is  an  excellent  idea,  and  would  serve  in  a large 
measure  the  purpose  of  bringing  outside  talent  before  our 
society.  I am  heartily  in  accord  with  this  plan,  and 
believe  that  great  good  would  come  of  it. 


DEATHS 


Dr.  Ella  Devlin  of  Galveston,  died  suddenly  in  Comfort, 
Texas,  November  10,  1912,  of  probably  neuralgia  of  the 
heart.  She  was  born  in  Galveston,  July  19,  1870.  Her 
preliminary  education  was  received  in  the  Galveston  public 
schools  and  the  Ursuline  Academy  of  Galveston.  Her 
medical  education  was  obtained  from  the  Medical  Depart- 
ment State  University,  from  which  she  graduated  in  1900. 
She  served  as  interne  in  John  Sealy  Hospital,  1901-2,  and 
practiced  medicine  in  Galveston,  1902-1907.  She  was  mar- 
ried to  Emil  H.  Fritch,  February,  1907,  and  lived  in  Chi- 
cago one  year.  She  obtained  a divorce  in  1908  and  returned 
to  Galveston,  where  she  resumed  her  practice.  She  went 
to  Comfort  in  January,  1912,  on  account  of  failing  health 
and  died  suddenly  at  the  home  of  her  sister.  She  was  a 
member  of  the  Galveston  County  and  State  Medical  Asso- 
ciation. 

Dr.  Devlin  was  a woman  of  noble  character  and  her 
kindly  yet  reserved  disposition  won  her  numerous  friends. 

Dr.  Joseph  William  Daniel  of  Houston,  died  November 
16,  1912.  He  was  born  in  Bowling  Green,  Kentucky,  in 
1837.  He  obtained  his  medical  education  from  the  Uni- 
versity of  Louisiana,  where  he  was  graduated  in  March, 
1873.  He  began  practice  the  same  year  in  Houston  and 
continued  until  the  time  of  his  death,  with  the  exception 
of  the  year  1900,  which  was  spent  in  California.  He  mar- 
ried Miss  Barbara  Stearns  of  Victoria,  who  with  one  son 
and  two  daughters,  survives  him.  He  was  local  surgeon 
of  the  San  Antonio  and  Aransas  Pass  Railway  and  surgeon 
to  the  Dick  Dowling  Camp  of  Confederate  Veterans. 


BOOK  NOTICES 


Infection  and  Immunity,  An  Introduction  to  the  Study 
of:  including  Chapters  on  Serum  Therapy,  Vaccine 
Therapy,  Chemotherapy  and  Serum  Diagnosis.  By 
Charles  E.  Simon,  B.  A.,  M.  D.  Published  by  Lea  & 
Febiger,  Philadelphia  and  New  York. 

This  volume  of  301  pages  is  an  exhaustive,  authoritative 
work  on  the  subjects  it  treats,  as  understood  at  this  time, 
and  shows  the  enormous  progress  of  medical  science  in  the 
last  twenty  years  as  no  other  work  known  to  this  reviewer 
does;  and  it  will  be  of  the  greatest  value  to  those  who 
would  have  ready  reference  to  a replete,  complementary 
reference  work  in  the  most  important  field  of  medical 
science  at  the  present  time.  The  book  is  clear,  forceful 
and  comprehensive  and  will  be  needed  by  every  man  with 
any  sort  of  laboratory.  In  it  will  be  found,  perspicuously 
treated,  the  following  subjects:  Immunology,  infection  and 
Infectious  diseases;  the  nature  of  infection;  the  offensive 
forces  of  the  invading  micro-organism;  bacterial  poisons, 
the  defensive  forces  of  the  micro-organism;  the  bacterial 
substance  of  the  blood;  antigens  ami  the  anti  bodies;  the 
side  chain  theory;  different  types  of  immunity;  anaphy- 
laxis; anaphylaxis  in  its  relation  to  disease;  active  im- 


munization; passive  immunization;  chemotherapy,  and  the 
application  of  immunological  principles  to  diagnosis,  in- 
cluding all  the  immunizing  and  curative  iso-therapy  from 
Jenners  vaccine  to  the  luetin  reaction  and  neo-salvarsan  of 
chemotherapy. 

An  Ess.vy  on  Hasheesh.  By  Victor  Robinson,  Contrib- 
uting Editor,  Medical  Review  of  Reviews,  Pharma- 
ceutical Chemist,  Columbia  University,  Member  of 
the  American  Chemical  Society,  Author  of  “Path- 
finders in  Medicine.”  Medical  Review  of  Reviews, 
New  York,  1912.  Price,  50  cents.  , 

The  author  has  written  a history  of  the  drug  and  has 
given  us  a vivid  account  of  its  physiologic  vagaries.  The 
book  is,  as  he  denominates  it,  an  essay.  He  tries  the  drug 
on  some  friends  and  on  himself,  and  fails  not  to  recount 
symptoms,  both  objective  and  subjective.  The  style  of 
the  writing  is  pleasing,  barring  the  reformed  spelling,  but 
whether  it  appeals  to  the  mind  scientifically  inclined,  as 
a scientific  dissertation,  is  another  question.  It  is  a small 
book,  and  its  reading  takes  up  but  little  time;  it  will  be 
interesting  to  most  readers. 

A Text-Book  of  Obstetrics:  Including  Related  Gyneco- 
logic Operations.  By  Barton  Cooke  Hirst,  M.  D.,  Pro- 
fessor of  Obstetrics  in  the  University  of  Pennsyl- 
vania. Seventh  Revised  Edition.  Octavo  of  1,013 
pages,  with  895  illustrations,  53  of  them  in  color. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1912.  Cloth,  $5.00  net;  Half  Morocco,  $6.50  net. 

Plirst  makes  the  effort  to  arrange  his  book  in  absolute 
logical  order.  The  physiology  of  the  process  of  generation 
precedes  the  pathology,  and  the  diseases  of  women  and 
their  treatment  is  considered  a necessary  part  of  the  sub- 
ject of  obstetrics.  He  says  in  the  Preface,  that  before  long 
no  medical  school  will  teach  diseases  of  women  in  a sepa- 
rate department,  because  of  the  necessary  duplication  and 
imperfection  of  the  teaching  incident  to  such  a plan.  There 
is  much  in  the  statement.  At  any  rate,  the  arrangement  of 
this  particular  edition  of  this  well  known  text-book  strikes 
us  as  being  about  the  proper  thing.  It  is  doubtful,  however, 
whether  the  brief  references  made  to  some  of  toe  “diseases 
of  women”  will  do  much  more  good  than  to  acquaint  the 
reader  with  the  fact  that  they  exist,  as,  for  instance,  in 
“Operations  on  the  Breast,”  where  one  page  of  text  and  a 
page  and  a half  of  cuts  suffice  to  give  the  “technique.” 
Other  and  more  closely  allied  operations  are  given  closer 
attention  as  to  detail  but  still  are  treated  in  a manner 
short  of  what  the  reviewer  thinks  should  be  done  if  such 
subjects  are  to  be  handled  at  all. 

It  is  in  the  treatment  of  the  subject  proper  that  this 
book  excels,  both  as  to  text  and  the  arrangement  thereof. 
The  Illustrations  are  also  most  excellent  and  far  superior, 
many  of  them,  to  those  usually  found  in  text-books  of  this 
character.  There  is  a good  index,  and  a comprehensive 
table  of  contents,  both  of  which  are  a help  to  the  student 
of  some  special  part  of  the  subject.  The  mechanical  part 
of  the  work  is  beyond  criticism,  except  for  the  ffy-leaf 
advertising,  which  is  an  offense  to  many  readers. 

We  are  pleased  to  recommend  this  book  very  highly. 

A Practical  Treatise  on  Fractures  and  Dislocations, 
by  Lewis  A.  Stimson,  B.  A.,  M.  D.,  LL.  D.  (Yalen), 
Professor  of  Surgery  in  Cornell  University  Medical 
College  and  Christ  Hospitals;  Corresponding  Mem- 
ber of  the  Societe  De  Chirurgie  of  Paris.  Seventh 
Edition,  Revised  and  Enlarged.  With  459  Illustra- 
tions and  39  Plates  in  Monotint.  Lea  & Febiger, 
New  York  and  Philadelphia,  1912. 

“Stimson”  has  been  an  authority  on  fractures  so  long  that 
it  is  hardly  neeessary  to  enter  into  a discussion  of  this  par- 
ticular edition  of  his  book.  More  than  one  hundred  illus- 
trations have  been  added,  mostly  from  photographs  and 
skiagraphs.  The  subject  of  open  treatment  of  recent  frac- 
tures, and  the  treatment  of  old  fractures  are  the  principle 
additions  in  the  way  of  reading  matter;  and  new  sections 
on  fractures  of  small  bones  in  the  hand  and  foot  and  of 
the  external  tuberosity  of  the  femur  have  been  added.  The 
text  and  the  illustrations  are  singularly  well  co-ordinated, 
diagram,  photograph  and  skiagraph  frequently  supporting 
the  text  in  description. 

The  author  does  not  favor  the  reduction  of  fractures  by 
operation  and  their  mechanical  fixation,  not  even  the  Lane 
plate  method.  He  says  that  the  advantages  claimed  are 
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not  sufficient  to  offset  the  discomforts  and  risks  of  the 
operation.  He  cites  statistics  and  society  proceedings  to 
prove  his  contention,  and  even  Mr.  Lane’s  statements, 
wherein  great  skill  and  rigid  attention  to  technique  are 
emphasized  as  essential.  He  shows  skiagraph  of  a Lane 
plate  giving  away  because  of  pulling  loose  of  a screw.  He 
thinks  that  where  really  required,  fixation  by  any  such 
method  should  be  only  temporary,  and  recommends  catgut 
as  sufficient  for  the  purpose.  The  discussion  of  this,  and 
other  controversial  points,  seems  to  be  rather  scattered. 
It  would  be  better  if  these  subjects  were  given  special 
subheads  and  referred  to  in  the  index. 

Mechanically,  the  book  is  well  constructed  and  while 
large  enough,  it  is  not  too  large  for  handy  service.  It  is 
a good  book. 

SUEGEBY  AX’D  DISEASES  OF  THE  MoUTH  AND  JaWS. A prac- 

tical treatise  on  the  surgery  and  diseases  of  the 
mouth  and  allied  structures,  by  Vilray  Papin  Blair, 
A.  M.,  M.  D.,  Professor  of  oral  surgery  in  the  Wash- 
ington University  Dental  School  and  associate  in 
surgery  in  the  Washington  University  Medical 
School,  with  384  illustrations,  St.  Louis,  C.  V.  Mosby 
Company,  1912.  Price  $5.00. 

The  author  thinks  that  between  them  the  dentists  and 
the  surgeons  are  about  to  allow  this  border  line  subject  to 
go  to  waste.  It  does  seem  that  heretofore  little  effort 
has  been  made  to  treat  in  a thorough  and  scientific  manner 
the  diseases  of  the  mouth  and  jaw  as  a specialty.  We  are 
pleased  to  see  the  subject  properly  handled,  and  feel  sure 
that  both  the  dental  and  the  medical  profession  will  be 
helped  by  this  book. 

The  author  is  a teacher  in  both  professions,  and  for 
the  benefit  of  the  dental  students  certain  chapters  on  sur- 
gical pathology  and  surgical  principles  have  been  in- 
cluded— which  might  seem  out  of  place  in  a book  on  a 
special  surgical  subject.  A thorough  discussion  of  the 
anatomy  of  the  parts  leads  easily  into  the  main  considera- 
tions, pathology  and  treatment.  Treatment,  both  medical 
and  surgical,  is  handled  for  the  most  part  in  a thorough, 
conservative  manner.  It  is  unusually  full  and  evidently 
designed  to  supply  the  needs  entirely  of  the  dentist,  and 
so  far  as  this  region  is  concerned,  for  the  general  surgeon. 
An  extensive  chapter  on  hemorrhage  and  shock  is  included, 
for,  as  the  author  says,  bleeding  is  of  frequent  importance 
to  the  mouth  surgeon.  Congenital  defects,  tumors  and 
related  subjects,  such  as  general  and  local  cancers  take  up 
most  of  the  space  in  the  book,  as  they  should,  but  more 
distantly  related  subjects,  such  as  tic  doleraux,  general  and 
local  anesthesia,  ligation  of  arteries,  etc.,  are  also  con- 
sidered in  special  chapters. 

Altogether  we  consider  this  a most  valuable  book,  and 
recommend  it  to  both  dentist  and  surgeon. 

The  Surgical  Clinics  of  John  B.  Murphy,  M.  D.,  at 
Mercy  Hospital,  Chicago.  Published  Bi-Monthly  by 
W.  B.  Saunders  Company,  Philadelphia  and  London. 

Probably  the  most  noteworthy  of  these  clinics  are  the 
two  on  the  humerus,  in  one  of  which  there  was  a fractured 
shaft  and  in  which  a tibial  transplantation  was  affected 
as  a splint.  The  other,  a case  of  osteitis  fibrosa  cystica, 
in  which  a seven-inch  tibial  transplant  was  substituted  for 
that  much  of  the  humerus.  The  latter  operation  was  by 
Dr.  Golden. 

Dr.  Murphy’s  remarks  on  anesthesia  in  this  number  are 
very  interesting.  He  is  of  the  opinion  that  the  anesthetist 
should  be  thoroughly  trained  for  the  work  and  should  have 
nothing  else  to  do.  He  is  in  favor,  for  that  reason,  of 
employing  specially  trained  nurse  anesthetists. 

The  other  items  are  along  the  usual  Murphy  clinic  lines. 

The  Principles  of  Hygiene.  A Practical  Manual  for 
Students,  Physicians  and  Health-Officers. — By  D.  H. 
Bergey,  A.  M.,  M.  D.,  First  Assistant,  Laboratory  of 
Hygiene,  and  Assistant  Professor  of  Bacteriology, 
University  of  Pennsylvania.  Illustrated,  Fourth 
edition,  thoroughly  revised.  Philadelphia  and  Lon- 
don, W.  B.  Saunders  Company,  1912. 

The  attempt  is  made  here  to  give  the  student  of  medicine 
a comprehensive  idea  of  the  field  of  hygiene.  It  is  in  no 
sense  an  exhaustive  consideration  of  the  entire  field  or  any 
part  of  it.  We  are  coming  rapidly  to  a realization  of  the 
fact  that  medicine  is  reaching  out  insistently  in  this  field, 
and  that  the  future  will  make  ever-increasing  demands  on 


us  for  measures  which  will  not  only  check  disease,  but 
make  its  appearance  unlikely,  if  not  impossible.  Already 
many  medical  schools  are  giving  most  comprehensive 
courses  on  public  health  subjects,  some  of  them  giving  the 
degree  of  Doctor  of  Public  Health.  We  must  have  public 
health  specialists,  and  for  such  perhaps  a more  extensive 
text  than  that  under  review,  but  we  must  first  .have  doc- 
tors with  a comprehensive  and  practical  knowledge  of  the 
subject  to  fill  in,  and  for  such  Bergey  has  prepared  a very 
helpful  text-book. 

Of  special  value  is  the  brief  reference,  brief  only  because 
of  the  extensiveness  and  importance  of  the  subject,  to 
sewage  purification.  It  is  difficult  to  see  how  more  ^ould 
be  said  in  less  space.  The  chapter  is  entirely  satisfactory 
for  the  purpose  in  hand.  In  comparison,  the  subject  of 
food  inspection,  etc.,  is  a bit  neglected.  The  recent  advances 
in  the  subject  of  immunity  have  been  noted,  and  a very 
satisfactory  discussion  results. 

If  the  publishers  will  encourage  the  author  to  expand 
his  book  as  the  times  require,  we  feel  sure  the  field  will  be 
well  taken  care  of.  The  book  as  it  stands  has  our  hearty 
endorsement. 

Practical  Therapeutics;  with  Especial  Reference  to  the 
application  and  Remedial  Measures  to  Disease, 
and  their  Employment  upon  a Rational  Basis.  By 
Hobart  Amory  Hare,  M.  D.,  B.  Sc.,  Etc.  Professor 
of  Therapeutics  and  Materia  Medica  in  the  Jeffer- 
son Medical  College  of  Philadelphia,  Etc.  14th  Edi- 
tion, enlarged,  thoroughly  revised,  and  largely  re- 
written; Illustrated  with  161  engravings,  and  8 
plates.  8vo.  948  pp.  Cloth,  $4.00  net.  Lea  & Febiger, 
Philadelphia  and  New  York. 

For  twenty-two  years  this  has  been  a standard  text-book 
among  the  best  medical  colleges  of  America,  and  the  fact 
that  it  has  been  through  14  editions,  been  largely  rewrit- 
ten by  its  author,  and  has  survived  the  rapid  changes  of 
scientific  and  dogmatic  medicine,  is  proof  of  its  merits.  It 
is  thorough,  up-to-date  and  invaluable  to  the  doctor  who 
wishes  a hook  of  ready  and  reliable  reference  at  hand.  In 
Part  I the  author  considers  General  Therapeutics,  and 
urges  the  vital  subject  of  rational  treatment  by  alimenta- 
tion, elimination,  relief  and  rest;  the  modes  of  action  of 
drugs,  direct  and  indirect,  and  their  effects  upon  the  tissues 
and  secretions  of  the  human  body;  modes  of  administer- 
ing drugs;  pharmaceutical  preparations;  relative  weights, 
and  measures  in  the  metric  and  apothecaries  systems; 
dosage;  qualities  of  drugs,  as  to  strength  and  reliability; 
idiosyncrasy;  indications  and  contraindications;  classifica- 
tions of  drugs;  incompatibility;  prescription  writing.  Part 
II  is  devoted  to  the  consideration  of  drugs  in  detail.  Part 
III,  of  remedial  measures  other  than  drugs.  Part  IV  of 
the  treatment  of  disease;  tables  of  doses,  indexes  of 
drugs  and  remedial  measures,  and  diseases  and  treatment. 
A thorough  furnishing  for  every  emergency  in  its  line; 
and  a magazine  of  the  newest  medical  science. 

The  Parasitic  Amoeboe  of  Mans  By  Charles  F.  Craig, 
M.  D.,  Captain  Medical  Corps,  United  States  Army. 
From  the  Bacteriological  Laboratory  of  the  U.  S. 
Army  Medical  School,  Washington,  D.  C.,  and  the 
Rockefeller  Institute  for  Medical  Research,  New 
York  City,  Published  by  authority  of  the  Surgeon 
General  of  the  U.  S.  Army.  253  pp.^  cloth,  $2.50. 
J.  B.  Lippincott  Company,  Philadelphia  and  London. 

This  volume  is  designed  to  be  of  the  utmost  value  to  all 
American  practitioners,  especially  to  those  whose  work 
brings  them  into  contact  with  cases  coming  from  the 
tropics.  The  author  has  done  a great  service  in  giving 
the  profession  so  practical  a work,  and  the  well 
authenticated  data  from  the  source  of  such  high  authority 
cannot  be  overvalued.  As  a micro-biological  work  it  is  of 
the  first  importance,  and  shows  a vast  amount  of  research; 
and  the  most  precise  compliance  with  the  strictest  tech- 
nique. 

Outlines  of  Physiology:  By  Edward  Graves  Jones,  A.  B , 
M.  D.,  Professor  of  Surgery  in  Atlanta  School  of 
Medicine,  and  Allen  H.  Bunce,  A.  B.,  M.  D.  Associate 
Professor  of  Physiology  in  the  Atlanta  School  of 
Medicine.  Third  edition,  revised.  111  illustrations, 
372  pp.,  $1.50  net.  P.  Blakiston’s  Sons  & Co.,  Phila- 
delphia. 

This  little  volume  presents  in  compact  but  comprehen- 
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sive  form  a fine  view  of  the  state  of  physiological  science 
of  today,  from  the  cell  through  the  cycles  of  development 
to  reproduction  and  foetal  development,  and  affords  a fine 
means  of  reviewing  for  the  graduate,  and  the  man  who  has 
grown  old  and  rusty,  or  who  desires  to  get  ready  for 
examination  before  a Medical  Board. 

The  Physicians'  Visiting  List  (Lindsay  & Blakiston’s) 
for  1913;  containing  calendar  for  1913  and  1914, 
utero-gestation  table;  incompatibility;  poisoning; 
the  metric  system  of  weights  and  measures;  table 
for  converting  apothecaries  w'eights  and  measures 
• into  grams;  dose  table,  English  and  metric  systems; 
quarantine  periods  in  infectious  diseases;  asphyxia 
and  apnoea;  blank  leaves  for  accounts,  memoranda, 
addresses,  obstetric  engagements,  records  of  births 
and  deaths  and  cash  accounts.  Leather  binding, 
pocket  size,  $1.25.  P.  Blakiston’s  Son  & Co.,  Phila- 
delphia. 

Motok  Car  An.vtomy. — Being  a Book  of  Valuable  Infor- 
mation for  the  Prospective  Purchaser  of  an  Auto- 
mobile. By  Franklin  Pierce. 

The  Buckeye  Manufacturing  Company  of  Anderson,  Indi- 
ana, has  mailed  us  for  review  a copy  of  the  above  named 
book,  the  regular  price  of  which,  they  say,  is  fifty  cents. 
They  will,  however,  send  a copy  free  to  any  of  our  readers 
who  will  write  for  one  and  mention  the  .Iournal. 

We  are  pleased  to  mention  this  little  book  not  for  the 
purpose  of  advertising  the  Buckeye  people  and  their  prod- 
ucts, for  we  know  nothing  about  either,  but  because  the 
little  book  is  really  worth  sending  for. 

Doubtless  there  are  many  physicians  in  this  State  run- 
ning automobiles  who  know  next  to  nothing  about  the 
anatomy,  physiology  and  pathology  of  the  thing.  Mr. 
Pierce’s  book  will  give  an  insight  into  a number  of  con- 
fusing points  relative  to  the  operation  of  an  automobile 
not  easy  to  get  elsewhere.  His  description  of  the  two  cycle 
and  four  cycle  engines  is  clear  and  easily  understood. 
How  many  doctors  know  the  difference  between  the  two? 
Mr.  Pierce  speaks  rather  favorably  of  the  friction  type  of 
transmission.  We  imagine  this  is  why  the  Buckeye  people 
are  circulating  the  book,  as  there  is  otherwise  absolutely 
no  mention  of  them  or  of  any  other  manufacturer.  The 
book  is  neat  and  well  printed. 

The  Practical  Medicine  Series. — Comprising  Ten  Vol- 
umes on  the  Year’s  Progress  in  Medicine  and  Sur- 
gery. Under  the  general  editorial  charge  of  Gustavus 
P.  Head,  M.  D.,  Professor  of  Laryngology  and  Rhin- 
ology,  Chicago  Post-Graduate  Medical  School;  Charles 
L.  Mix,  A.  M.,  M.  D.,  Professor  of  Physical  Diag- 
nosis in  the  Northwestern  University  Medical  School. 
The  Year  Book  Publishers,  Chicago,  180  N.  Dearborn 
Street. 

Volume  I.  General  Medicine.  Edited  by  Frank  Billings, 
M.  S.,  M.  D.,  Head  of  the  Medical  Department  and  Dean  of 
the  Faculty  of  Rush  Medical  College,  Chicago,  and  J.  H. 
Salisbury,  A.  M.,  M.  D.  Professor  of  Medicine,  Chicago 
Clinical  School. 

This  volume  presents  the  progress  of  1911  in  a lump 
sum;  in  reading  it  we  receive  the  advance  in  medicine  in 
one  big  fee,  as  opposed  to  the  weekly  journals  which  pay 
their  stipend  of  knowledge  at  regular  office  calls.  The  vivid 
optimism  of  this  volume  would  bring  a blush  of  shame  to 
the  cheeks  of  the  therapeutic  nihilist.  However,  it  leads 
the  unwary  general  practitioner  to  expect  too  much  from 
the  theories  and  remedies  so  unstintingly  praised,  and  yet 
introduced  without  the  precautions  that  safeguarded  our 
acquaintance  with  salvarsan.  For  instance,  in  dealing 
with  the  subject  of  tuberculosis,  various  abstracts,  with 
equally  exuberant  enthusiasm,  proclaim  the  virtues  of 
hydrotherapy,  artificial  pneumothorax,  tuberculins,  drugs, 
exercise,  rest,  diet  and  fresh  air.  The  average  practitioner 
is  left  to  pick  out  the  wheat  from  the  chaff.  The  average 
practitioner  is  not  qualified,  perhaps,  to  do  this.  Would 
not  more  frequent  editorial  comments  safeguard  the  reader? 

The  chapter  on  diseases  of  the  heart  and  arteries  is  par- 
ticularly good. 

Voi.i'ME  11.  General  Surgery.  Edited  by  .lohii  B. 
Muriihy,  A.  M.,  M.  I).,  LL.  D.,  Professor  of  Surgery  in  the 
Northwestern  University;  Attending  Surgeon  and  Chief  of 
Staff  of  Mercy  Hospital.  Wesley  Hospital,  St.  .loseph’s 
Hospital  and  Columbus  Hospital;  Consulting  Surgeon  to 


Cook  County  Hospital  and  Alexian  Brothers  Hospital, 
Chicago,  Illinois.  Price,  $2.00. 

This  volume  is  replete  with  information  covering  the 
whole  field  of  surgery.  It  describes  numerous  improved 
modifications  of  well-known  operations,  and  offers  many 
A'aluable  hints  concerning  the  care  of  the  office  and  instru- 
ments, such  as,  sterilizing  instruments  in  boiiing  weak 
caustic  soda  solution’,  and  protecting  them  from  rust  when 
not  in  use,  with  a film  of  cocoa-butter.  The  chapter  on 
wound  healing  is  most  interesting.  Iodine  antisepsis 
merits  considerable  space  and  is  very  popular  with  the 
editors.  Hernia  and  surgery  of  the  stomach  are  ex- 
haustively handled.  Nothing  is  said  concerning  Jackson's 
membrane. 

It  is  rather  disappointing  to  note  the  absence  of  advance 
on  the  etiology  of  cancer,  especially  considering  the  well 
directed  attempts  at  its  solution. 

Volume  III.  The  Eye.  Ear.  Nose  and  Throat.  Edited 
by  Casey  A.  Wood,  C.  M.,  M.  D.,  D.  C.  L.;  Albert  H. 
Andrews,  M.  D.;  Gustavus  P.  Head,  M.  D.  $1.50. 

Again  we  wish  to  compliment  the  editor  on  his  admirable 
selection  from  the  literature  of  the  preceding  year.  The 
subject  of  extraction  of  cataract  has  continued  in  this 
country  and  the  Smith-Indian  procedure,  the  expression  in 
the  unruptured  capsule  still  remains  unsettled  in  the  minds 
of  American  operators  and  probably  w’ill  not  be  definitely 
settled  until  a large  number  of  domestic  operations  have 
been  performed  and  their  results  closely  studied.  The  use 
of  Salvarsan  in  syphilitic  eye  lesions  has  been  more 
definitely  settled  since  the  last  issue  and  the  subject  has 
been  dwelt  on  at  length.  The  war  against  ophthalmia 
neonatorium  and  other  preventable  causes  of  blindness,  is 
still  being  carried  on  in  this  country. 

The  chapters  on  diseases  of  the  ear,  nose  and  throat, 
have  received  the  same  careful  consideration  as  before, 
and  altogether  the  work  is  up  to  its  usual  standard  of 
excellence.  The  editor  of  the  series  takes  occasion  to  say 
that  it  is  published  primarily  for  the  general  practitioner, 
but  at  the  same  time  the  arrangement  in  several  volumes 
enables  those  interested  in  special  subjects  to  buy  only 
the  parts  they  desire.  This  volume  will  be  available  for 
service  in  the  library  of  the  physician  who  limits  his 
practice  to  the  eye,  ear  and  throat. 

Voll’me  IV.  Gynecology.  Edited  by  Emilius  C.  Dudley, 
A.  M.,  M.  D.,  and  C.  von  Bachelle,  M.  S.,  M.  D.  Price,  $1.25. 

This  volume  contains  about  seventy  well  selected  ab- 
stracts from  a wide  range  of  sources,  and  there  are  fre- 
quent brief  comments  by  the  authors.  Most  of  the  items, 
however,  are  given  for  what  they  are  worth;  and  some  of 
them  do  not  appeal  to  us  very  favorably.  These  items  are 
divided  into  the  following  parts:  General  Principles;  In- 
fections and  Allied  Disorders;  Malformations  and  Tumors; 
Traumatism;  Displacements;  Disorders  of  Menstruation 
and  Sterility. 

It  seems  that  Part  1,  that  is,  the  “general  principles,” 
embraces  most  of  the  noteworthy  advances  in  Gynecology 
for  the  year,  and  a wide  variety  of  subjects  are  covered. 
There  are  a few  good  illustrations.  The  abstracts  in  this 
volume  appear  to  be  fuller  than  usual.  Some  of  them  are 
still  too  brief  for  real  service. 

Volume  V.  Obstetrics.  Edited  by  Joseph  B.  De  Lee, 
A.  M.,  M.  D.,  and  Herbert  M.  Stowe,  M.  D.  Price,  $1.25. 

The  following  subjects  are  covered  in  this  volume:  Part 
I,  Pregnancy,  including  the  physiology  and  diagnosis  of 
pregnancy,  abortion,  pathology  and  toxemia  of  pregnancy, 
eclampsia,  placenta  previa,  abrupto  placenta  and  tubal 
pregnancy;  Part  H,  labor,  including  anesthesia,  treatment, 
pathology,  hemorrhage  and  operations;  Part  III,  the 
puerperium,  including  physiology,  pathology  and  sepsis; 
Part  IV,  the  newborn,  considering  only  the  pathology  of 
the  infant. 

Apparently  only  the  profession  of  Europe,  and  particu- 
larly Germany,  are  giving  much  thought  to  obstetrics  as 
practically  all  abstracts  appearing  in  this  volume  are  from 
that  source.  We  again  find  reasonably  full  abstracts,  and 
a few  very  good  illustrations. 
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The  Legislative  Situation. — This  number  of  the 
Journal  has  been  delayed  in  order  that  something 
definite  might  be  given  out  concerning  the  status  of 
public  health  legislation.  On  the  whole  it  may  be 
said  that  the  outlook  is  rather  reassuring.  There  is 
evidently  some  interest  concerning  public  health 
matters  which,  properly  directed,  will  produce  good 
results.  Just  who  is  going  to  do  the  directing,  or 
whether  anybody  will,  is  what  gives  us  concern  at  the 
present  writing.  So  far,  practically  none  of  the 
measures  have  been  submitted  to  our  Legislative  Com- 
mittee or  their  advice  sought  to  any  considerable 
extent.  Doubtless  some  action  will  be  taken  by  the 
Legislative  Committee,  seeking  to  correlate  the  various 
attempts  at  public  health  legislation.  So  far  the  Com- 
mittee has  been  expending  its  whole  energy  in  an 
effort  to  defeat  the  so-called  Optometry  bill.  This 
measure,  striking  at  a vital  principle  in  the  control 
of  the  practice  of  medicine,  has  been  properly  deemed 
to  be  paramount,  and  has  been  resisted  with  all  the 
energy  possible,  with  what  ultimate  success  remains 
to  be  seen.  At  the  present  writing,  however,  the  bill 
seems  to  be  dead  and  it  will  require  some  smooth 
political  effort  to  bring  it  to  life  again.  Concerning 
this  measure  a story  might  be  written,  but  space  does 
not  permit. 

Optometry  Legislation,  as  indicated  above,  is  in 
a bad  way  and  we  are,  in  all  kindness,  hopeful  that 
it  will  remain  in  that  condition.  This  bill  was  intro- 
duced in  the  Senate  by  Senator  Kauffman  of  Gal- 
veston, where  it  is  known  as  S.  B.  No.  17,  and  in  the 
House  by  Eepresentative  Henry  of  Wichita,  Haney  of 
Clay,  Mangum  of  Hunt  and  Tillitson  of  Austin,  and 
is  known  there  as  H.  B.  No.  209.  As  indicated  by  the 
number,  the  Senate  bill  was  introduced  first  and  was 
referred  to  the  health  committee  of  that  body,  of 
which  its  author.  Senator  Kauffman,  is  chairman. 
It  was  very  promptly  reported  favorably  by  the 
Senate  committee  with  no  opposition  except  a tele- 
graphic request  from  the  Legislative  Committee  of 
the  State  Medical  Association  for  an  opportunity  to 


appear  before  the  Committee  during  the  consideration 
of  same.  The  bill  was  recommitted  and  our  request 
for  a joint  hearing  before  the  Senate  and  House  Com- 
mittees was  acceded  to  and  held  Monday  afternoon, 
February  3.  Present  at  this  hearing  were  a number 
of  optometrists  and  the  following  physicians  repre- 
senting the  State  Association : President  Dr.  John  S. 
Turner,  Dallas;  Secretary  Dr.  Holman  Taylor,  Port 
Worth,  and  Dr.  J.  A.  Hill,  Houston,  of  the  Legislative 
Committee ; Chairman  Dr.  E.  H.  Cary,  Dallas,  Drs. 
P.  D.  Boyd  and  W.  R.  Thompson,  Fort  Worth,  of  the 
Optometry  Committee;  Dr.  C.  E.  Cantrell,  Trustee, 
Greenville ; Dr.  T.  J.  Bennett,  Councilor,  Austin ; Dr. 
kl.  M.  Carrick,  Dallas;  Dr.  R.  J.  Hunnicutt,  Bryan; 
Drs.  J.  H.  Florence  and  E.  L.  Goar,  Houston ; Dr.  J. 
M.  Woodson,  Temple,  and  Dr.  T.  W.  White,  Ennis. 

The  hearing  consumed  all  of  the  afternoon  and  was 
interesting  in  the  extreme.  The  proponents  of  the 
bill  claimed  that  the  legislation  was  necessary  in 
order  to  drive  the  fakers  from  their  ranks  and  bring 
about  a better  condition  and  higher  standards  in  the 
practice  of  Optometry.  They  undertook  to  show  that 
the  same  law  is  in  successful  operation  in  a number 
of  other  States  and  that  it  was  strictly  in  the  interest 
of  the  public  health.  The  opponents  of  the  measure 
took  the  ground  that  the  medical  practice  act  as  it 
now  stands,  prohibits  the  practice  of  so-called  Opto- 
metry by  any  except  legalized  practitioners  of  medi- 
cine and  that  there  was,  therefore,  no  need  of  the 
measure  as  a protection  to  the  public  health.  It  was 
further  contended  that  the  practice  of  Optometry  by 
any  except  those  grounded  in  general  medicine  was 
a menace  to  the  public  health,  because  of  the  intimate 
connection  between  the  eye  and  its  functions,  and  the 
other  organs  of  the  body  and  their  functions,  and 
because  of  the  further  fact  that  without  the  right  to 
dilate  the  pupil,  which  the  bill  denied  them,  many 
serious  conditions  might  escape  their  notice.  The  bill 
had  made  exemption  of  spectacle  peddlers  and  prac- 
ticing physicians,  and  the  contention  was  made  that 
between  the  two  extremes  there  was  no  safe  medium 
ground.  It  was  further  urged  that  there  was  no 
economic  demand  for  the  law  as  the  peddler  would 
remain  to  be  contended  with  and  the  optometrist 
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would,  under  its  operation,  probably  charge  as  much 
for  his  services  as  would  the  competent  oculist.  There 
was  much  interesting  argument  produced,  and  many 
excellent  points  raised,  hut  space  will  not  permit  ex- 
tensive discussion  at  this  time. 

The  result  of  the  hearing  was  that  the  Senate  Com- 
mittee reported  the  bill  favorably,  hut  with  a strong 
minority  report  against  it.  The  House  Health  Com- 
mittee very  promptly  killed  their  hill.  It  remains 
now  to  defeat  the  bill  on  the  floor  of  the  Senate,  if  it 
ever  comes  up  in  that  body,  and  then  tight  it  again 
on  the  floor  of  the  House  should  it  progress  that  far. 
It  is  doubtful  whether  it  will  appear  on  the  floor  of 
either  branch. 

It  was  gratifying  to  the  Legislative  Committee  to 
note  the  prompt  and  vigorous  response  of  the  pro- 
fession in  many  parts  of  the  State  to-  its  appeal  for 
assistance. 

The  Drug  Vendor  BiU,  fostered  by  the  State  Phar- 
maceutical Association,  has  made  its  appearance  in 
both  branches  and,  after  having  been  rewritten,  has 
been  reported  favorably  by  the  Senate  Committee  on 
Public  Health  and  unfavorably  by  the  House  Com- 
mittee. The  bill  now  simply  prohibits  leaving  drugs 
“on  consignment”  in  rural  districts.  It  is  thought 
that  this  provision  will  relieve  the  situation  very 
largely  and  at  the  same  time  will  not  meet  the  whole- 
sale opposition  the  original  bill,  which  was  fair 
enough,  received.  The  usual  line  of  made-to-order 
petitions  have  been  pouring  in  on  the  legislature, 
praying  for  the  defeat  of  this  measure.  It  has  been 
urged  that  the  druggists  themselves  have  been  guilty 
of  sins  against  tlie  public  health  in  the  matter  of 
patent  medicine  traffic,  and  that  they  cannot  properly 
call  the  kettle  black.  In  more  than  one  instance  sup- 
port has  been  denied  the  dimggists  in  their  efforts  be- 
cause of  this  fact.  So  far  as  we  are  concerned  as  a 
profession,  the  fact  is  that  vending  drugs  is  an  injury 
to  the  public  health  and  it  should  be  stopped.  If  the 
druggists  are  offending  in  their  particular  sphere, 
there  is  time  enough  to  attend  to  their  case  later.  The 
thing  to  do  now  is  to  stop  the  vending  of  drugs  by 
irresponsible  persons. 

The  Treatment  of  the  Insane  is  receiving  con- 
siderable attention  at  the  present  time,  numbers  of 
bills  referring  to  different  phases  of  that  subject 
having  l)cen  introduced.  The  suggestions  of  the  State 
Association  have  received  consideration  and  a bill 
very  largely  embodying  those  principles  is  among  the 
nund)er  now  before  the  ])ublic  health  committee.  The 
lunacy  commission  idea  seems  to  be  growing  in  favor 
and  doubtless  whatever  measure  ]iasses  will  contain 
more  oi-  Ic.ss  of  the  refoimis  suggested  by  our  com- 
mittee. 'I’he  asyliinis  will  doubtless  all  be  enlarged  and 
jx-rhaps  an  additional  asylum  established  in  North- 
west 'I'e.xas. 

A nnnil)er  of  measures  have  been  introduced  look- 


ing to  the  control  of  the  sales  of  habit-forming  drugs 
proper,  and  others  said  to  be  habit-forming,  ^nd  an 
effort  has  been  made  to  prohibit  the  use  of  benzoates 
and  saccharines  in  the  manufacture  of  food  and  bever- 
age compounds.  The  latter  will  probably  not  succeed 
very  notieibly;  in  fact,  it  already  has  been  reported 
unfavorably  by  the  House  Committee  on  Public 
Health.  It  is  sought  also  to  amend  the  Board  of 
Health  law  so  as  to  establish  charbon  districts  and 
control  the  spread  of  that  disease ; also,  to  require  the 
Board  of  Health  to  announce  the  prevalence  of  con- 
tagious diseases  and  provide  traveling  health  exhibits. 

Bills  providing  for  a State  Board  of  Dental  Ex- 
aminers, and  for  a department  of  dentistry  in  the 
IMedieal  Department  of  the  State  University,  have 
been  introduced  and  seem  to  be  receiving  favorable 
consideration.  The  sterilization  of  defectives,  proper 
heating  and  ventilation  of  school  buildings,  the  estab- 
lishment of  county  hospitals  and  pollution  of  public 
streams,  are  other  favorite  public  health  measures. 

Investigating  the  State  Tuberculosis  Commission. 
At  the  instance  of  Mr.  W.  A.  Alexander  of  "VYaeo,  who 
will  be  remembered  by  a number  of  our  readers,  the 
House  undertook  to  investigate  the  acts  of  the  Tuber- 
culosis Commission.  IMr.  Alexander  made  an  affidavit 
stating  that  there  had  been  considerable  dereliction 
of  duty  or  violation  of  law,  regarding  the  establish- 
ment and  maintenance  of  the  State  Tuberculosis 
Colonies,  in  that  only  one  colony  had  been  established 
and  the  entire  time  of  the  commission  had  not  been 
sjient  in  the  control  of  that  institution  or  in  the 
lecturing  to  and  the  education  of  the  people  on  the 
subject  of  tuberculosis,  etc.  Nothing  has  or  will  come 
of  this  investigation,  as  the  commission  has  doubtless 
done  the  best  it  could  under  the  circumstances.  Not 
being  physicians,  the  commission  could  not  be  expected 
to  spend  a great  deal  of  its  time  lecturing,  and  the 
probabilities  are  that  the  problems  of  construction 
have  consumed  enough  of  their  time  to  All  the  require- 
ments of  the  law  except  in  that  particular. 

It  will  be  recalled  that  Mr.  Alexander  had  devised 
a specially  constructed  “tent-house,”  which  he  desired 
used  in  the  colony  and  he  was  very  much  disgruntled 
when  the  committee  very  wisely  decided  not  to  confine 
the  construction  of  the  colony  to  such  temporary 
quarters. 

Changes  in  the  Official  Family. — Dr.  John  0.  l\Ic- 
Reynolds  of  Dallas,  has  resigned  from  the  Committee 
on  Optometry  and  President  Turner  has  appointed 
Dr.  H.  B.  Decherd  of  Dallas,  to  succeed  him.  Dr. 
Decherd  has  served  in  this  capacity  before  and  finds 
no  difficulty  in  immediately  taking  up  the  duties  de- 
volving upon  him. 

Dr.  W.  A.  Harper  of  Austin,  has  resigned  as 
Councilor  of  the  Seventh  District,  and  the  Board  of 
Councilors,  with  the  approval  of  President  Turner, 
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has  appointed  Dr.  T.  J.  Bennett  of  Austin,  to  succeed 
him.  Dr.  Bennett  is  also  an  old  offender  and  fits 
naturally  into  the  place.  He  was  a member  of  the 
first  Board,  serving  for  four  years,  and  then  filling 
an  unexpired  term  or  two. 

Medical  Ethics  and  County  Society  By-Laws. — 

The  Bexar  County  JMedical  Society  has  recently 
adopted  certain  amendments  to  its  by-laws  incor- 
porating interpretations  of  portions  of  the  principles 
of  medical  ethics.  The  subjects  of  unethical  publicity, 
secret  division  of  fees  and  lodge  practice  are  dealt 
with. 

Whatever  else  may  be  said  of  this  society’s  solution 
of  the  problem,  it  would  appear  to  be  at  least  direct 
and  doubtless  very  effective.  It  has  been  the  custom 
and  the  expectation  heretofore  that  the  county  society 
would  interpret  the  rather  broad  provision  • of  the 
principles  of  ethics  according  to  its  owm  idea  and  then 
require  its  members  to  adhere  to  the  standard  thus 
set.  This  system  has  the  advantage  of  being  very 
pliable  and  enables  the  disciplining  body  to  fit  the 
punishment  to  the  crime.  It  may  be  that  it  is  entirely 
too  pliable  to  suit  some  situations.  If  that  be  true, 
fitting  such  interpretations  into  the  by-laws  will  doubt- 
less meet  the  requirements  of  the  case,  as  the  by-laws 
cannot  be  amended  except  on  a two-thirds  vote  at  a 
second  meeting  and  after  each  member  has  been 
notified  of  the  proposed  change. 

Chapter  8 of  the  standard  by-laws  for  county 
societies  states  specifically  that  the  Principles  of 
IMedical  Ethics  of  the  American  IMedical  Association 
shall  govern  the  society,  and  Section  7 of  Chapter  1, 
in  which  the  Bexar  County  amendments  are  incor- 
porated, provides  for  disciplining  anyone  who  violates 
any  of  the  provisions  of  the  Constitution  and  By- 
Laws  ; therefore,  anyone  deemed  by  the  Society  guilty 
of  violating  the  principles  of  medical  ethics  may  be 
desciplined.  The  hitch  lies  in  the  fact  that  nowhere 
is  the  authority  specifically  given  the  society  to  make 
its  own  interpretation  of  the  Principles  of  Ethics.  It 
is  assumed  that  it  has  that  authority ; but  it  is  like- 
wise a fact  that  ffs  decisions  along  that  line  are  sub- 
ject to  revision  by  the  Board  of  Councilors.  It  is 
quite  probable  that  this  supervision  was  deemed 
essential  by  the  original  framers  of  our  present  plan 
of  organization.  It  is,  however,  an  acknowledged  fact 
that  these  same  framers  of  our  laws  intended  that 
local  societies  should  have  the  greatest  possible 
autonomy — subject  always  to  supervision  by  a selected 
body  of  members,  known  as  the  Board  of  Councilors. 
It  would  seem,  therefore,  that  Bexar  County  is  wdthin 
its  rights  in  adopting  these  amendments. 

The  amendments  in  question  follow.  They  are  to 
Section  7,  Chapter  1,  of  the  By-Laws,  and  except  for 
the  first  and  the  last  paragraph,  the  matter  is  all  new^ 
It  is  merely  an  interpretation  of  what  constitutes 
gross  misconduct  within  the  meaning  of  the  regular 


Section  7,  and  in  the  manner  of  preferring  charges 
against  members  for  violation  of  this  section.  It  will 
be  noted  that  in  this  connection  the  amendment  pre- 
sumes a member  guilty  when  his  name  appears  in 
print  in  an  unethical  manner  and  throws  the  burden 
of  proof  of  his  innocence  on  him. 

“Sec.  7.  A member  who  is  guilty  of  a criminal  offense 
or  of  gross  misconduct,  either  as  a physician  or  as  a 
citizen,  or  who  violates  any  of  the  provisions  of  this 
Constitution  and  By-Laws,  shall  he  liable  to  censure,  sus- 
pension or  expulsion.  It  shall  be  considered  gross  mis- 
conduct within  the  meaning  of  this  section  for  any  member 

“1st — To  carry  a display  or  other  advertisement  in  any 
secular  newspaper  or  other  publication  intended  to  circu- 
late among  the  laity,  except  a brief  notice  to  run  for  a 
period  not  to  exceed  ten  days,  for  the  purpose  of  announcing 
a change  in  location  or  a change  in  a firm  or  partnership 
or  to  give  notice  of  a contemplated  absence  of  a week  or 
more,  or  to  give  information  of  the  return  of  a physician 
to  his  or  her  office  after  an  absence  of  a week  or  more. 

“2nd — To  employ  printed  or  engraved  cards,  circulars, 
stationery  or  any  other  advertising  matter  so  worded  as 
to  he  misleading  or  in  any  way  similar  to  the  boastful 
announcements  or  advertisements  of  the  quack  doctor,  or 
which  contains  more  than  his  or  her  name,  medical  title, 
address,  office  hours  and  branches  to  which  his  or  her 
practice  is  limited. 

“3rd — To  print  or  allow  to  be  printed  in  any  publication 
intended  to  circulate  among  the  laity  any  interview,  paper, 
article  or  other  communication,  the  chief  object  or  most 
likely  result  of  which  will  be  to  attract  attention  to  the 
doctor’s  skill  or  professional  attainments  rather  than  to 
benefit  the  public. 

“4th — To  take  advantage  of  his  or  her  connection  with 
any  public  office,  corporation,  hospital,  sanitarium,  or  any 
social,  charitable,  political  or  other  institution  or  organi- 
zation to  advertise  directly  or  indirectly  his  or  her  pro- 
fessional skill  or  attainments. 

“5th — To  be  either  directly  or  indirectly  a party  to  the 
practice  known  as  ‘secret  fee  division.’  The  term  ‘secret 
fee  division’  shall  be  understood  to  include  any  arrangement 
between  the  physicians  in  any  case  by  which  the  fees  paid 
for  services  rendered  are  divided  in  any  manner,  the  exact 
details  of  which  are  not  clearly  and  definitely  understood 
by  the  party  paying  for  such  services.  The  party  paying  for 
such  services  must,  therefore,  be  given  a properly  signed 
receipt  in  full  for  the  exact  amount  paid  to  or  received  by 
each  doctor  in  the  case.  A physician  shall  be  deemed  guilty  of 
secret  fee  division  who  gives  or  offers  to  give  any  money 
or  other  thing  of  value  to  any  physician  or  other  person 
for  referring  a case  to  him  or  to  her,  or  who  receives,  or 
offers  to  receive  any  money  or  other  thing  of  value  either 
directly  or  indirectly  from  any  physician  or  other  person 
for  referring  a case  to  her  or  him. 

“6th — To  enter  into  a contract  with  any  club,  lodge,  fra- 
ternal order,  insurance  company,  association  or  corpora- 
tion, except  public  service  corporations  and  the  public 
service,  whereby  he  agrees  to  furnish  his  professional 
services  to  the  members  or  families  or  dependents  of  the 
members  or  employees  of  such  club,  lodge,  frternai  order, 
insurance  company,  association  or  incorporation,  for  a 
fixed  salary  or  assessment  which  would  average  less  for 
any  given  service  than  would  be  charged  if  he  had  no  con- 
nection with  such  club,  lodge,  fraternal  order,  insurance 
company,  association  or  corporation. 

“7th — To  be  guilty  of  unprofessional  or  dishonorable 
conduct  of  whatever  nature. 

“Charges  against  a member  must  be  made  in  writing  and 
delivered  to  the  secretary,  who  shall  immediately  furnish 
a copy  to  the  accused  and  to  the  chairman  of  the  Board  of 
•Censors.  Provided,  however,  that  the  appearance  of  any 
doctor’s  name  in  print  or  in  writing  in  apparent  violation 
of  any  of  the  above  definitions  of  gross  misconduct  shall 
be  deemed  prima  facie  evidence  of  his  or  her  guilt,  and  it 
shall  then  be  the  duty  of  the  secretary  to  furnish  this 
printed  or  written  evidence  to  the  chairman  of  the  Board 
of  Censors  and  to  give  the  accused  a notice  in  writing  of 
such  act.  The  Board  of  Censors  shall  investigate  the 
charges.  * * * (et  seq.  as  per  remainder  of  Section  7 

already  in  force).’’ 

“Resolved.  That  the  provisions  of  the  6th  subdivision  of 
Chapter  1,  Sec.  7 of  the  By-Laws,  be  not  enforced  against 
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any  member  now  holding  bona  fide  contract  with  any  club, 
lodge,  fraternal  order,  insurance  company,  association  or 
corporation  until  such  contract  expires,  provided  that  same 
expires  on  or  before  one  year  from  date.” 

Several  years  ago  the  Tarrant  County  Medical 
Society  took  occasion  to  interpret  the  term  “unethical 
publicity,  ’ ’ and  in  doing  so  adopted  a rather  advanced 
and  determined  stand  on  that  important  question. 
Following  this  action  on  the  part  of  the  Tarrant 
County  Society,  the  Board  of  Councilors  handed  down 
an  opinion  in  the  form  of  resolutions  covering  the 
subject  of  medical  publicity.  This  opinion  is  rather 
full  and  explicit  and  will  be  found  on  page  108  of  the 
July,  1909,  Journal,.  This  decision  or  resolution, 
was  intended  merely  to  forestall,  without  prejudice 
to  any  subsequent  case  along  that  line,  action  on  the 
part  of  members  and  societies  relative  thereto.  It  is, 
of  course,  subject  to  revision  at  the  will  of  the  Board 
of  Councilors.  Bexar  County  now  takes  action  on  the 
same  subject  in  a different  and  perhaps  more  specific 
manner.  The  Journal  commends  the  careful  con- 
sideration of  this  and  other  methods  of  interpretating 
and  enforcing  the  principles  of  ethics  to  the  end  that 
ultimately  we  may  all  come  into  absolute  agreement 
and  accord  on  the  governing  principles  of  our  pro- 
fessional lives. 

The  Secret  Division  of  Fees  is  interpreted  by  the 
Bexar  County  Society  as  “Any  arrangement  between 
the  physicians  in  a case,  by  which  the  fees  paid  for 
services  rendered  are  divided  in  any  manner,  the 
exact  details  of  which  are  not  clearly  and  definitely 
understood  by  the  party  paying  for  such  services,” 
and  requires  a separate  receipt  from  each  participant 
in  each  division  following  any  arrangement  whatever. 
The  Board  of  Councilors’  interpretation  of  this  term 
merely  provided  for  full  publicity.  It  is  assumed  that 
the  Board  of  Councilors  will  agree  to  this  further 
specific  interpretation.  The  effort  is  always  to  make 
a definition  that  will  make  clear  what  is  meant  by  any 
ruling  or  law,  without  the  danger  of  working  an  impo- 
sition or  an  injustice  on  anyone  who  may  come  under 
the  jurisdiction  of  the  same. 

In  this  connection,  we  would  like  to  call  attention 
to  a feature  of  the  fee  division  question,  which  has  not 
received  much  attention.  Dr.  Chilton,  in  his  paper  on 
“Cotnj)etition  in  Sxirgery”  in  this  number,  takes  a 
very  positive  stand,  and  is  very  emphatic  in  voicing 
the  opinion  of  many  general  practitioners  that  the 
practice  of  fee  splitting  should  be  combated  by  active 
coin|)eti1ion  at  home  in  so  far,  at  least,  as  surgery  is 
conceriu'd.  The  general  practitioner  of  the  rural  sec- 
tions of  tlie  State  are,  judging  from  the  fact  that  this 
})ai)cr  was  unanimously  endorsed  by  a district  society, 
(■oni|)osed  largely  of  that  class  of  jJiysicians,  opposed 
to  claiming  money  for  the  work  of  another,  and  they 
don’t  lik(!  to  be  forced  by  their  commercialized  pro- 
fessional brethren  to  resort  to  subterfuge  to  secure 
what  is  by  rights  their  own.  They  are,  therefore. 


determined  to  do  their  own  surgery  and  collect  their 
own  fees  as  far  as  possible  and  let  the  surgeon  do  the 
work  they  cannot  or  should  not  do,  making  their  own 
charges  and  collecting  their  own  fees.  Whatever  the 
justice  in  Dr.  Chilton’s  charges,  the  fact  remains  that 
the  surgeon  and  other  specializing  members  of  the 
profession  in  the  large  centers  must  realize  the 
necessity  of  correcting  this  practice  of  dividing  fees 
if  they  would  retain  the  good  will  of  the  great  body 
of  physicians  outside  of  the  centers. 

The  “Specialist”  and  the  “Division  of  Fees.” — It 

is  unfortunate  that  we  use  the  term  “specialist”  in 
connection  with  this  subject  whenever  it  is  discussed; 
it  is  unfortunate  because  not  only  the  laity,  but  many 
of  the  profession  as  well,  refer  by  that  term  to  those 
who  limit  their  practice  to  the  treatment  of  the  eye, 
ear,  nose  and  throat.  It  is  not  intended  to  charge 
this  class  of  practitioners  with  any  greater  fault  along 
this  line  than  those  who  limit  themselves  to  any  other 
special  field  or  medical  practice.  We  should  be  more 
careful  in  the  use  of  the  term  in  simple  justice  to  the 
eye,  ear,  nose  and  throat  men. 

The  Subject  of  Lodge  Practice  is  receiving  much 
attention  in  the  East,  where  it  has  become  a serious 
menace  to  the  medical  profession.  In  the  amendments 
adopted  by  the  Bexar  County  Society,  this  subject  is 
dealt  with  rather  specifically*  and  an  attempt  is  made 
to  definitely  state  what  constitutes  an  offense  under 
this  head.  It  will  probably  produce  the  desired  result 
or  will  cause  some  disorder,  dependent  upon  the  sub- 
stantiality of  the  organization. 

The  Harrison  County  Medical  Society  in  March, 
1911,  adopted  the  following  amendment  to  the  by-laws 
of  that  organization,  dealing  in  an  equally  emphatic, 
and  perhaps  more  specific,  manner  with  the  same 
situation : 

“Sec.  5.  Contract  practice  entered  into  for  a stipulated 
sum  per  month  or  year  or  per  capita,  for  any  lodge,  fra- 
ternal order,  advance  merchants  for  their  tenants,  private 
families  by  the  week,  month  or  year,  corporations,  such  as 
railroads,  lumber  and  mining  camps  where  service  is  given 
both  employees  and  their  families,  or  in  any  other  case 
where  an  economic  necessity  does  not  exist,  shall  be  deemed 
‘objectionable.’ 

“Contract  practice,  entered  into  for  a stipulated  sum  per 
month,  .year,  or  per  capita  where  an  economic  necessity 
can  be  shown  to  exist — as  for  corporations  such  as  rail- 
roads, lumber  and  mining  camps,  when  services  are  limited 
to  employees  only,  shall  be  deemed  ‘not  objectionable.’ 

“Sec.  6.  Those  physicians  who  do  contract  practice 
deemed  ‘objectionable’  by  this  society  shall  be  considered 
guilty  of  unethical  conduct  and  subject  to  censure,  sus- 
pension or  expulsion  as  provided  for  in  Chapter  1,  Section 
7 of  our  County  By-Laws. 

“Sec.  7.  Any  member  of  this  society,  extending  the 
privilege  of  consultation  to  any  expelled  member  or  to  any 
physician  guilty  of  unethical  conduct  as  interpreted  by  this 
society,  shall  be  deemed  guilty  of  unethical  conduct  and 
dealt  with  according  to  Chapter  1,  Section  7 of  our  County 
By-Laws.” 

It  will  he  noted  that  Harrison  County  exempts 
situations  where  “an  economic  necessity  can  be  shown 
to  exist.”  The  provision  of  Section  7,  above  noted, 
may  or  may  not  he  constitutional.  So  far  as  the  writer 
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kBOWs,  the  question  has  never  been  raised.  It  is  clear, 
however,  that  both  Harrison  and  Bexar  County  So- 
sieties  are  making  a determined  effort  to  check  the 
evils  of  lodge  or  club  practice. 

There  can  be  no  real  defense  of  this  class  of  contract 
work.  The  remuneration  is  ridiculously  small,  and 
the  work  required  usually  out  of  all  proportion ; and, 
for  the  most  part,  the  same  work  would  be  done  in 
the  long  run  and  paid  for  at  the  regular  rates,  eacll 
member  of  the  profession  receiving  his  legitimate 
share  of  the  patronage.  The  only  excuse  that  could 
possibly  be  urged  is  that  an  economic  necessity  exists 
for  such  an  arrangement.  We  do  not  believe  that  such 
necessity  obtains  to  any  considerable  degree  anywhere 
in  America.  If  it  does,  the  government  should  take 
cognizance  of  the  situation  and  provide  officially  for 
a system  of  insurance  similar  to  that  now  causing  such 
serious  trouble  among  our  professional  brethren  of 
Great  Britain — with  the  proviso,  to  be  sure,  that  the 
compensation  provided  be  adequate. 

The  British  Medical  Insurance  Act  is  an  attempt 
on  the  part  of  the  British  Government  to  provide 
medicine  and  medical  attendants  for  its  poor  on  an 
insurance  basis.  Under  the  terms  of  this  act,  physi- 
cians entering  into  contract  with  the  government  will 
receive  a stated  compensation  for  each  person  to  be 
cared  for  by  him  during  the  year,  and  there  is  so  much 
per  capita  set  aside  for  the  purchase  of  the  necessary 
medicines.  We  will  not  discuss  this  proposition  in 
detail.  The  profession  of  Great  Britain  has  refused 
to  accept  its  terms  as  originally  provided,  and  has  now 
under  consideration  an  amended  offer  providing  for 
a slight  increase  in  per  capita  payment.  Under  the 
amended  offer,  the  physician  would  receive  a total,  it 
is  estimated,  of  $2,450  per  year  for  every  1,000  per- 
sons to  be  treated.  This  is,  of  course,  a ridiculously 
small  per  capita  fee,  unless  ample  provisions  are  made 
for  controlling  the  health  of  the  individual.  It  is  not 
known  whether  the  physicians  will  accept  this 
amended  offer,  but  it  is  probable  that  they  will  in  the 
long  run  be  compelled  to.  If  the  opposition  of  the 
medical  profession  continues  and  thwarts  the  purpose 
of  the  bill,  the  Chancellor  of  the  Exchequer,  who  is 
responsible  for  the  measure,  threatens  the  organization 
of  a State  Medical  Service,  according  to  The  Survey, 
along  the  following  lines: 

“At  the  head  of  the  service  would  he  a principal  medical 
officer,  who  would  be  responsible  for  the  working  of  the 
service  and  would  be  not  only  a skilled  clinician  thoroughly 
competent  to  supervise  and  appreciate  the  work  of  his  sub- 
ordinates, but  also  a highly  efficient  administrator.  Imme- 
diately under  him  would  be  a staff  of  skilled  specialists, 
who  would  help  the  general  practitioners  of  the  service  in 
any  case  of  difficulty.  Then  would  come  the  general  prac- 
titioners of  the  service,  of  whom  some  would  he  junior 
practitioners,  and  others  senior  practitioners  of  wide  ex- 
perience. These  would  work  on  an  organized  system, 
proper  provision  being  made  for  night  calls  and  other 
emergencies,  and  they  would  he  assisted  by  an  efficient 
staff  of  nurses.  Their  work  would  he  done  under  com- 
petent supervision,  and  they  would  he  able  promptly  to 
secure  skilled  assistance  in  cases  of  difficulty.  Such  a 
service  would  naturally  work  in  close  co-operation  with 
the  public  health  authority  and  the  education  authority.’’ 

If  we  must  have  socialism  in  the  practice  of 
medicine,  and  it  looks  like  we  are  coming  to  that,  such 
a plan  as  that  outlined  above  would  be  the  best  for  all 
concerned.  The  function  of  the  physician  of  the 


future  will  doubtless  be  largely  prophylactic.  He 
will  be  the  public  sanitarian  and,  in  fact  what  he  is 
today  in  a quasi  manner,  the  real  guardian  of  the 
public  health.  It  is  a difficult  matter  to  provide 
compensation  for  this  character  of  work  except  on  a 
salary  basis  under  the  supervision  of  the  Government, 
where  ample  authority  may  be  accorded.  The  private 
practice  of  medicine  will  be  relegated  to  a compara- 
tively small  number  of  highly  specialized  physicians 
who  will  engage  in  such  practice  under  suitable  regu- 
lations by  the  Government.  There  is  everywhere  an 
evidence  of  a continuous  readjustment  in  the  medical 
profession  and  the  public  should  consider  the  future 
in  order  that  the  evolution  may  take  place  in  a proper 
and  orderly  manner,  and  without  the  strain  of 
revolution. 

Holland’s  Magazine  and  the  Public  Health. — Dr. 
M.  ]M.  Garrick  of  Dallas,  in  Holland’s  Magazine  for 
February,  advocates  certain  needed  changes  in  our 
State  laws.  He  calls  attention  to  the  inadequacy  of 
the  present  laws  to  cope  with  sanitary  and  hygienic 
conditions  which  menace  the  health  of  the  people  of 
the  State,  and  points  out  the  imperative  need  of  more 
assistants  and  the  necessity  of  larger  appropriations 
to  properly  take  charge  of  the  work.  The  doctor  calls 
attention  to  the  fact  that  this  branch  of  government 
which  affects  every  citizen  more  closely  than  any  other 
is  hampered  and  rendered  all  but  nil  by  a parsi- 
monious appropriation  and  an  undermanned  force. 

He  advocates  an  act  permitting  counties  to  appro- 
priate money  to  prevent  the  spread  of  tuberculosis, 
employ  nurses  and  prevent  the  spread  of  preventable 
diseases.  He  advocates  a law  to  replace  the  present 
ineffective  ruling  of  the  State  Board  of  Health  pre- 
venting the  use  of  the  common  drinking  cup  and  the 
roller  towel.  He  would  stop  the  distribution  of 
poisons  and  of  medicines  containing  poisons  on  streets 
or  from  house  to  house  by  a law  including  a penalty 
that  would  effectually  stop  this  practice. 

A law  providing  for  the  inspection  of  all  eleemo- 
synary institutions  and  their  inmates  will,  he  thinks, 
strike  a responding  chord  in  every  breast.  He  sug- 
gests a law  that  will  compel  the  inspection  of  public 
water  supplies  and  sewer  disposal  plants,  and  also 
that  the  State  Board  of  Health  should  have  experts 
constantly  at  its  command  to  investigate  complaints 
regarding  the  outbreak  of  diphtheria,  scarlet  fever, 
smallpox,  meningitis  and  other  communicable  diseases 
throughout  the  State. 

The  need  of  these  laws  and  their  enforcement  were 
demonstrated  to  the  doctor  after  visiting  more  than 
eighty  towns  in  Texas  as  the  medical  director  in 
charge  in  the  “Cleanest  Town”  contest  recently 
carried  on  by  Holland’s  Magazine. 

Date  of  Annual  Meeting  Changed. — x\s  we  go  to 
press  we  learn  that  the  date  of  the  Annual  iMeeting 
has  been  changed  from  May,  13,  14,  15,  upon  which  it 
falls  by  custom,  to  May  6,  7,  8,  one  week  earlier.  The 
change  has  been  requested  by  the  Bexar  County 
Medical  Society,  our  host,  and  has  been  agreed  to 
as  a matter  of  expediency.  It  seems  that  there  was 
a conflict  with  a large  National  organization  which 
comes  as  a guest  of  the  State  during  the  week  of 
May  11. 
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MODERN  TREATMENT  OF  ERRORS  OF 
REFRACTION.* 

BT 

R.  W.  MOORE,  Ph.  B.,  M.  D., 

(Formerly  House  Surgeon,  Manhattan  Eye^  Ear  and 
Throat  Hospital,  New  York  City.) 

FORT  WORTH,  TEXAS. 

]\Iodern  refraction  may  be  dated  from  the  ap- 
pearance of  an  essay  entitled,  “Ametropia  and  Its 
Results,”  published  in  1860  by  Professor  Donders,  of 
the  University  of  Utrecht.  This  essay  dealt  entirely 
with  the  abnormalities  of  refraction,  and  was  so  con- 
trary to  the  accepted  teachings  of  the  day,  that  a 
vast  amount  of  discussion  followed.  The  New 
Syndeham  Society  requested  that  he  prepare  an 
essay  in  answer  to  the  many  criticisms  which  were 
rife  at  that  time.  In  1864,  this  society  published  his 
essay,  “Accommodation  and  Refraction  of  the  Eye.” 
The  appearance  of  this  second  essay  caused  freer  dis- 
cussion than  did  its  predecessor,  because  he  assumed 
a more  radical  position.  He  annihilated  many  of  the 
accepted  theories  of  the  day,  making  ardent  op- 
ponents; all  of  which  eventually  redounded  to  the 
credit  of  refraction,  as  it  sounded  the  death  knell  of 
empiric  refraction  and  heralded  the  birth  of 
scientific  refraction.  Today  many  of  the  theories  he 
advanced  in'  this  essay  are  accepted  facts,  although 
their  application  has  undergone  many  changes. 

The  greatest  advance  in  refraction  began  when 
Bowman,  in  1862,  called  attention  to  the  character- 
istic appearance  of  irregular  astigmatism  and  conical 
cornea  produced  by  the  rotation  of  the  ophthalmos- 
copic mirror.  Donders,  in  his  “Refraction  and 
Accommodation  of  the  Eye,”  quoted  Bowman  as 
follows : 

“My  friend.  Bowman,  informs  me  that  he  has  been 
sometimes  led  to  the  discovery  of  regular  astigmatism  of 
the  cornea,  and  the  direction  of  the  chief  meridians,  hy 
using  the  mirror  of  the  ophthalmoscope  much  in  the  same 
way  as  for  slight  degrees  of  conical  cornea.  The  obser- 
vation is  more  easy,  if  the  optic  disc  is  in  line  of  sight, 
and  the  pupil  large.  The  mirror  is  to  be  held  two  feet 
distant  from  the  patient,  and  its  inclination  rapidly 
varied,  so  as  to  throw  the  light  on  the  eye  at  small 
angles  to  the  perpendicular,  and  from  opposite  sides,  in 
succession,  the  area  of  the  pupil  then  exhibits  a linear 
shadow  in  some  meridian  rather  than  others.” 

Couper,  in  1872,  alluded  to  Bowman’s  observations, 
before  the  Fourth  International  Ophthalmological 
Congress,  and  said,  “The  greater  dispersion  in  one 
meridian  than  in  the  opposite  gives  rise  to  the  linear 
shadows  and  only  thus  is  the  fact  of  astigmatism 
established.” 

Cuignet,  of  Lille,  in  1873,  published  an  account  of 
the  test  as  lie  had  used  it,  as  one  capable  of  revealing 
not  only  the  presence  of  hypermetropia,  or  myopia, 
as  well  as  the  astigmatism,  but  also  giving  a practical 
method  of  measui'ing  these  errors  of  refraction. 

i\lengin,  a ])upil  of  Cuignet,  in  1878,  introduced 
the  practice  of  this  method  at  Galezowski  Clinic  in 
I’aris,  and  there  it  was  taken  up  by  Parent,  who 
demoiiKti’ated  its  time  optical  basis  and  urged  its 
advantages  in  a series  of  ailieles,  published  in  the 
d’  ( fj)li  I h(tl inohjie  in  1880  and  1881.  In  the 
ohsm-vation  made  by  Parent  the  concave  mirror  was 
used,  while  Cuignet  used  the  (ilane  mirror. 

♦Head  before  the  Soclion  on  Ophthalmology,  Otology, 
Uhinology  and  Laryngology,  State  Medical  Association  of 
Texas,  Waco,  May  9,  1912. 


Edward  Jackson,  in  the  American  Journal  of 
Medical  Sciences,  gave  an  account  of  the  test  with  the 
plane  mirror,  as  applicable  to  all  varieties  of  ame- 
tropia, the  determination  being  made  by  measuring 
the  variable  distances  of  the  surgeon  from  the 
patient.  During  the  years  immediately  following,  he 
published  a number  of  articles  upon  the  same  topic. 
In  1895,  Jackson  published  his  monograph  on 
“skiascopy,”  in  which  he  clearly,  positively  and  con- 
cisely stated  his  theories.  The  appearance  of  this 
essay  made  him  the  sponsor  of  modern  refraction. 
This  advance  made  modern  refraction  a reality,  be- 
cause then  it  became  possible  to  absolutely  and  cor- 
rectly measure  the  refraction  of  an  eye  without  de- 
pending upon  the  intelligence  of  the  patient.  Then  the 
dream  of  Donders  and  the  ideal  of  Helmholtz  became 
facts. 

Dr.  Risley  of  Philadelphia,  has  done  much  valuable 
work  upon  the  question  of  muscle  imbalance,  and  his  ip 
rotary  prism  should  be  in  the  armamentarium  of 
every  refractionist,  as  it  affords  a wonderful  amount 
of  valuable  information,  highly  essential  to  scientific 
modern  refraction. 

Dr.  Stevens  of  New  York,  invented  the  phorometer, 
for  testing  the  extra  ocular  muscles  of  the  eye,  and 
the  use  of  this  instrument  places  the  ophthalmologist 
in  possession  of  facts  which  bespeak  for  the  success  of 
treatment  when  errors  of  this  character  are  found. 

Dr.  Nelson  ]\I.  Black  of  IMilwaukee,  a former  house 
surgeon  of  the  IManhattan  Eye,  Ear,  Nose  and 
Throat  Hospital,  has  made  a careful  study  of  n 
amblyopia,  and  his  articles  on  fusion  centers  and  | 
their  cultivation,  has  opened  an  entire  new  field  of  > 
thought,  so  that  now  amblyopia  exanopsia  is  not 
disregarded  as  heretofore,  but  corrected. 

The  wonderful  work  of  Dr.  Claud  Worth,  for  the 
correction  of  amblyopia  as  a result  of  squint,  is  most.^ 
valuable  and  forms  instructive  reading  to  the  ophthal- 
mologist. It  was  he  who  directed  our  attention  to 
the  serious  results  of  neglecting  squint  until  the  ii 
patient  had  reached  an  operative  age  of  seven  or 
eight  years.  He  insisted  it  was  the  duty  of  the 
ophthalmologist,  irrespective  of  the  age  of  the  patient, 
to  correct,  fully  and  completely  by  proper  lenses,  the 
squint  as  soon  as  discovered.  Stereoscopic  exercises, 
appropriate  for  the  age  of  the  patient,  should  be 
ordered  for  daily  use.  With  such  precautions  and 
constant  observations  of  the  patient,  he  could  arrange 
whatever  operative  interferences  he  deemed  advisable, 
at  such  a time  as  would  promise  the  best  results.  It 
is  really  wonderful  the  niTinber  of  squints  we  will 
correct  without  operation  if  we  faithfully  follow  his 
advice. 

We  must  not  fail  to  mention  the  labors  of  Dr. 
George  M.  Gould,  in  the  behalf  of  amblyopia,  because 
it  was  he  who  insisted  that  we  should  give  all  cases 
of  marked  defective  vision  in  one  eye  a most  careful, 
painstaking  examination,  to  determine  the  proper 
correction  of  the  defective  eye.  Irrespective  of  the 
age  of  the  patient  such  correction  should  be  given,  p 
so  in  recent  years  we  see  adults  of  middle  life  culti- 
vating defective  eyes,  while  heretofore  no  such  efforts 
were  made.  Dr.  Gould  admitted  that  the  greater  the 
age  the  greater  tlie  task,  but  still  he  insised  it  should 
be  given  a thorough  trial,  as  it  would  save  many 
defective  eyes.  Everyone  present  can  recall  cases 
wliere  one  eye  is  normal,  or  almost  normal,  and  its 
fellow  is  very  deficient.  Formerly  it  was  the  practice 
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of  the  ophthalmologists  to  disregard  the  poor  eye,  but 
since  the  investigations  of  Drs.  Black,  Worth  and 
Gould,  no  one  is  justified  in  making  this  mistake. 
True,  the  error  of  refraction  in  amblyopia  must  be 
corrected,  absolutely,  with  proper  lenses,  and  the 
earlier  this  is  done  the  better  are  the  chances  of 
ultimate  success.  It  matters  little  as  to  the  disparity 
in  the  correction  of  the  two  eyes.  From  my  records  I 
wish  to  cite  the  following  case,  which  is  one  of  many ; 

Boy,  aged  ten,  O.D.V.  20/20  OSV  5/200.  His  static 
correction  was  O.D.  +.50  x 15  = 20/15,  0.  S.  +4.50 
+ 3.60  X 136  = 20/50.  By  careful,  painstaking  work  with 
the  stereoscope,  blinders  and  exercises,  the  vision  of  the 
left  eye  was  increased  to  20/30.  Now,  should  an  accident 
deprive  him  of  his  right  eye,  he  has  a serviceable  left 
eye  remaining.  To  gain  such  results  requires  the  full 
co-operation  of  the  patient,  for  without  it  there  is  no 
chance  of  success.  There  are  recorded  cases  where  the 
good  eye  has  been  destroyed,  by  injury  or  disease,  and  the 
fellow  eye  was  of  little  value  because  of  its  progressive 
amblyopia  exanopsia. 

Refraction,  as  practiced  today,  is  of  two  kinds, 
namely.  Manifest  and  Static. 

The  klanifest  method,  the  common  method,  consists 
of  simply  trying  lenses  until  the  proper  ones  are 
found.  A task  the  oculist,  the  optician,  the  jeweler, 
the  department  store  clerk,  the  peddler  and  the 
patient  himself,  may  perform  equally  well,  as  in  the 
final  analysis  the  patient  buys  a pair  of  glasses.  It 
is  not  unlike  the  shoe  clerk  selling  a pair  of  sample 
shoes,  as  success  in  disposing  of  the  glasses  depends 
upon  the  ingenuity  and  patience  of  the  seller.  The 
majority  of  manifest  examinations  fail  to  consider  the 
axis  or  degree  of  astigmatism,  unless  it  is  great  enough 
to  interfere  with  the  acuity  of  vision.  The  sole  pur- 
pose being  to  secure  the  greatest  acuity.  It  is  fre- 
quently stated  by  manifest  refractionists  that  it  is 
folly  to  prescrible  one-quarter  and  one-half  diopter 
cylinders  for  correction  of  astigmatism,  because  this 
is  the  normal  amount  of  astigmatism,  and  further, 
the  patient  cannot  wear  a higher  cylinder  than  a three 
or  three ' and  one-half  diopter.  Many  manifest  re- 
fraetionists  use  the  Javal  ophthalmometer  for  de- 
termining astigmatism,  an  unsatisfactory,  cumber- 
some instrument,  as  it  only  measures  the  curvature 
of  the  external  surface  of  the  cornea,  forgetting  that 
the  external  surface  of  the  cornea  is  only  a part  of 
the  refractive  media.  Manifest  refractionists  contend 
static  refraction  is  too  slow.  Is  this  an  argument  for 
the  ophthalmologist  to  do  as  the  jeweler,' optician  or 
peddler  ? 

Static  refraction,  on  the  contrary,  implies  the  re- 
fraction of  an  eye  in  a state  of  complete  rest ; this 
rest  to  be  produced  by  a cyclopegic,  of  which  the 
following  may  be  mentioned  as  examples:  Daturine, 
atropine,  hyoseyamine,  dubiosine,  scopolamine  and 
homatropine,  each  of  which  has  its  advantages.  A 
cyclopegic  should  be  used  in  all  cases,  unless  abso- 
lutely contraindicated.  As  a routine  I use  one  up 
to  the  age  of  fifty  years,  and  beyond  when  I consider 
it  indicated.  I have  no  fear  of  producing  glaucoma, 
as  I believe  all  cases  having  glaucoma  following  the 
use  of  a cyclopegic  had  the  disease  prior  to  its  use, 
and  it  was  carelessly  overlooked.  I recommend  a 
careful  examination  to  determine  if  there  is  any 
tendency  to  glaucoma  before  using  a cyclopegic. 
During  my  service  at  the  Manhattan  Eye,  Ear  and 
Throat  Hospital  of  New  York  City,  I made  inquiry 
among  men  who  used  cyclopegics  extensively  or  ex- 
clusively, and  of  the  whole  number  I did  not  find 


a single  ease  of  glaucoma  following  their  use.  The 
use  of  a cyclopegic  places  the  refractionists  in 
possession  of  facts  he  can  gain  in  no  other  way.  To 
do  satisfactory  static  refraction  requires  a thorough 
knowledge  of  the  subject  in  all  of  its  branches,  also 
an  abundance  of  experience  with  all  classes  of  cases 
and  an  ample  armamentarium.  I consider  the  esti- 
mation of  the  degree  of  astigmatism  and  axis  of  in- 
estimable value,  whether  it  be  one-quarter  of  a 
diopter  or  eleven  diopters,  or  any  part  thereof,  so 
that  not  only  the  greatest  acuity  may  be  secured  but 
also  the  greatest  degree  of  comfort. 

For  convenience  of  description,’  I shall  divide 
patients  wearing  glasses  into  four  classes. 

First,  I shall  consider  patients  whose  vision  is 
markedly  deficient.  Frequently  these  people  are  said 
to  be  near-sighted,  while  quite  often  just  the  opposite 
is  the  condition.  Here  we  will  find  very  high  degrees 
of  hypermetropia.  I have  seen  hundreds  wearing 
simple  hypermetropic  lenses  where  careful  re- 
fraction proved  the  presence  of  compound  hyper- 
metropic astigmatism.  I will  cite  a case  to  illustrate : 

Mrs.  A.,  originally  of  Burlington,  Vt.,  had  been  refracted 
time  and  time  again,  without  satisfactory  results,  when 
Anally  she  gave  up  her  attempts  at  teaching  and  con- 
tented herself  with  household  duties.  She  was  wearing 
O.D.  +13.00  and  OS  +14.00,  with  a binocular  acuity  of 
only  20 /50.  She  came  to  Fort  Worth  to  live  and  attempted 
teaching  a small  private  school,  which  resulted  in  in- 
tolerable headaches.  When  she  reported  to  me  I found 
O.  D.  V.  7/200  and  O.S.V.  5/200.  In  fact,  it  was  really 
questionable  as  to  the  accuracy  of  her  vision  at  this  dis- 
tance. Under  a cyclopegic  her  refraction  was  O.D.  +11.50 
+ 1.50  X 75  = 20/30,  and  O.S.  +12.50  +2.50  x 105  = 20/30, 
and  Anally  a binocular  vision  of  20 /30.  At  the  end  of 
two  months  her  vision  was  still  20 /30,  and  headaches 
almost  entirely  abolished.  She  is  now  teaching  with  com- 
fort and  pleasure. 

High  degrees  of  hypermetropic  astigmatism  are 
rare  in  my  experience,  but  in  searching  my  records 

1 find  one  case  where  I prescribe  high  cylinders  only. 
By  high  cylinders  I mean  three  diopters  and  over. 

Mrs.  C.,  aged  40  years,  of  Bowie,  Texas,  has  had  poor 
vision  all  of  her  life  and  has  worn  glasses  since  she  began 
school  without  much  success;  claimed  she  was  wearing 
the  best  pair  of  glasses  she  had  ever  worn,  O.D.  +100 
sphere  and  O.S.  +2.25  x 90,  and  the  binocular  vision  was 
only  20  /50.  A static  refraction  showed  her  correction 
should  have  been  O.D.  +3.00  x 90  = 20/30,  and  O.  S. 
+ 4.00  X 90  = 20/30  +3.  The  patient  was  delighted  and 
surprised  to  know  she  could  be  made  to  see  so  well, 
although,  she  objected  strenuously  to  a cyclopegic  when 
proposed  at  the  beginning  of  the  examination. 

When  we  order  cylinders  of  high  degree,  it  is 
advisable  to  inform  the  patient  of  the  prismatic  effect 
of  the  lenses,  especially  for  all  distances  within  ten 
feet,  because  the  patient  not  knowing  this  fact,  may 
happen  to  a serious  accident  on  account  of  objects 
appearing  more  or  less  elevated. 

High  degrees  of  compound  myopic  astigmatism  are 
not  uncommon. 

A German,  age  eighteen,  with  O.D.V.  5 /200,  and  O.S.V. 

2 /200  showed  by  static  refrection  under  atropine  O.D. 
— E.OO  —4.50  X 165  = 20/50,  and  O.S.  —9.50  —5.00  x 30 
= 20/70. 

kly  records  of  mixed  astigmatism  are  of  special 
interest  because  of  the  difficulty  of  ivorking  out  the 
exact  degree  of  astigmatism  and  its  axis.  I recall 
one  ease  I refracted  under  autopine  six  times 
before  I was  satisfied  with  my  results.  A girl, 
fifteen  years  of  age,  wearing  — 7.00  sphere  in  front 
of  each  eye,  with  binocular  vision  of  only  20/50. 
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Without  glasses  she  had  only  5/200  with  each  eye 
separately,  and  no  binocular  improvement.  My 
skiascopies  of  the  six  static  refractions  varied  but 
little,  excepting  in  the  axis,  and  this  was  not  great, 
but  it  must  be  borne  in  mind  even  a slight  difference 
in  axis  in  dealing  with  high  cylinders  spells  success 
or  failure,  both  as  to  acuity  of  vision  and  comfort. 
The  final  correction  which  gave  satisfaction  to  myself 
and  to  the  patient  was  O.D.  -|“l-50  — 7.50  x 155  = 
20/30,  and  O.S.  +1.75  —7.25  x 25  = 20/30. 

Fitting  glasses  for  an  aphakic  eye  makes  the  ex- 
traction of  a cataract  the  grandest  operation  of 
ophthalmology.  ’These  patients  have  been  blind  or 
practically  blind,  because  of  the  maturing  cataract. 
I wish  to  record  one  case,  as  I prescribed  an  un- 
usually high  cylinder  for  one  eye. 

Patient,  a man  of  seventy-two,  cataract  removed  from 
each  eye.  In  one  eye  a perfect  operation  was  performed, 
while  in  the  other  there  was  some  loss  of  vitreous.  O.D. 
-1-11.00  -t-3.50  X 150  = 20/30,  and  O.S.  1-2.25  -tll.OO  x 25  = 
20/70.  For  his  reading  I added  -f3.00  to  each  glass  giving 
him  Jeager  2.  Of  course,  with  his  left  eye  he  could  only 
read  the  largest  print.  It  is  well  to  refract  aphakic  eyes 
with  a mydriatic  as  it  gives  one  a better  idea  of  the  intra- 
ocular condition. 

jMy  second  class  consists  of  presbyopes,  a class  we 
will  all  enter  some  day.  This  class  of  patients  require 
special  attention,  because  they  have  been  accustomed 
to  acute  vision  and'  note  with  increasing  years  its 
progressive  failure,  and  this  is  quite  annoying.  Of 
course,  manifest  refraction  will  give  as  acute  vision 
as  will  static  refraction,  but  the  latter  will  add  com- 
fort. Even  when  the  reading  glass  only  is  prescribed, 
it  is  advisable  to  determine  the  acuity  of  vision  at 
twenty  feet  with  each  eye  separately  and  conjointly, 
then  determine  the  near  vision,  not  forgetting  mus- 
cular and  fusion  tests,  the  character  of  the  work  re- 
quired of  the  glasses,  the  associated  ocular  and  nasal 
conditions,  as  well  as  the  general  health.  Do  not 
prescribe  glasses  with  a focus  of  ten  or  twelve  inches 
for  a musician  who  works  at  twenty  or  thirty  inches. 
Do  not  give  a lady  reading  glasses  with  which  she 
cannot  see  to  thread  a needle  or  the  stitches  when 
sewing.  At  a recent  meeting  of  the  North  Texas 
IMedical  Association,  a prominent  member,  a pres- 
byope,  in  speaking  to  an  oculist  who  had  examined 
his  eyes,  recounted  his  experiences  with  uncomfortable 
and  unsatisfactory  glasses  prescribed  time  and  time 
again.  Finally  he  told  with  delight  how,  recently,  a 
smart  Yankee  had  refracted  his  eyes  under  a cyclo- 
pegie,  giving  him  results  he  never  believed  were 
j)ossible.  lie  told  of  the  various  tests  that  were  made, 
and  asked  why  the  oculist  did  not  do  these  things. 
The  reason  is  api)arent. 

My  t Idl'd  class  consists  of  those  wearing  glasses  for 
cosmetic  effect.  l\Iay  I liken  them  to  the  patent 
medicine  fiend  who  abuses  his  stomach  and  consti- 
tnlion,  as  flic  former  do  their  eyes.  They  eventually 
come  to  the  oculist  in  the  same  relative  condition  the 
medicine  fiend  comes  to  the  general  practitioner, 
namely,  nenrcsihenic. 

My  Imirth  class,  flic  largest  class  of  all,  consists  of 
those  who  suffer  from  asthenopia.  Here  we  find  the 
}isudeo-myo])e,  oi-  hyiiei’metrojiic  child  suffering  from 
fnnie.  eraiiij)  of  the  ciliary  muscle  and  the  presbyojie 
siiHering  from  the  clonic  cramp  of  the  ciliary  muscle. 
Here  we  find  subnormal  accommodation  with  its  re- 
sult ing  inferferenee  in  Ihe  acuity  of  vision. 

Iv’efinal  asthenojiia  is  found  jirincipally  in  young 


females,  caused  by  work  in  poor  light  or  too  bright 
a light,  or  to  overwork  under  unfavorable  conditions. 
These  patients  are  difficult  to  refract,  because  the 
light  from  the  retinoseopie  mirror  produces  the  sen- 
sation of  burning  on  the  retina. 

Muscular  asthenopia  is  often  found  when  a careful 
examination  is  made,  and  it  is  for  this  reason  that 
I maintain  we  should  know  the  esophoria,  exophoria, 
hyperphoria,  abduction,  adduction  and  circumduction 
of  each  eye  we  refract,  because  with  this  information 
before  us  we  can  prescribe  lenses  to  give  the  greatest 
amount  of  comfort,  as  well  as  the  greatest  acuity  of 
vision.  Besides,  we  can  advise  the  proper  exercises 
for  the  correction  of  the  muscular  insufficiency,  or 
excess,  or  an  operation  on  the  extra  ocular  muscles 
if  necessary. 

Accommodative  asthenopia,  or  eye  strain,  as  it  is 
familiarly  called,  is  one  of  the  most  beautiful  themes 
of  ophthalmology,  because  precision  and  exactness  of 
work  is  so  essential  to  success.  The  estimation  of  the 
degree  and  axis  of  astigmatism  is  exceedingly  im- 
portant, as  a mistake  in  either  Avill  mar  results. 

The  relief  of  asthenopia  confers  a rich  blessing 
upon  suffering  humanity.  I often  find  asthenopie 
patients  correctly  refracted  so  far  as  their  acuity 
vision  is  concerned,  but  there  is  usually  no  cylinder 
prescribed,  and  Avhen  prescribed  it  is  often  Avrong  as 
to  amount  or  axis.  When  thej^  receive  their  proper 
correction  their  asthenopia  disappears.  IMany  times 
I find  loAv  spheres  ordered  Avhen  low  cylinders  are 
indicated,  as  shoAAm  by  a careful  skiascopy.  I recall 
a recent  case  in  Avhich  a lady  vras  Avearing  a + .75 
sphere  before  each  eye  Avithout  result,  AA'hen  O.D. 
+ .25x105,  and  O.S.  +.25x75  gave  her  perfect  satisfac- 
tion as  to  acuity  of  vision  and  relief  from  her  asthen- 
opic  symptoms.  Often  I find  Ioav  degrees  of  hyperme- 
tropia  corrected  Avith  myopic  lenses,  under  the  plea 
that  it  increases  acuity  of  Ausion ; but  is  this  a reason- 
able AueAv,  Avlien  the  patient  has  normal  vision  and  only 
complains  of  asthenopia,  not  poor  vision?  I contend 
it  is  a safer  procedure  to  give  the  loAvest  hyper- 
metropic correction  and  before  a myopic  correction 
is  ordered  to  use  atropine  for  four  or  five  days,  to 
be  folloAved  by  careful  skiascopy.  Frequently  I find 
myopes  OAmr-corrected,  under  the  same  plea  of  greater 
acuity  of  vision ; as  soon  as  this  is  done  Ave  pi'oduce 
asthenojAic  symptoms,  a thing  the  patient  never  ex- 
perienced before.  Myopes  complain  only  of  poor 
vision,  not  asthenopia,  so  why  add  tortue  to  their 
load  of  trouble?  To  cite  a recent  ease: 

Mrs.  K.  of  Fort  Worth,  age  about  40  j^ears,  Avearing 
O.D.  — 6,  and  O.S.  — 6,  and  complaining  of  continuous 
headaches.  She  had  been  Avearing  glasses  since  six  years 
of  age,  and  has  never  been  entirely  free  of  headaches, 
atropine  was  ordered  three  times  a day  for  four  days.  The 
patient  objected  for  fear  of  losing  her  sight,  but  finally 
consented.  After  she  had  used  four  or  five  drops,  she 
phoned  me  that  she  had  found  a new  headache  medicine, 
as  her  headaches  had  A'anished.  She  continued  the  drops 
as  ordered,  and  reported  for  examination,  when  a careful 
skiascopy  revealed  an  over-correction  of  one  and  one-half 
diopters.  Since  Avearing  the  neAV  correction,  she  is  free 
from  headaches,  a neAv  experience  for  her.  I insist  on  the 
use  of  atropine  in  all  cases  of  myopia  irrespective  of  its 
degree,  for  fear  I might  over-correct,  thereby  producing 
asthenopie  symptoms. 

It  is  current  belief  that  if  tlie  patient  has  liA’ed  to 
the  age  of  forty-fi\'e  Avithout  an  astigmatic  correction 
lie  does  not  need  one.  No  greater  error  Avas  eA’er  made. 
Modern  refi-action  contends  that  even  if  the 
astigmatism  is  of  a Ioav  grade,  its  correction  Avill  add 
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to  the  patient’s  comfort,  as  was  the  case  with  the 
prominent  presbyope  I have  already  mentioned. 

I regard  as  essential  to  satisfactory  refraction  the 
following  points : 

First : A full  and  complete  history  of  the  trouble. 

Second : The  determination  of  monocular  and  bi- 
nocular acuity. 

Third : A careful  examination  for  any  abnor- 
malities. 

Fourth : The  determination  of  tension. 

Fifth ; The  proper  selection  and  use  of  a eyelo- 
pegic. 

Sixth : A full  and  complete  fundus  examination. 

Seventh  : An  exact  skiascopy. 

Eighth  : Proving  of  the  skiascopy. 

Ninth : An  accurate  measuring  of  the  frame. 

Tenth : The  determination  of  the  abduction,  adduc- 
tion and  circumduction  of  each  eye. 

Eleventh : The  determination  of  esophoria,  exo- 
phoria  and  hyperphoria. 

Twelfth:  The  accurate  determination  of  muscular 
imbalance. 

Thirteenth : A careful  neutralizing  and  exami- 
nation of  all  glasses  ordered,  to  determine  if  they  are 
the  correction  as  ordered. 

Fourteenth : Careful  attention  to  all  details,  even 
the  most  minute. 

Fifteenth : A post  test  to  determine  results,  and 
to  renew  instructions  as  to  the  care  of  the  glasses 
and  eyes. 

The  intention  in  presenting  this  subject  for  your 
consideration  is  to  arouse  sufficient  interest  in  our 
work  to  warrant  a careful  study  of  refractive  errors 
and  to  ascertain  the  best  method  of  their  correction, 
in  order  that  our  patients  may  obtain  better  results. 
At  the  same  time,  I wish  to  direct  your  attention  to 
the  absolute  impossibility  of  a person  unacquainted 
with  intra-ocular  conditions  and  their  bearing  upon 
the  general  nervous  system,  to  properly  prescribe  a 
lens  to  correct  such  errors. 

Admitting  that  there  are  opticians  who  are 
qualified  and  who  do  accurately  fit  lenses  to  correct 
optical  errors  does  not  decide  the  issue,  because  no 
one  claims  that  there  are  no  opticians  capable  of  such 
work.  The  point  at  issue  is,  is  it  safe  to  entrust 
such  work  to  men  unacquainted  with  the  close  asso- 
ciation of  optical  errors  and  their  many  nervous 
manifestations  ? Is  it  safe  to  permit  anyone  to  pre- 
scribe for  a complaint  without  knowing  the  cause? 
Is  it  safe  to  permit  a man  to  exploit  the  frailties  of 
human  nature  for  mercenary  ends?  All  oculists  who 
have  had  an  extended  experience  in  refraction  have 
seen  case  after  case  where  lens  after  lens  had  been 
prescribed  by  opticians  for  correction  of  optical 
errors  when  some  serious  intra-ocular  condition  was 
the  cause.  Many  cases  of  glaucoma  have  been  re- 
fitted repeatedly  by  opticians  with  disastrous* results 
to  the  patient.  Many  cases  of  hemorrhagic  retinitis 
have  been  fitted  and  after  repeated  failure  have  been 
referred  to  the  oculist  to  learn  that  their  condition 
was  hopeless  and  that  death  was  impending. 
Diabetic  and  albuminuric  retinitis  and  disseminated 
choroditis  have  been  repeatedly  fitted  with  ill- 
advised  lenses,  and  only  by  chance  has  the  patient 
visited  an  oculist  and  learned  the  seriousness  of  the 
condition  and  that  it  is  too  late  for  aid. 

Our  Texas  law  prohibits  the  opticians  from  using 
medicines  or  eyclopegics.-  This  is  a safeguard  to  the 


public,  but  its  enforcement  precludes  the  possibility 
of  the  optician  prescribing  proper  lenses  for  cor- 
rection of  many  optical  errors  and  diagnosing  grave 
intra-ocular  conditions. 

It  is  essential  that  we  know  the  cause  of  the  trouble 
in  order  that  we  may  intelligently  apply  proper 
measures  for  relief.  For  anyone  to  attempt  to  pre- 
scribe for  diseases  of  the  cause  of  which  they  know 
absolutely  nothing  is  mal-practice  pure  and  simple. 
Our  State  Board  demands  of  each  applicant  for 
license  to  practice  medicine  sufficient  knowledge  of 
disease  in  its  manifold  manifestations  to  recognize 
each  when  it  presents  itself.  Our  recent  medical 
legislation  has  been  well  advised.  No  man  should  be 
permitted  to  prescribe  remedial  agents  until  he 
qualifies  according  to  the  law,  and  every  trans- 
gression of  this  law  should  be  handled  vigorously, 
not  for  the  benefit  of  the  physician  but  for  the  pro- 
tection of  the  laity.  The  optican  seeks  to  be  licensed 
without  qualifying  according  to  our  law,  because  he 
knows  it  is  impossible  for  him  to  so  qualify.  It  is 
an  attempt  to  evade  the  law.  The  homeopath,  the 
eclectic  and  the  osteopath  have  been  forced  to 
qualify  according  to  the  law,  so  why  grant  special 
privilege  to  this  class  of  men  who  admit  by  their 
vei’y  actions  their  lack  of  qualification? 


ULCER  OF  THE  CORNEA.* 

BY 

R.  S.  KILLOUGH,  M.  D., 

AMARILLO,  TEXAS. 

An  ulcer  of  the  cornea  may  be  defined  as  an  in- 
fected open  wound.  The  introduction  of  the  micro- 
organism into  the  corneal  tissue  may  take  place  in 
one  or  three  ways:  First,  it  may  be  introduced  from 
without,  as  by  a direct  injury  of  the  cornea.  Micro- 
organisms cannot  pass  through  an  intact  epithelial 
layer.  Any  disturbance  in  the  integrity  of  the  corneal 
epithelium  from  any  source  whatever,  by  permitting 
the  entrance  of  microorganisms  present  in  the  cul-de- 
sac,  may  result  in  an  ulcer.  Second,  microorganisms 
may  reach  the  cornea  by  way  of  the  blood  stream 
(Collins).  Third,  microorganisms  may  reach  the 
cornea  by  passing  into  it  from  contiguous  tissue. 

If  the  scrapings  from  a corneal  ulcer  be  examined 
bacteriologieally,  an  almost  pure  culture  of  some 
microorganism  will  usually  be  found.  The  following 
are  the  organisms  most  commonly  present,  and  the 
types  of  ulcers  they  usually  produce : 

1.  Staphylococcus. — Frequently  present  in  corneal 
ulcer  and  is  usually  introduced  by  an  injury  to  the 
cornea.  There  is  nothing  characteristic  in  the  re- 
sulting ulcer.  Hypopyon  may  accompany  it. 

2.  Pneumococcus. — The  usual  cause  of  the  so-called 
serpiginous  ulcer.  The  infection  is  frequently  intro- 
duced by  a blunt,  central  wound  of  the  cornea,  and 
is  frequently  associated  with  dachryocystitis. 

3.  Streptococcus- — Causes  a rapidly  spreading 
ulcer,  frequently  ending  in  the  sloughing  of  the 
cornea,  and  often  the  result  of  malnutrition. 

4.  Go7wcoccus. — Resulting  ulcer  is  always  second- 
ary to  the  infection  of  the  conjunctive,  and  is  more 
apt  to  occur  in  adults  than  in  children.  The  ulcer 


*Read  before  the  Section  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology,  State  Medical  Association  of 
Texas,  Waco,  May  9,  1912. 
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has  a tendency  to  increase  in  depth  and  perforate  the 
cornea. 

5.  Morax-Axenfeld  Bacillus. — The  resulting  ulcer 
is  usually  of  the  marginal  type  and  is  associated  with 
conjunctivitis. 

6.  Koch-WeeliS  Bacillus. — The  resulting  ulcer  is 
superficial  and  marginal  in  type  usually,  and  is  ac- 
companied hy  conjunctivitis. 

7.  Klchs-Loejfler  Bacillus. — The  resulting  ulcer  is 
always  secondary  to  the  infection  of  the  conjunctiva. 

8.  Tuhercle  Bacillus. — The  resulting  ulcer  is  often 
an  extension  of  a lesion  of  adjacent  tissue. 

9.  Bacillus  Ulceris  Corneae. — The  resulting  ulcer 
is  marginal,  crescentic  and  often  multiple. 

Soon  after  the  introduction  of  microorganisms  into 
the  cornea,  a ring  of  grayish  discoloration  appears 
surrounding  the  lesion.  This  ring  is  made  up  of 
polymorphonuclear  leucocytes  and  is  called  an  in- 
filtrate. Over  this  area  the  epithelium  soon  exfoliates 
and  an  infected  wound  is  the  result — in  other  words, 
an  ulcer.  Its  walls  are  uneven  and  clouded.  The 
crater  may  he  filled  with  debris,  consisting  of  broken- 
down  corneal  tissue  and  pus  cells.  The  ulcer  may 
now  progress  in  the  direction  of  its  depth  or  laterally, 
and  the  direction  of  its  lateral  extension  is  indicated 
hy  the  i:>osition  of  the  most  dense  area  of  infiltration. 
If  the  iileer  deepens  and  reaches  Deseemet’s  mem- 
brane, its  progress  may  he  cheeked  for  a time,  and  the 
intra-ocular  pressure  may  bulge  forward  the  elastic 
Deseemet’s  membrane,  producing  a hernia  of  it,  the 
so-called  keratocele.  At  any  time  during  the  progres- 
sion of  the  ulcer  hypopyon  may  appear.  Hypopyon 
is  an  accunndation  of  pus  in  the  anterior  chamber. 
This  pus  is  sterile  and  is  caused  by  the  action  of  the 
toxins  which  have  reached  the  anterior  chamber. 
Microorganisms  cannot  pass  through  an  intact  Des- 
cemet’s  membrane;  their  toxins  may  pass  through, 
however. 

Now  the  ulcer  may  go  on  to  perforate  the  cornea 
or  resolution  may  take  place.  The  tendency  for  the 
ulcer  to  heal  first  manifests  itself  by  a fading  out  of 
the  zone  of  infiltration.  This  is  followed  by  the  cast- 
ing off  of  the  slough  from  the  surface  of  the  ulcer, 
its  crater  becomes  even  and  clear,  and  discoloration 
disai)pears.  The  epitlielium  begins  to  creep  over  the 
margin  of  the  ulcer,  lining  the  crater,  so  that  it  ap- 
pears smooth  and  lustrous.  Later  new  connective 
tissue  forming  beneath  this  epithelial  lining  fills  in 
the  defect,  lifting  the  epithelium  to  the  level  of  the 
surface  of  the  surrounding  cornea.  The  new  con- 
nective tissue  never  assumes  histologically  the  char- 
acter of  normal  corneal  stroma  and  remains  more  or 
less  opaque.  Tlie  density  of  the  resulting  sear  de- 
pends upon  tlie  extent  of  the  preceding  ulcer,  its 
ehronicity  and  tlie  age  of  tlie  patient.  The  terms 
nebula,  macula  and  leucoiiia  are  applied  to  the  re- 
sulting scar,  according  to  the  density.  Bowman’s 
membrane,  when  once  destroj^ed,  never  regenerates. 
A lesion  involving  only  the  corneal  epithelium  and 
Bowman’s  membrane  heals  without  scar  formation. 

Tlie  following  classification  of  the  different  types 
of  ulcers  may  be  made; 

1.  I’riiuarn  Ulcers. — By  a primary  ulcer  we  mean 
one  that  develojis  in  the  cornea  independently  of  any 
other  disturbance.  Such  ulcers  tire  caused  usually  by 
the  pneumococcus,  the  staphylococcus  or  the  stre])to- 
coccus.  Of  these  organisms,  the  iineumococcus  alone 
jiroduces  a characteristic  clinical  jiicture.  It  develops 


at  or  near  the  center  of  the  cornea.  The  inflamma- 
tory symptoms  are  not  marked  in  the  early  stages. 
A superficial  infiltrate  first  appears,  over  which  the 
corneal  substance  is  east  off.  At  one  part  of  the 
periphery  of  the  resulting  ulcer  a swollen  grayish, 
crescentic  ai’ea  appears.  The  floor  is  uneven  and 
slopes  toward  this  area.  Fine  grayish  lines  extend 
from  this  area,  radiating  into  the  substance  of  the 
cornea.  The  ulcer  has  a tendency  to  creep  slowly  in 
one  direction  into  the  healthy  tissue,  and  is  usually 
followed  by  perforation  or  staphyloma.  Healed  cases 
result  in  a dense  leueoma.  The  ulcer  usually  occurs 
in  adults,  especially  in  outdoor  laborers.  Hypopyon 
occurs  early,  hence  the  synonymous  term,  “hypopyon 
ulcer.”  Iritis  soon  appears.  There  is,  as  a rule,  no 
accompanying  conjunctivitis,  but  in  eighty  per  cent, 
of  the  cases  lachrymal  obstruction  exists.  Useful 
vision  is  destroyed  in  ninety  per  cent,  of  the  eases. 
Other  microorganisms  may  produce  typical  serpig- 
inous ulcers. 

2.  Secondary  Ulcers  are  those  resulting  from  pre- 
existing conjunctivitis.  The  gonococcus,  the  Klebs- 
Loeffler  bacillus  and  the  klorax-Axenfeld,  are  com- 
mon causes  of  secondary  ulcers  which  have  no 
clinical  characteristics. 

3.  Ulcer  Resulting  from  Constitutional  Disturb- 
ances.— The  phlyctenular  ulcer  represents  this  type. 
It  is  common  in  scrofulous  children.  The  disturbance 
first  manifests  itself  as  small  superficial  and  quite  fre- 
quently marginal  infiltrates  that  break  down  and  pro- 
duce multiple  shallow  ulcers,  which  rarely  perforate 
and  are  seldom  accompanied  by  hypopyon  or  iritis. 

4.  Ulcers  Due  to  Trophic  Disturbances. — Of  this 
type  keratitis  lagophthalmo  and  keratitis  neuroparaly- 
tica  and  keratomalacia  may  be  mentioned.  A more 
common  form,  however,  is  - the  so-called  dendritic 
ulcer.  It  has  also  been  called  malarial  keratitis.  This 
type  of  ulcer  appears  usually  in  adults  and  is  charac- 
terized by  its  peculiar  shape,  the  lesion  being  a super- 
ficial linear  opacity,  from  Avhich  sprout  tiny  branches. 

5.  Ulcer  of  Obscure  Etiology. — Moran’s  ulcer  or 
Ulcus  Rodens.  A rare  form  of  ulcer  of  unknown 
etiology.  Chronic  in  nature,  possessing  an  advancing 
undermining  border,  over  which  the  epithilium  may 
remain  intact  for  some  time.  The  resulting  sear  is 
anesthetic.  There  is  no  specific  organism  present 
and  there  is  no  purulent  infiltration. 

The  advent  of  a corneal  ulcer  may  be  ushered  by 
pain,  Avbich  varies  greatly  in  severity.  The  pain  may 
be  located  in  the  eyeball  or  referred  to  the  temple. 
The  most  excruciating  pain  may  accompany  a simple 
abrasion  of  the  cornea,  since  the  sensory  nerve  termi- 
nations are  largely  in  the  epithelial  layer  of  the 
cornea.  Photophobia,  lachrymation  and  blephoro- 
spasm,  may  be  present.  Disturbance  of  A'ision  de- 
pends upon  the  location  of  the  ulcer  and  the  other 
accompanying  symptoms.  Ciliary  injection  and  a 
contracted  pupil,  are  usually  present  and  there  may 
be  anestliesia  of  the  cornea,  irido-cyclitis,  hypopyon, 
disturbed  tension,  etc.  An  examination  of  the  cor- 
nea should  be  made  in  the  dark  room.  It  may  be 
necessary  to  instill  a foiir  per  cent,  solution  of  cocaine 
in  order  to  quiet  the  eye.  By  the  use  of  oblique 
illumination  and  the  corneal  loop,  the  condition  of  the 
cornea  may  be  carefully  studied.  One  shoiild  note 
the  sliape  of  the  cornea,  its  transparency,  the  surface 
polish,  tlie  presence  of  new  tissue,  the  loss  of  sub- 
stance, tlie  evenness  of  surface,  the  presence  of  ves- 
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sels  and  the  presence  of  foreign  bodies.  A loss  of 
transparency  of  the  cornea  may  mean  the  presence 
of  either  an  infiltrate,  an  ulcer  or  a scar.  If  the 
lesion  is  an  infiltrate  there  will  be  a loss  of  substance, 
indistinctness  of  margin,  loss  of  surface  lustre,  and 
symptoms  of  inflammation.  If  the  lesion  is  an  ulcer, 
there  will  be  loss  of  substance,  and  its  margin  will  be 
well  defined;  there  will  be  discoloration  and  accom- 
panying signs  of  inflammation.  If  the  lesion  is  a 
scar,  the  surface  will  be  lustrous  and  even,  its  margin 
will  be  defined  and  there  will  be  no  signs  of  inflam- 
mation present.  If  the  ulcer  progresses  in  depth  and 
perforates  the  cornea,  prolapse  of  the  iris  may  take 
place.  Healing  may  then  take  place  with  the  iris 
incarcerated  in  the  wound,  forming  an  anterior  syne- 
chia; if  complicated  by  a dense  cicatrix  it  is  called 
an  adlierent  leueoma.  Such  an  area  in  the  cornea 
may  be  weakened  to  such  an  extent  that  it  gives  way 
to  the  normal  intra-ocular  pressure,  resulting  in  a 
staphyloma  of  the  cornea.  Or  the  area  of  scar  tissue 
may  be  pervious  to  the  aqueous  humor,  resulting 
in  fistula  of  the  cornea.  During  the  collapse  of  the 
anterior  chamber,  the  capsule  of  the  lens  may  come 
in  contact  with  the  lips  of  the  wound,  resulting  in 
the  fromation  of  cataract,  usually  of  the  anterior 
polar  variety.  The  rupture  of  the  wound  may  be  so 
forcible  as  to  cause  partial  or  complete  luxation  of 
the  lens.  The  sudden  diminution  of  intra-ocular 
tension  may  result  in  intra-ocular  hemorrhage.  Glau- 
coma may  result  from  anterior  or  posterior  synechiae, 
which  interfere  with  the  circulation  of  the  aqueous 
humor.  Finally,  the  introduction  of  micro-organ- 
isms within  the  eyeball  may  lead  to  panophthalmitis 
and  phthisis  bulbi. 

PROGNOSIS. 

The  prognosis  in  a given  case  depends  upon  a 
number  of  factors.  It  is  a well-known  fact  that  ulcers 
caused  by  certain  micro-organisms  render  the  prog- 
nosis grave  as  regards  not  only  vision,  but  the  integ- 
rity of  the  eyeball  itself.  Perhaps  the  most  destruc- 
tive of  the  micro-organisms  commonly  found  is  the 
pneumococcus.  The  prognosis  will  depend,  too,  upon 
the  virulency  of  the  micro-organism  present  and  the 
resistence  of  the  tissue  to  its  propagation.  The  ulcer 
caused  by  the  gonococcus  is  much  more  dangerous  in 
the  adult  than  in  children.  The  location  of  the  ulcer 
is  an  important  factor.  Central  ulcers  are  more 
prone  to  become  virulent  than  peripheral  ulcers,  and 
the  resulting  sear  interferes,  of  course,  more  with 
vision. 

The  prognosis  depends  upon  the  institution  of  early 
and  energetic  treatment.  In  giving  a prognosis,  one 
must  bear  in  mind  that  a number  of  factors  enter 
into  the  amount  of  scar  tissue  which  will  follow  in  a 
given  case. 

Corneal  sears  clear  up  wonderfully  in  the  eye  of 
a child,  while  in  the  adult  the  same  scar  would  show 
but  little  change  from  year  to  year.  As  mentioned 
previously,  corneal  disturbances  involving  only  the 
epithelial  and  Bowman’s  layers,  heal  without  scar 
formation.  The  amount  of  scar  tissue  depends,  there- 
fore, upon  the  depth  of  the  preceding  ulcer.  Again, 
the  chronicity  of  the  ulcer  is  an  important  factor, 
since  in  slow-healing  ulcer  the  tissue  laid  down  is 
more  dense  and  opaque. 

PROPHYLAXIS. 

In  the  manipulation  of  the  eye  care  must  be  ex- 
ercised to  prevent  the  drying  or  disturbance  of  the 


integrity  of  the  corneal  epithelium.  Simple  abrasion 
of  the  cornea  should  be  treated  as  an  infected  wound 
until  perfectly  healed.  The  removal  of  foreign 
bodies  from  the  eye  should  be  done  by  the  surgeon 
with  antiseptic  precaution  and  with  as  little  disturb- 
ance of  the  surrounding  area  as  possible.  The  epi- 
thelial cells  of  the  cornea  regenerate  with  great 
rapidity  and  a slight  abrasion  will  become  clothed 
within  a few  hours,  particularly  if  the  eye  is  ban- 
daged. All  cases  of  daehryocystitis  not  amenable  to 
conservative  treatment  call  for  extirpation  of  the 
lachrymal  sac,  since  the  serpiginous  ulcer  is  very 
frequently  a concomitant  of  lachrymal  obstruction. 
Early  treatment  of  predisposing  conjunctivitis,  with 
care  to  protect  the  cornea  during  treatment,  will 
lessen  the  danger  of  secondary  ulcers.  The  necessity 
of  proper  attention  to  the  eyes  of  the  newborn  need 
only  be  mentioned  here,  klen  in  trades  exposed  to 
foreign  body  injuries  should  wear  goggles. 

TREATMENT. 

Most  types  of  corneal  ulcers  respond  to  prompt 
and  energetic  treatment.  When  an  ulcer  of  the 
cornea  has  once  formed,  the  flrst  step  in  the  treatment 
should  be  the  identifleation  of  the  micro-organism 
present.  It  may  be  of  the  utmost  importance  to 
know  what  organism  is  present  in  instituting  the 
proper  treatment.  For  instance,  the  presence  of  the 
pneumococcus  indicates  the  necessity  of  early  cau- 
terization. When  once  the  micro-organism  has  been 
identified,  its  destruction  must  be  brought  about  by 
either  mechanical,  chemical  or  thermal  agents.  Prob- 
ably much  of  the  good  resulting  from  the  use  of  the 
so-called  antiseptics  in  the  eye  is  due  to  their  me- 
chanical action.  In  the  simple  non-virulent  forms 
of  corneal  ulcer  the  frequent  irrigation  of  the  cul-de- 
sac  with  lotions  of  boric  acid,  potassium  perman- 
ganate or  bichloride  of  mercury  is  efilicacious.  Of 
chemical  agents,  those  may  be  used  which  combat  the 
primary  disturbance,  i.e.,  conjunctivitis,  such  as 
argyrol,  protargol  and  silver  nitrate.  We  have  one 
specific  of  this  class  of  drugs,  namely,  zinc  sulphate, 
which  is  used  in  the  Morax-Axenfeld  type  of  ulcer. 
Where  the  attending  symptoms  are  severe  from  the 
beginning,  or  when  the  presence  of  the  pneumococ- 
cus has  been  demonstrated,  chemical  or  thermal  cau- 
terization is  indicated  at  once.  Of  the  chemical  cau- 
teries, pure  carbolic  acid  is  one  of  the  best.  It  is  best 
applied  by  a fine  application  just  moistened  with 
the  drug.  The  electric  cautery  is  the  best  thermal 
agent,  and,  when  once  decided  upon  as  necessary,  it 
should  be  thoroughly  used.  In  addition  to  these 
remedies,  we  must  increase  local  and  general  resist- 
ance by  local  and  general  rest.  Local  rest  is  best 
secured  by  the  use  of  atropin  frequently  enough  to 
keep  the  pupil  dilated,  and,  in  addition,  a bandage 
should  be  used  in  eases  where  absence  of  pus  in  the 
cul-de-sac  permits. 

Local  circulation  should  be  stimulated  by  the  appli- 
cation of  hot  compresses  at  frequent  intervals.  The 
use  of  dionin,  by  its  effect  upon  the  lymphatic  circu- 
lation, is  of  value.  Subconjunctival  injections  are 
sometimes  of  great  value,  normal  salt  solution  giving 
as  good  results  as  any  other  agent.  When  other 
measures  have  failed,  the  Saemisch  section  is  indi- 
cated as  in  some  cases  it  seems  to  give  good  results. 

In  the  diphtheritic  type  of  ulcer  the  antitoxin  is, 
of  course,  indicated. 

In  those  groups  of  ulcers  due  to  constitutional  and 
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trophic  disturbances,  constitutional  treatment  is  of 
great  importance. 

Finally,  in  ease  the  ulcer  has  become  sluggish, 
the  use  of  local  irritants  is  of  great  value. 

ABSTRACT  OF  DISCUSSION. 

Dr.  J.  J.  Hanna,  Quanah,  said  he  used  a saturated 
solution  of  trichloracitic  acid  and  that  it  gave  better 
results  than  any  other  chemical  cauterant  in  corneal 
ulcers  of  the  severer  types. 

Dr.  R.  W.  Moore,  Fort  Worth,  said  Dr.  Killough’s  paper 
is  an  opportune  one,  and  is  deserving  of  our  most  careful 
attention  and  consideration.  Our  unjustly  condemned 
microscopist  assumes  a very  important  position  because 
it  is  only  by  his  aid  that  we  are  able  to  determine  the 
causative  agent  of  the  ulcer.  As  Dr.  Killough  has  shown, 
and  as  we  all  know,  many  eyes  may  be  saved  with  useful 
vision,  if  we  stop  the  progress  of  the  ulcer  before  it 
becomes  too  deep  and  extensive  and  covers  the  pupillary 
area.  A method  which  is  efficacious  for  one  form  of  ulcer 
does  not  accomplish  the  same  happy  results  in  another, 
and  it  is  for  this  reason  that  an  early  determination  of  the 
bacteria  involved  is  so  important.  Those  of  us  who  do 
much  railroad  work  have  frequent  occasion  to  note  the 
dire  results  of  carelessly  and  improperly  removed  foreign 
bodies  of  the  cornea,  which  have  subsequently  become  in- 
fected. May  I direct  your  attention  to  the  care  necessary 
to  remove  properly  a foreign  body  of  cornea,  so  as  to 
cause  the  least  amount  of  trauma  and  probability  of  in- 
fection? Proper  care  and  technic  in  this  every  day  matter 
will  prevent  many  ulcers  of  the  cornea.  Prophylaxis  is 
the  modern  aim  of  medicine  and  a little  care  in  the 
removal  of  foreign  bodies  of  the  cornea  will  greatly  ad- 
vance scientific  prophylactic  medicine. 

Dr.  David  L.  Bettison  of  Dallas,  drew  attention  to  what 
he  believes  to  be  the  prime  aetiological  factor  in  cases  of 
neuropathic  keratitis,  as  well  as  in  vernal  catarrh,  and 
suggests  that  the  vulnerable  point  is  the  middle  turbinated 
bone  and  the  tissue  adjacent  on  the  nasal  septum.  This 
is  the  point  of  distribution  of  the  nasal  branch  of  the 
ophthalmic  division  of  the  fifth  nerve,  and  by  pressure 
upon  and  inflammation  of  the  terminal  filaments  of  this 
nerve,  the  normal  influence  upon  the  cornea  of  the  ciliary 
nerves,  coming  likewise  from  the  ophthalmic  division  of 
the  fifth,  is  interfered  with  and  trophic  changes  (super- 
ficial ulcers)  occur.  They  are  difficult  to  influence  by 
local  treatment,  and  are  very  prone  to  recur,  especially 
during  or  following  an  acute  coryza.  He  reported  a num- 
ber of  cases  entirely  relieved  in  a day  or  two  by  cauter- 
ization at  the  point  of  distribution  of  the  nasal  branch  of 
the  fifth  nerve  on  the  septum,  or  by  a little  more  radical 
procedure,  middle  turbinectomy,  thus  relieving  pressure 
from  the  already  irritated  nerve  filaments.  He  said  that 
out  of  perhaps  fifteen  cases  recently  coming  under  his 
observation,  all  were  promptly  relieved  by  either  cauter- 
ization or  turbinectomy,  and  very  little  local  treatment 
was  necessary.  Great  improvement  was  noted  after  the 
first  twenty-four  hours  and  in  two  to  six  days  more  they 
were  entirely  well. 

The  case  he  considered  of  most  interest  was  that  of  a 
boy,  long  a sufferer  from  vernal  (spring)  catarrh,  who 
was  relieved  of  all  symptoms  by  cauterization  of  a small 
mass  of  hypertrophied,  soggy  tissue  on  the  septum  ad- 
jacent to  the  middle  turbinated  bone.  He  was  entirely 
relieved  in  a few  days,  and  has  so  far  (six  months  later) 
shown  no  return  of  symptoms.  This  he  thought  was  of 
special  importance,  and  suggested  that  through  this 
means  we  might  reasonably  hope  to  relieve  a great  many 
of  these  cases. 


The  Evolution  of  a Proprietary.^ — As  a general  propo- 
sition, medicinal  compounds  are  not  born  but  evolved  and 
often  the  proprietary  and  the  official  preparation  may 
be  based  one  on  the  other,  while  both  are  usually  based 
on  some  preparation  which  antidates  them.  Lysol,  the 
eiluivalent  of  which — liquor  cresolis  oompositus — is  of- 
ficial in  the  United  States  Pharmacopoeia,  is  a good  ex- 
ample of  the  way  in  which  manfacturers  appropriate  the 
discoveries  of  others,  develop  them  and  turn  them  to 
proprietary  use.  A study  of  the  history  of  lysol  shows 
that  the  use  of  soap  as  a means  of  making  cresol  soluble 
in  water  was  gradually  brought  out  and  merely  appropri- 
ated i)y  the  exploiters  of  lysol. — Journal  A.  M.  A.,  Decem- 
ber 14.  1912. 


PUBLIC  HEALTH  IS  PUBLIC  WEALTH.* 

BY 

J.  MARK  O’FARRELL,  M.  D., 

RICHMOND,  TEXAS. 

The  health  of  a people,  constituting  as  it  does,  an 
unfailing  index  to  their  efficiency,  is  a nation’s 
greatest  asset.  It  is  my  purpose  to  discuss,  in  the 
briefest  possible  way,  its  importance  from  a stand- 
point shamefully  sordid,  but  unfortunately  repre- 
senting the  viewpoint  from  which  is  gauged  the  value 
of  the  economic  questions  of  our  times. 

This  is  the  day  of  business,  and  to"  receive  consider- 
ation, business  must  be  shown  whether  whatever  is 
presented  “will  pay”  or  not.  Show  a factory  owner 
how  he  can  make  his  machinery  more  efficient  by  the 
installation  of  a superior  oiling  device,  or  some  way 
to  materially  increase  the  life  of  such  machinery,  and 
he  will  give  you  a ready  ear  and  an  open  pocket  book. 
Show  him  how  he  can  prevent  “phossy  jaw”  among 
his  employees  by  the  use  of  a different  chemical  in 
the  manufacture  of  his  matches  and  he  balks  at  the 
additional  cost. 

Since  business  controls  and  as  business  can  see  no 
further  than  a ledger,  I will  read  from  the  national 
ledger  our  human  profit  and  loss  account.  Statistical 
information  of  the  character  herein  given  is  neces- 
sarily the  work  of  many  patient  investigators,  and 
after  stating  that  Metchinkoff,  Lombard,  Wylie,  Irv- 
ing, Fisher,  Mayo-Smith  and  many  others  were  freely 
drawn  upon,  I shall  give  no  further  notice  of  credit. 

Notwithstanding,  the  development  of  modern  social 
conditions,  which  seemingly  call  for  a class  of  people 
whose  existence  is  parasitic,  the  fact  remains  that 
wealth  can  only  be  created  by  labor.  It  follows  then, 
since  a full  measure  of  labor  can  not  be  performed  by 
any  except  those  in  health,  that  it  represents,  as  before 
stated,  our  greatest  asset.  Every  individual,  during 
his  productive  period  of  life,  represents  a certain 
value  on  the  credit  side  of  our  ledger.  If  born  in  this 
country  he  has  cost,  at  the  age  of  twenty,  about  one 
thousand  dollars,  and  his  value,  based  on  the  average 
potential  earning  power,  is  four  thousand  dollars.  If 
an  emigrant,  he  is  worth,  as  an  addition  to  our  vital 
asset,  eight  hundred  and  seventy-five  dollars.  The 
total  value  of  our  vital  asset,  computed  from  a stand- 
point of  earning  power,  is  $250,000,000,000. 

Since  it  is  my  intention  to  discuss  the  subject  from 
its  financial  aspect,  leaving  out  altogether  the  human 
misery  and  suffering  incident  to  a broader  consider- 
ation, I will  only  call  attention  to  how  easy  it  would 
be  to  so  vastly  increase  this  capital  stock  that  the  bold 
buccaneer  of  Wall  Street,  whose  dummy  directors 
voted  enough  water  into  a capital  stock  to  flood  Pitts- 
burg, Pa.,  with  millionaires,  would  appear  as  an  ordi- 
nary “piker.”  I mean  by  an  increase  of  the  pro- 
ductive period  due  to  a lengthening  of  the  span  of 
life.  That  it  can  be  done  is  no  longer  a theory.  It 
is  being  done. 

Pi’ussia  is  today  the  most  progressive  country  in  the 
world,  and  at  the  present  rate  of  increase  in  longevity 
will  add  twenty-five  years  to  the  average  span  of  life 
dui'ing  the  present  century.  India,  the  country  still 
living  in  the  faith  of  the  fathers,  where  personal 
liberty  and  local  self-government  is  so  rampant  that 

♦Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  Waco,  May 
7,  1912. 
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every  bailiwick  has  laws  of  its  o^vn,  and  of  whose  local 
officials  no  accounting  is  required  other  than  that  they 
contribute  to  the  splendors  of  the  Durbar,  remains 
where  it  was  a century  ago,  and  their  span  of  ex- 
istence is  abbreviated  by  half  when  compared  to  the 
more  progressive  nations. 

If  it  costs  $50.00  to  raise  a horse,  which  when  ready 
to  work  has  before  him  ten  years  of  usefulness  in 
which  to  return  a profit  to  his  owner,  it  is  evident  that 
if  five  years  could  be  added  to  his  longevity,  the  profit 
would  be  increased  by  fifty  per  cent,  or  even  more, 
since  the  profit  gained  by  reason  of  the  prolongation 
of  his  productivity  would  accrue  without  adding  to 
the  initial  cost. 

Applying  this,  then,  to  our  greatest  national  asset, 
the  human  capital  stock,  what  would  be  the  result  of 
fifteen  years  addition  to  the  span  of  human  existence, 
which  is  the  agreed  minimum  increase  possible  in  the 
light  of  present  day  knowledge?  If  we  allow  these 
additional  fifteen  years  to  go  to  waste  instead  of  con- 
tributing them  to  our  vital  assets,  we  place  ourselves 
in  the  position  of  the  manufacturer  who  allows  the 
machinery  comprising  the  principal  asset  of  his  plant 
to  suffer  damage  from  rust  through  negligence  in 
properly  housing  it. 

In  the  work  of  adding  to  our  national  capital  stock 
by  the  use  of  scientific  methods  of  prolonging  human 
life,  the  chiefest  consideration  should  be  given,  of 
course,  to  the  elimination  of  preventable  deaths.  The 
monetary  loss  from  this  item  of  waste  is  calculated  at 
one  billion  dollars  annually,  representing  the  loss  of 
630,000  persons,  whose  value  to  the  nation  is  $1,700 
each,  calculated  from  their  earning  power.  The 
annual  wage  loss  due  to  preventable  illness  amounts 
to  half  a billion  dollars,  to  which  must  be  added 
another  half  billion  dollars  for  the  cost  of  such 
sickness. 

Reading  from  the  ledger,  the  amount  we  annually 
lose  through  preventable  sickness,  with  its  attendant 
expenses  and  the  sum  representing  our  loss  from  pre- 
ventable deaths,  together  with  the  impairment  of  our 
national  efficiency  through  failure  to  put  into  effect 
well  understood  measures  for  lengthening  our  span  of 
life  and  prolonging  our  productive  period,  make  a 
sum  so  stupendous  as  to  be  beyond  the  comprehension 
of  the  ordinary  mind. 

One  of  the  greatest  factors  controlling  longevity  is 
heredity,  and  the  new  science  of  eugenics  should  be 
invoked  to  the  end  that  physical  handicaps  due  to 
parental  unfitness  would  be  less  glaring.  It  should  be 
used  to  prohibit  the  mating  of  those  absolutely  unfit 
to  procreate  the  species.  It  should  also  provide  for 
the  sterilization  of  the  paroled  lunatic,  the  habitual 
criminal,  the  hopeless  syphilitic  and,  it  might  well  in- 
clude, the  confirmed  drunkard. 

Measures  of  public  hygiene  come  next,  in  fact,  are 
more  important  to  the  present  generation  than  any 
control  of  heredity,  since  their  value  is  of  the  present 
day.  They  should  be  given  effective  application 
through  properly  created  and  well  supported  national, 
state  and  municipal  boards  of  health.  This  would  call 
for  the  passage  of  the  Owen  bill,  or  a similar  measure, 
which  contemplates  the  setting  up  of  an  establishment 
worthy  of  its  purpose  and  free  from  the  demonination 
of  those  actuated  by  motives  of  self-service  or  ex- 
pediency. It  would  provide  state  boards  of  health  in 
fact  as  well  as  in  name,  and  not  a cabinet  of  honorary 
advisors  to  a chief  quarantine  officer. 


Next,  and  still  as  important,  is  the  matter  of  child 
labor.  Nearly  three  million  children  under  sixteen 
years  of  age  are  incurring  physical  handicaps  and 
neglecting  the  mental  equipment  necessary  for  the 
battles  of  life,  in  the  textile  and  other  manufactories 
of  this  country.  Greater  restriction  of  such  labor  is 
needed,  to  the  end  that  at  least  a part  of  this  waste 
should  stop.  To  those  who  would  say  that  in  poorer 
families  it  is  necessary  for  the  children  to  go  with 
their  parents  to  the  factories,  I will  answer  that  it  is 
becausg  the  great  maw  of  our  industries  absorb  their 
labor,  practically  without  extra  compensation,  to  the 
family,  by  subjecting  the  parent  to  competition  with 
his  child.  To  illustrate ; Before  the  wholesale  intro- 
duction of  child  labor  into  the  factory,  the  father 
received,  we  will  say,  $2.00  per  day  for  his  labor. 
Today  he  gets  $1.50  and  his  child  gets  the  other  fifty 
cents. 

Next,  and  just  as  important,  comes  the  matter  of 
limiting  the  working  day.  Excessive  and  continuous 
muscle  exertion  causes  fatigue,  which  leads  to  physical 
inefficiency.  The  bone  and  muscle  of  the  nation,  con- 
stituting, as  before  stated,  our  greatest  asset,  should 
receive  treatment  commensurate  with  its  importance. 
The  suggestion  of  eight  hours  for  work,  eight  hours 
for  recreation  and  rest  and  eight  hours  for  sleep,  is 
fair  and  would  give  us  better  men  and  better  labor. 

Other  measures,  embracing  personal  hygiene,  school 
hygiene  and  sex  hygiene,  are  matters  which  can  only 
come  with  liberal  education  and  cannot  be  discussed 
within  the  limits  of  this  paper. 

We  doctors,  through  fear  of  criticism,  are  some- 
what to  blame  for  the  tardiness  with  which  necessary 
laws  for  this  purpose  have  received  legislative 
attention,  national  and  state. 

It  is  with  fear  and  trembling  that  I approach  our 
code  of  ethics,  wonderfully  preserved  as  it  is,  and 
handed  down  from  the  mysticism  of  a distant  past. 
I do  not  care  to  attack  it  in  its  essentials,  teaching 
as  it  does,  a singlemindedness  and  a purity  of  pur- 
pose which  I hope  will  never  go  out  of  style,  but  just 
so  long  as  we  consent  to  live  within  frock  coat  limits 
in  this  sack  suit  age,  just  that  long  will  we  be  a 
negligible  quantity  in  the  settlement  of  the  questions 
of  the  hour.  We  need  to  become  more  militant.  If 
the  day  laborer,  the  merchant,  the  lawyer  and  the 
saloonkeeper  are  in  polities,  why  should  not  the 
preacher  and  the  doctor,  whose  interest  in  the  human 
uplift  should  certainly  be  as  great,  take  as  active  a 
part?  I would  even  invite  our  women  inter ^.eir 
political  field.  Their  intuitive  “because”  is  wortn 
more  to  me  in  the  settlement  of  questions  of  the 
human  uplift  than  all  of  the  self-serving  casuistry 
of  the  demagogue.  The  politicians,  through  ex- 
pediency, often  determine  questions  and  even  make 
laws,  from  no  other  consideration  than  the  effect  had 
upon  their  own  political  fortunes. 

This  sometimes  causes  a President  to  trade  off  a 
Wylie  for  a Wilson,  and  a governor  to  appoint  on  a 
Tuberculosis  Commission  a lawyer,  an  editor  and  a 
real  estate  agent,  to  lecture  to  the  people  on  the  pre- 
vention of  consumption! 

In  the  determination  of  questions  which  have  to  do 
with  matters  of  interest  to  us  through  our  intimate 
relations  as  medical  men,  we  should  no  longer  hesitate 
to  go  in  for  its  political  side  with  whatever  legitimate 
force  we  can  command,  regardless  of  the  demagogic 
cry  of  “lost  dignity.” 
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THE  IMPORTANCE  OF  HEAD  SPECIALISTS 
IN  STATE  ELEEMOSYNARY 
INSTITUTIONS.^ 

BY 

J.  R.  NICHOLS,  M.  D., 

AUSTIN,  TEXAS. 

The  purpose  of  this  paper  is  to  outline  superfi- 
cially the  importance  of  head  specialists  for  State 
Eleemosynary  Institutions.  I refer  to  those  only  who 
limit  their  practice  to  diseases  of  the  eye,  ear,  nose, 
throat  and  dentistry. 

The  anatomy  and  phj^siology  of  these  structures  is 
intricate  and  their  relationship  to  each  other  is  inti- 
mate. It  is  well  to  remember  that  the  nervous  sys- 
tem is  the  agency  through  which  the  distant  parts 
of  the  body  are  kept  in  functional  relationship  to 
each  other,  that  is,  it  is  the  telegraph  system  of  the 
organism ; therefore,  a local  disease  can  have  its  bear- 
ing on  the  system,  affecting  one  or  more  special  struc- 
tures, and  constitutional  invasion  may  implicate  the 
eye,  ear,  nose,  throat  or  oral  cavity.  The  head  spe- 
cialist should  recognize  and  diagnose  all  such  local 
and  constitutional  diseases  in  order  to  apply  the 
proper  treatment,  or  to  have  the  assistance  of 
confreres;  therefore,  the  reason  it  is  important  to 
have  the  services  of  a head  specialist  for  each  state 
eleemosynary  institution.  As  to  whether  they  should 
be  on  the  visiting  or  resident  hospital  staff  that  would 
depend  upon  the  time  it  would  require  of  them  for 
efficient  service. 

Diseases  of  the  eye,  ear,  nose,  throat  and  oral- 
cavity  do  not  redound  to  the  welfare  of  the  individual. 
For  instance,  that  carious  teeth  and  alveolars  and 
morbid  gingiva  with  more  or  less  teeth  should  go 
without  the  attention  of  a dentist,  is  ignorance  per- 
sonified. 

I regret  to  say  that  in  Texas  institutions  practi- 
cally nothing  is  done  in  the  dental  line  for  the  indi- 
gent class  except  extraction,  because  no  provision  is 
made  for  dentistry.  Of  course,  there  are  always 
some  inmates  who  receive  financial  aid  from  relatives 
for  such  attention.  However,  the  physical  and  mental 
condition  of  the  individual  is  often  such  that  it  is 
not  prudent  to  consult  a dentist  other  than  at  the 
institution. 

Ideal  insalivation  and  mastication  aid  digestion, 
absorption  and  nutrition.  This  is  an  impoi’tant  fac- 
tor in  the  treatment  of  mental  diseases,  since  dis- 

' bed  metabolism,  either  from  functional  or  sys- 
,jaaic  disease,  coupled  with  the  stresses  of  life,  is  a 
cause  of  unsound  mind. 

It  is  quite  evident  then  that  a visiting  or  resident 
dentist,  should  be  on  the  hospital  staff  of  each  insti- 
tution, with  sufficient  c(iuipment,  appliances  and  ma- 
terial for  efficient  service. 

M'hy  should  dentistry  lie  neglected  when  the  ex- 
])enditure  of  several  thousand  dollars  annually  would 
add  materially  to  the  rest,  comfort  and  health  of  our 
unfortunate  fellow-man?  Wlien  a person  has  to  ac- 
cept state  charity  for  educational  purposes,  penal 
servitude  or  restraint  for  any  purpose,  provision 
should  be  made  for  his  humane  care  and  treatment 
by  those  who  are  so  fortunate  as  to  enjoy  health, 
j)rosperity  and  liberty. 

•Read  l)eforc  the  Section  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology,  State  Medical  Association  of 
Texas,  Waco,  May  9,  1912. 


What  has  been  said  about  dentistry  is  applicable  to 
morbid  conditions  of  the  eye,  ear,  nose  and  throat. 
Impaired  functions  of  these  special  organs  require 
the  care  and  treatment  of  a competent  head  specialist. 
It  is  a fact  that  our  State  Hospitals  for  the  care  and 
treatment  of  the  insane  make  no  pretentions  in  this 
line,  except  in  those  eases  which  are  commonly  diag- 
nosed and  treated  by  the  general  practitioner.  The 
resident  hospital  physicians  are  usually  conscientious 
practitioners,  and  render  the  best  service  possible, 
but  having  no  equipment  and  not  being  specialists, 
many  patients  are  necessarily  neglected. 

It  is  not  unusual  for  pronounced  hallucinations 
and  illusions,  which  are  presumed  to  be  central  in 
origin,  to  originate  from  some  disease  of  the  eye  or 
the  ear.  There  is  no  reason  for  controversy;  the  ex- 
pense entailed  in  producing  idealism  w'ould  be  justi- 
fied and  the  result  would  be  a monument  to  those  who 
take  the  initiative  in  the  elevation  of  the  standard  of 
care  and  treatment  of  the  state  wards  of  charity. 

In  all  state  institutions  there  should  be  a pains- 
taking routine  examination  for  the  recent  admis- 
sions, such  as  ascertaining  the  family  and  personal 
history,  the  subjective  and  objective  symptoms,  etc., 
as  soon  as  practicable,  all  of  which  is  to  be  recorded; 
then  the  diagnosis  and  treatment.  It  is  common  for 
patients  afflicted  with  mental  disease  not  to  complain. 
If  objective  symptoms  are  not  pronounced,  patholog- 
ical states  may  progress  undetected,  and  for  that 
reason  the  population  of  hospitals  for  the  insane  re- 
quire careful  examination  at  least  every  six  months. 

In  conclusion,  diseases  of  the  eye,  ear,  nose,  throat 
and  teeth,  should  have  the  attention  of  head  special- 
ists, so  that  the  population  of  each  state  eleemosynary 
institution  could  receive  efficient  treatment,  if  ideal 
conditions  is  the  goal  of  our  ambition.  It  requires  no 
argument  to  convince  the  regular  medical  profession 
that  the  present  status  is  far  from  being  ideal.  Such 
neglect  has  its  influence  on  the  physical  and  mental 
condition  of  those  who  need  the  attention  of  special- 
ists and  do  not  get  it. 

In  all  of  these  institutions,  there  should  be  a visit- 
ing or  resident  head  specialist,  selected  for  compe- 
tency and  not  for  political  reasons,  or  other  influence, 
who  should  be  progressive  and  energetic.  There 
should  be  all  necessary  equipment,  appliances  and 
material  to  insure  satisfactory  examination  and  treat- 
ment. 

There  is  no  good  reason  why  this  state  should  not 
be  more  progressive  and  up-to-date  in  the  care  and 
treatment  of  its  wards.  The  defleiencies  complained 
of  are  not  due  to  the  officers  of  these  different  insti- 
tutions ; my  experience  vindicates  them.  They  do  the 
very  best  possible  with  the  means  appropriated.  The 
legislature  makes  and  the  chief  executive  approves  the 
appropriations  for  the  maintenance  of  these  institu- 
tions, but  not  always  according  to  the  desires  of  the 
superintendents  and  boards  of  managers. 

Really,  the  legislative  branch  of  the  government 
does  not  know  what  the  various  institutions  require, 
exce])t  in  a general  way,  and  it  is  not  disposed  to 
accept  all  the  recommendations  of  those  who  are 
intimately  acquainted  with  their  requirements. 

I do  not  hesitate  to  say  that  a competent  head  spe- 
cialist should  be  on  the  hospital  staff  of  each  state 
eleemosynary  institution  and  that  all  the  officers, 
nurses  and  attendants  should  have  an  increase  of 
salary  of  at  least  100  per  cent  over  the  present  wage 
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scale.  Such  a change  would  add  materially  to  the 
future  happiness  and  comfort  of  all  who  are  im- 
mediately concerned.  Also,  each  one  on  the  payroll 
should  be  energetic,  enthusiastic  and  competent,  and 
his  or  her  appointment  be  dependent  on  civil  service 
rules  and  not  on  influence  or  political  preferment. 


SOME  TUBAL  INFECTIONS,  FROM  THE  PRAC- 
TITIONER’S STANDPOINT.* 

BY 

JAMES  A.  HILL,  M.  D., 

HOTISTON,  TEXAS. 

In  the  discussion  of  diagnosis  of  tubal  disease 
several  factors  enter,  the  most  important  of  which 
are  the  pathological  conditions — and  this  depends 
directly  upon  the  type  of  infection.  The  structures 
involved  are  invaded  by  micro-organisms  from  with- 
out, usually  from  the  uterine,  occasionally  from  the 
abdominal  cavity.  These  organisms  first  invade  the 
mucosa  of  the  tubes,  and  the  inflammatory  reaction, 
as  a rule,  affects  the  remaining  coats.  The  exudate 
into  the  interior  of  the  tube,  in  case  one  or  both  ends 
be  closed  by  adhesions,  causes  distention.  Depending 
upon  the  kind  of  micro-organisms,  the  degree  and 
extent  of  the  tissue  reaction  and  the  age  of  the  pro- 
cess, a variety  of  clinical  pictures  is  produced.  Oft- 
times  these  various  clinical  pictures  are  merely  dif- 
ferent stages  of  the  same  disease,  which  may  be  traced 
through  its  different  phases  by  close  and  prolonged 
observation  of  the  patient.  For  instance,  we  often 
see  an  acute  catarrhal  infection  develop  into  a purulent 
salpingitis,  with  subsequent  formation  of  a pyosalpinx. 
Later  on;  as  the  condition  becomes  chronic,  the  acute 
symptoms  subside  but  physical  examination  still  re- 
veals the  mass  between  the  layers  of  the  broad  liga- 
ment— a hydrosalpinx.  Surgical  intervention  may  be- 
come necessary  at  any  stage,  and  these  inflammatory 
diseases  must  fall  into  the  following  classes  in  order 
to  be  intelligently  discussed: 

1.  Salpingitis,  (a)  catarrhal,  (b)  purulent. 

2.  Saetosalpinx,  (a)  pyosalpinx,  (b)  hydrosal- 
pinx. 

Catarrhal  salpingitis  is,  as  a rule,  the  initial  stage 
of  all  tubal  infections.  Whether  or  not  the  disease 
passes  beyond  this  stage  depends  upon  the  virulence 
of  the  infecting  organisms  as  well  as  upon  the  treat- 
ment employed.  Operation  at  this  time  would  reveal 
a slightly  engorged  and  thickened  tube,  with  possibly 
some  infiltration  of  the  surrounding  tissues.  The 
mucous  membrane  of  the  tubes  is  swollen  and  the 
lumina  are  filled  with  the  thickened  folds.  Usually 
the  muscular  coat  is  but  slightly  involved.  The 
lumina  usually  contain  more  or  less  serous  fluid  and 
may  be  occluded  at  some  point  by  a plug  of  mucous. 
In  the  more  chronic  cases  as  the  inflammation  sub-  i 
sides  thickening  and  induration  occur,  with  the  oc-  i 
easional  formation  of  slight  adhesions  to  the  surround- 
ing organs. 

In  purulent  salpingitis,  however,  a very  different 
picture  is  presented.  The  tissue  reaction  is  much  more 
violent  and  the  tube  is  greatly  thickened — often  to 
the  size  of  the  thumb.  Induration  of  the  muscular 
coat  is  marked,  usually  extending  to  the  peritoneal 
covering  and  surrounding  tissues.  Dense  adhesions 
to  the  adjacent  organs  often  occur,  especially  to  the 
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intestines,  bladder,  ovary,  omentum  and  uterus. 
Usually  the  tube  is  bowed  convexly  outward  and 
backward,  and  the  lumen  may  contain  thick  or  serous 
pus,  which  may  escape  from  the  fimbriated  end  into 
the  peritoneal  cavity. 

Occlusion  of  the  abdominal  end  of  the  tube  by  ad- 
hesions, with  subsecpient  formatiftn  of  a large  amount 
of  pus  will  lead  to  the  distention  of  the  tube — so- 
called  pyosalpinx.  If  the  distention  is  moderate  the 
tumor  is  club-shaped ; if  profuse  it  tends  to  the 
spherical.  This  latter  condition  is  found  in  intra- 
ligamentous pyosalpinx,  where  the  tube  is  surrounded 
by  thickened  layers  of  the  broad  ligament,  thereby 
losing  the  characteristic  tubal  outline.  The  dense 
mass  of  adhesions  fixes  it  to  the  posterior  wall  of  the 
pelvis  and  surrounding  tissues,  destroying  to  a greater 
or  less  degree  the  mobility  of  the  tumor  mass.  A 
movable  pyosalpinx,  without  adhesions,  is  very  rare, 
and  particularly  is  this  true  of  the  posterior  segment 
of  the  tube. 

A hydrosalpinx  is  a thin  walled  tumor  filled  with 
serous  fluid,  and  occurs  as  a result  of  occlusion  of 
the  abdominal  extremity  of  the  tube,  followed  either 
by  serous  secretions  from  the  chronically  inflamed 
mucosa,  or  as  a late  stage  of  pyosalpinx  after  ab- 
sorption of  the  pus.  The  shape  depends  somewhat 
upon  the  location  of  the  exudate  within  the  tube. 
When  the  accumulation  is  in  the  abdominal  end,  the 
typical  shape  is  that  of  a club  with  the  apex  inward; 
when  nearer  the  uterine  end  and  constricted  by  folds 
within  the  lumen,  it  is  more  tortuous  and  sausage 
shaped.  In  case  the  hydrosalpinx  develops  between 
the  layers  of  the  broad  ligament,  it  assumes  a spher- 
ical shape,  with  a fairly  smooth  surface.  If  part 
of  the  contents  are  absorbed  the  tumor  mass  collapses 
and  becomes  longer  and  flatter. 

In  the  diagnosis  of  the  various  phases  of  tubal 
disease  the  history  is  of  first  importance.  The  onset 
of  certain  symptoms  following  closely  upon  marriage, 
parturition  or  abortion,  should  lead  one  to  suspect 
tubal  infection.  The  attack,  as  a rule,  is  ushered  in 
by  a more  or  less  violent  chill,  accompanied  by  a rise 
of  temperature  and  localized  pain  in  the  pelvis.  Pain 
and  tenderness  in  the  lower  abdomen  or  pelvis,  in- 
creased by  motion,  coitus  or  evacuation  of  the  bowels, 
is  characteristic  of  inflammation  that  has  reached 
the  peritoneum  through  the  tubes.  Physical  examin- 
ation is  necessary  before  the  kind  and  extent  of  dis- 
ease can  be  estimated.  Normal  tubes  can  be  palpated 
only  under  extremely  favorable  conditions;  diseased-- 
tubes,  due  to  the  thickening  and  hardening  of  their 
walls,  are  readily  palpable.  The  palpatory  findings 
in  salpingitis  depend  upon  the  acuteness  of  the  pro- 
cess and  the  amount  of  secondary  changes  from  in- 
flammation. In  acute  conditions  it  is  usually  im- 
possible to  outline  the  tube  on  account  of  extreme' 
tenderness  and  muscular  rigidity.  The  diagnosis  at 
this  stage  is  uncertain,  but  within  a few  days  the 
acuteness  subsides,  and  then  it  is  possible  to  demon- 
strate that  the  tubes  are  affected.  In  the  mild  form 
there  is  slight  thickening  of  the  tube  and  pain  upon 
pressure  by  the  examining  fingers.  The  more  virulent 
the  infection  the  more  violent  are  the  symptoms 
enumerated  and  in  these  cases  the  changes  are  easily 
demonstrated,  especially  at  the  uterine  end  of  the 
tube.  In  the  purulent  form  physical  signs  are  more 
pronounced  and  diagnosis  is  easier;  the  tubes  are 
much  more  thickened  and  usually  take  an  arched 
course  Outward  and  backward.  The  outer,  convex 
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outline  is  more  readily  palpable  than  the  inner 
border,  and  the  ovary,  which  lies  in  the  concavity, 
can  seldom  be  palpated  separately.  It  is  very  easy 
to  mistake  a normal  ovary  with  its  ligament  for  the 
abdominal  end  of  a thickened  tube,  unless  one  bears 
in  mind  that  the  latter  is  high  up  and  may  be  traced 
to  the  horn  of  the  uterus.  A leucocyte  count  at  this 
stage  reveals  a moderate  increase  in  the  white  cells, 
with  a relative  increase  in  the  polymorphonuclear 
type.  i 

Following  these  stages  of  tubal  infection,  it  is  very 
common  to  find  retention  tumors,  due  to  occlusion 
of  the  abdominal  end  of  the  tube  by  adhesions.  The 
diagnosis  between  pyo-  and  hydro-salpinx,  is  possible 
only  in  those  eases  in  which  the  characteristic  features 
are  particularly  marked.  A large  fluctuating  tumor, 
with  a tortuous  sausage  shape,  more  or  less  movable 
and  often  bi-lateral,  is  usually  a hydrosalpinx.  As 
the  contents  of  the  sack  are  sterile,  there  is  little 
systemic  disturbance.  A pyosalpinx  is  recognized 
by  its  more  cylindrical  shape  and  by  its  firm  consist- 
ency upon  palpation.  The  mass  is  firmly  adherent 
and  immovable  and  may  occupy  almost  any  position 
in  the  pelvis.  In  this  condition  there  is  more  pain, 
tenderness  and  temperature  and  in  fact,  all  the  sys- 
temic symptoms  are  exaggerated.  However,  in  a large 
percentage  of  cases,  it  is  impossible  to  accurately  dif- 
ferentiate the  two  conditions. 

Necessarily  the  treatment  of  tubal  infections  varies 
largely  with  the  stage  of  infection  we  are  dealing 
with ; at  any  rate,  the  treatment  is,  broadly  speaking, 
either  palliative  or  radical. 

In  the  mild,  acute  infections,  characterized  ,by 
pain,  tenderness  and  temperature,  operative  inter- 
ference is  contraindicated.  The  treatment  must  be 
purely  palliative  and  consists  of  absolute  rest  in  bed, 
hot  or  cold  applications  to  the  lower  abdomen,  hot 
vaginal  douches,  saline  catharsis  and  morphine  to 
relieve  the  pain  when  severe.  If  the  symptoms 
in  place  of  subsiding  within  a few  days  under 
this  treatment,  become  more  aggravated  it  is  certain 
that  pus  is  forming;  still,  operation  is  not  indicated 
unless  palpation  reveals  a mass  in  the  pelvis — which 
may  be  drained  vaginally.  When  the  patient  can  be 
controlled,  I think  it  bad  surgery  to  do  an  abdominal 
operation  in  the  acute  stage ; oftentimes  this  indica- 
tion for  vaginal  drainage  does  not  occur,  either  be- 
cause pus  does  not  form  or  if  it  does,  it  is  in  too 
small  an  amount  to  be  dealt  with  in  this  way.  Vac- 
cine therapy  in  this  class  of  cases  is  efficacious  when 
the  organism  can  be  determined. 

In  chronic  tubal  diseases,  palliative  treatment  is 
practically  useless.  The  custom  of  prolonging  invalid- 
ism by  means  of  tampons,  applications  and  douches, 
with  no  hope  of  permanent  relief,  is  to  be  deplored. 

The  treatment  now  is  operative,  and  if  a cure  is  to 
be  expected,  laparotomy  is  advisable.  A thorough 
irLS7)oction  of  the  diseased  organs  is  necessary  if  a 
conservative  operation  is  desired,  and  this  is  best  done 
through  an  abdominal  incision.  It  is  iinnecessary  to 
take  up  your  time  with  a detailed  description  of  an 
oj)oration  so  familiar  to  all.  However,  I would  like  to 
enler  a ))loa  for  more  conservative  tubal  surgery  than 
is  often  done.  I believe  that  with  the  palliative  treat- 
ment outlined,  particularly  in  ease  of  young  women 
when  they  can  be  controlled,  it  is  often  possible  by 
using  some  skill  and  judgment,  to  give  these  women 
an  opportunity  to  become  pregnant  after  these  opera- 
tions. If  thcT'c  is  as  much  as  an  inch  of  the  tube  at- 


tached to  the  uterus,  uninvolved  in  a pyo-  or  hydro- 
salpinx, it  has  been  proven  that  by  saving  it  the 
woman  may  become  pregnant.  It  is  a very  simple 
matter  to  clamp  off  the  uninvolved  portion,  slit  it 
up,  turn  back  a cuff,  clean  out  the  tube  and  anchor 
the  ovary  to  the  broad  ligament  near  by.  By  this 
means  an  opening  is  formed  which  will  remain  patent 
and,  as  I have  demonstrated,  will  functionate. 

ABSTRACT  OF  DISCUSSION. 

Dk.  W.  Bueton  Thoening,  Houston,  saicl  that  if  we  lay- 
aside  our  old  ideas,  there  will  not  be  so  much  pelvic  cel- 
lulitis hut  more  cases  of  tubal  infection.  He  urged  con- 
servatism, especially  in  acute  tubal  infections. 

De.  O.  L.  Noeswobthy,  Houston,  emphasizes  the  im- 
portance of  Dr.  Hill’s  paper.  He  said  that  in  making  a 
correct  diagnosis  one  should  decide  the  character  of  in- 
fection, map  out  the  pelvic  condition  if  possible,  and  carry 
out  treatment  accordingly.  One  should  consider  well  the 
patient’s  history.  If  trouble  begins  shortly  after  menstru- 
ation, especially  if  associated  with  menstruation,  suspect 
Neisserian  infection,  and  do  not  operate  in  the  acute  stage. 
Many  will  recover  completely  without  an  operation. 

If  there  are  recurrent  attacks  of  mild  pelvic  peritonitis, 
with  no  history  of  Neisserian  infection,  suspect  tuberculosis 
and  remove  the  tubes  in  toto.  Tuberculosis  tubes  usually 
do  not  seal  up  so  quickly  as  do  Neisserian  infection,  and 
re-open  at  intervals,  producing  pelvic  inflammation. 
Streptococcic  infection  is  usually  more  serious  and  most 
often  follows  labor  or  abortion.  Such  an  infection  causes  a 
large  pelvic  abscess  in  the  cul-de-sac,  and  should  be  drained 
as  early  as  possible  through  the  vagina. 

De.  Hill,  in  closing,  said  that  Dr.  Norsworthy  had  brought 
out  some  important  points,  but  that  his  paper  would  have 
been  too  long  had  he  attempted  to  co.ver  all  types  of  in- 
fection connected  with  tubes.  He  said  that  he  had  merely 
mentioned  some  of  the  every  day  findings,  and  hoped  to 
bring  out  discussion  as  how  best  to  classify,  diagnose  and 
treat  them. 


TREATMENT  OF  A SEPTIC  UTERUS.* 

BY 

L.  A.  SUGGS,  M.  D., 

FOET  WOETH,  TEXAS. 

There  should  seldom  or  never  be  a septic  uterus. 
When  it  does  occur  it  is  usually  somebody’s  fault; 
someone  has  done  something  which  should  not  have 
been  done,  or  left  undone  something  that  should  have 
been  done. 

This  condition  follows  the  use  of  dirty  instruments 
in  the  office  or  intra-uterine  douches,  sometimes 
given  by  accident ; the  retention  of  a fragment  of 
placental  membranes  of  labor  at  terra,  and  abortions 
in  general,  but  especially  criminal  abortions.  The 
infection  is  usually  the  streptococcus  pyogenes  or 
staphylococcus  pyogenes  variety. 

The  streptococcus  pyogenes  produces  a toxin  which 
seems  to  have  both  local  and  general  action;  little  is 
definitely  known  about  it.  No  reliable  antitoxin  for 
it  has  so  far  been  produced.  It  has  but  little  leuko- 
tatic  power,  is  not  obstructed  in  its  passage  by 
leukocytes  or  fixed  tissue  cell,  follows  up  the  lymph 
vessels,  advances  rapidly  and  does  the  pioneer  work 
for  the  more  deadly  staphylococci.  The  tendency  to 
liquefaction  of  tissue  and  pus  formation  is  feeble ; a 
violent  inflammation  may  be  followed  at  most  by  a 
thin,  watery  pus. 

Staphylococci  pyogenes  are  found  practically  every- 
where that  micro-organisms  are  capable  of  existing. 
Tlic  stapliylococci  are  responsible  for  the  greater  num- 
ber of  suppurations,  and  they  are  alsoi  present  in  the 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics, 
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majority  of  mixed  infections.  During  its  growth  it 
produces  two  prominent  substances: 

The  first  is  insoluble,  confined  to  the  bodies  of  the 
bacteria  (bacterial  proteid  or  endotoxin),  and 
strongly  attracts  leukocytes  from  the  blood.  It  is 
leukotactic. 

The  second  substance  is  far  more  formidable;  it  is 
soluble  and  passes  out  of  the  micrococci  into  the  sur- 
rounding tissue,  and  secondarily  into  the  general 
circulation  (bacterial  toxin  or  ectotoxin).  It  is  known 
as  staphylotoxin,  and  has  a profound  poisonous  action 
upon  all  cell  life  with  which  it  comes  in  contact,  as 
well  as  disturbing  various  functions  of  the  body  at 
large — such  as  the  heat  center,  circulation,  digestion, 
etc. 

This  staphylotoxin  is  one  of  the  worst  known  to 
produce  laking  of  the  red  blood  cells,  giving  us  the 
profound  anaemia  so  often  observed  in  infection. 
Owing  to  the  albumen  present  in  the  blood  serum, 
which  so  readily  coagulates  with  most  stronger  anti- 
septics, it  is  difficult  to  reach  this  poison  with 
chemicals,  and  exposure  to  bichlorides,  one  to  one 
thousand,  for  five  minutes  does  not  always  destroy 
it.  This  infection  produces  a speedy  liquefaction  of 
the  tissue,  so  when  the  endometrium  becomes  involved 
it  rapidly  deteriorates,  undergoing  a'  degeneration 
that  is  soon  communicated  to  the  metra  proper,  ren- 
dering the  whole  organ  spongy,  soft,  and  decidedly 
friable,  to  such  an  extent  that  the  use  of  the  time- 
honored  and  over-worked  curette  becomes  a dangerous 
weapon  in  the  hands  of  a great  many,  and  an  unwise 
tool  with  the  majority. 

The  integrity  of  the  uterus  cannot  be  determined 
with  any  degree  of  certainty  by  digital  examination; 
its  extreme  friability  has  been  learned  only  after  the 
use  of  the  curette  is  begun,  and  this  knowledge  will 
sometimes  come  to  us  when  we  feel  the  instrument 
slip  through  into  the  abdominal  cavity,  and  this  is 
not  all  that  we  will  feel  at  that  time.  This  is  not 
a wholly  surgical  condition,  and  should  not  be  treat- 
ed as  such. 

Wlien  there  is  contained  in  the  uterine  cavity  the 
remains  of  an  incomplete  abortion,  or  retained  secun- 
dines,  undergoing  decomposition  at  any  stage,  a pro- 
nounced sapremia  with  rigors  and  a rapidly  rising 
temperature,  in  my  judgment  it  is  bad  practice  to 
go  in  with  a sharp  curette  and  mutilate  the  interior 
of  this  defenseless  organ,  cutting  into  the  more 
healthy  tissue,  thereby  inviting  further  depredation 
from  the  invading  hosts  of  pathogenic  bacteria.  The 
practice  is  neither  safe  nor  sane.  The  curette  should 
be  used  to  remove  all  loose  or  easily  detached  par- 
ticles ; there  surgery  ceases.  The  condition  from  there 
on  is  one  of  medication,  and  it  should  not  consist  of 
the  usual  periodic  douching  with  bichloride  or  any 
other  antiseptic,  but  rather  of  a continuous  irrigation, 
and  that  with  the  proper  material.  The  efficiency  of 
an  antiseptic  here  does  not  depend  entirely  upon  its 
germicidal  powers. 

In  the  bichloride  of  mercury  we  have  one  of  our 
most  powerful  germicides ; I have  the  greatest  respect 
for  it  in  its  proper  place,  but  this  is  no  place  for  it. 
By  the  average  physician  it  is  used  once  daily  as  a 
douche ; it  coagulates  the  albumen,  kills  or  weakens 
all  bacteria  included  in  the  coagula,  which  are  washed 
out  with  normal  salt  solution,  and  the  bacterial  life 
in  the  deeper  strata  of  the  endometrium  is  left  to 
revel  in  this  devitalized  structure  for  another  twenty- 
four  hours,  when  the  dose  is  repeated.  To  get  results. 


no  method  of  medication  can  be  trusted  short  of  con- 
tinuous application. 

Most  of  the  stronger  antiseptics  will  not  admit  of 
continuous  use  in  sufficient  strength  to  be  productive 
of  any  good,  bichloride  being  especially  objectionable 
because  of  its  coagulating  propensities.  The  thing 
most  desired  is  a safe  and  efficient  remedy,  not  only 
safe  as  to  its  toxic  action  on  the  patient,  but  which, 
though  not  so  strong  within  itself,  has  the  property  of 
extracting  from  the  tissue  bacterial  toxins  and  the 
bacteria  themselves. 

We  must  produce  the  flow  from  the  body  wall  to- 
wards and  through  the  endometrium,  giving  an  endos- 
motie  action  of  the  fluids  contained  in  the  tissue,  thus 
eliminating  the  bacteria  and  not  depending  entirely 
on  the  antiseptic  to  destroy  them,  when  they  are  en- 
veloped in  the  tissue  and  cannot  be  reached. 

We  have  such  an  agent  in  alcohol.  Alcohol  is  a 
volatile,  organic  compound;  it  contains  no  nitrogen, 
has  affinity  for  water,  is  antiseptic,  disinfectant,  re- 
frigerant, astringent,  anhidrotic,  absorbs  water  and 
hardens  the  tissue.  It  blanches  the  endometrium 
when  kept  in  contact  with  it  in  strong  solutions.  It 
is  more  destructive  to  bacterial  life  in  a 50  to  70 
per  cent  than  in  a stronger  solution.  It  extracts 
water,  the  fluid  elements  of  the  blood,  and  through 
this  endosmotic  action  tends  to  relieve  the  tissue  of 
the  infectious  material  contained  therein.  It  will 
positively  mummify  a piece  of  germ-ridden  placenta 
in  twenty-four  hours. 

Boric  acid  is  an  efficient  antiseptic,  disinfectant 
and  deodorant;  it  arrests  fermentation  and  putre- 
faction, is  very  destructive  to  all  low  order  of  germ 
life,  inhibits  the  growth  of  most  bacteria  in  a two  and 
one-half  per  cent,  solution,  is.  feebly  acid,  tends  to 
counteract  the  alkaline  secretion  of  the  uterus  and 
exerts  its  selective  action  on  the  mucous  membrane. 
In  the  combination,  alcohol  fifty  per  cent.,  saturated 
solution  of  boric  acid,  fifty  per  cent.,  we  have  the  most 
desirable  medicament  for  the  continuous  irrigation  of 
the  uterus  of  which  I have  any  knowledge,  and  I 
believe  it  is  without  a peer. 

The  method  of  application  of  this  treatment  is 
simple,  but  it  must  be  done  properly  to  be  efficient. 
The  uterus  should  be  dilated,  if  not  sufficiently  patu- 
lous; then  a Nelaton  catheter,  number  eight,  English, 
is  passed  to  the  fundus,  around  which  gauze  is  packed, 
not  too  tight,  but  sufficiently  tight  and  uniform  to 
retain  the  tube  in  the  center,  the  gauze  ending  free 
in  the  vagina ; a small  funnel  is  inserted  into  the  end 
of  the  catheter  and  a pint  of  fifty  per  cent,  alcohol  in 
a saturated  solution  of  boric  acid  is  passed  through 
every  hour,  or  a fountain  irrigator  filled  with  the 
above  solution  is  operated  from  one  foot  above  the 
patient.  Then  absolutely  continuous  irrigation  can 
be  had.  This  will  stop  any  recent  infection  in  from 
six  to  twenty-four  hours. 

ABSTRACT  OF  DISCUSSION. 

De.  S.  C.  Gage,  Abilene,  said  he  had  used  a 25%  solution 
of  alcohol,  2 oz.  at  a time,  through  a uterine  douche,  with- 
out any  bad  effects.  However,  on  one  occasion  his  assistant 
holding  6 oz.  of  the  solution  allowed  it  all  to  flow  into  the 
uterine  cavity  in  three  minutes,  and  complete  alcoholism 
followed.  However,  in  two  hours  time  the  patient  became 
rational  and  made  a good  recovery. 

Dh.  W.  L-  Crosthwait,  Waco,  said  he  was  forcibly  im- 
pressed with  the  method  of  treatment  advocated  by  Dr. 
Suggs,  that  is,  the  continuous  douche  of  alcohol  and  boric 
acid.  The  method  is  certainly  ingenious  and  is  based  on 
rational  grounds.  For  several  years,  he  said,  he  had  used 
alcohol  and  boric  acid  douches,  50%  alcohol  and  saturate 
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solution  of  boric  acid,  at  intervals  of  say,  six  to  eight 
hours,  and  had  used  alcohol  as  a swab  in  varying  strengths, 
but  it  had  not  occurred  to  him  to  use  the  continuous 
douche. 

Dr.  Suggs,  in  closing,  called  attention  to  how  long  (25 
years)  Dr.  Howard  Kelly  had  used  alcohol  in  his  gyneco- 
logical practice,  and  said  he  uses  25%  strength.  He  said  the 
boric  acid  seemed  to  diminish  the  burning  and  toxic  effect 
of  the  alcohol,  and  that  continuous  irrigation  was  very 
different  from  local  applications.  In  this  method  good 
drainage  is  provided  for,  and  gratifying  results  may  be 
expected.  Patient  can  take  the  treatment  from  twelve  to 
twenty-four  hours  without  inconvenience;  has  seen  no 
harm  resulting  from  the  use  of  alcohol  in  thi"?.  manner. 


COMPETITION  IN  SURGERY.* 

BY 

P.  H.  CHILTON,  M.  D., 

COMANCHE,  TEXAS. 

We  have  a lot  of  brigands  doing  surgery  in  this  State, 
who  have  disregarded  all  decency  and  drifted  into  the  low- 
est type  of  commercialism.  I trust  I may  be  able  to  say 
something  that  will  help  to  solve  the  situation.  We  have 
the  “fee  splitter”  and  also  his  close  ally,  the  “fee  hunter,” 
and  I take  it  that  we  are  all  acquainted  with  their  manner 
of  dealing.  There  has  been  a great  deal  written  and  much 
said  about  them,  but  I have  failed  to  find  a suggestion  from 
any  one  how  to  stop  them.  I take  the  position  that  their 
most  formidable  foe  is  good,  wholesome  competition  by 
the  physicians  of  our  home  districts,  where  they  gather 
their  strongest  patronage. 

We  have  among  us,  or  at  least  it  is  so  in  our  country, 
a few  doctors  who  are  quite  busy  hunting  up  prospective 
surgical  cases  for  the  commission  offering  surgeons  of  the 
cities,  and  it  would  be  surprising  to  know  how  active  they 
have  become  since  these  surgeons  have  come  out  holdly  in 
a business  way  and  made  the  offer  of  40%  commission 
for  surgical  cases  sent,  brought  or  referred  to  them.  Not 
long  since  one  of  them  was  seen  on  the  train  with  three 
such  parties,  all  going  to  one  of  these  fee  splitters,  chaper- 
oning them  for  fear  some  one  else  would  land  them  on  the 
way.  There  should  be  no  objection  to  a physician  accom- 
panying one  of  his  own  patients  to  a reputable  surgeon, 
but  when  one  of  these  little  jack-snipes  make  it  a daily 
business  of  hunting  up  cases  to  fill  the  coffers  of  one  of 
these  fee  splitters,  such  conduct  is  so  degrading  that  the 
writer  will  refrain  from  giving  further  expression  to  his 
views  on  the  subject. 

If  this  practice  is  not  stopped  (and  it  can  be  stopped), 
it  will  not  be  long  until  the  little  doctor  will  gather  them 
up,  hold  them  on  the  block  for  bidders  and  sell  them  to 
the  one  offering  the  largest  commission.  This  practice  seems 
to  be  prevalent  in  the  East  and  we  are  drifting  along  in 
that  direction  quite  rapidly. 

Since  that  little  snapper-jack  at  Fort  Worth  came  out 
with  his  offer  of  40  per  cent  commission,  I have  noticed 
quite  an  activity  among  some  of  our  doctors,  and  one  of 
them  recently  said  to  me  that  he  would  never  let  one  of 
his  patients  go  to  any  surgeon  who  would  not  split  the  fee 
with  him. 

I have  a suggestion  to  make  to  the  members  of  this 
Society:  Get  in  touch  with  your  newspaper  man  and  get 
him  to  give  publicity  to  this  practice,  just  as  we  have  done 
in  Comanche.  Here  is  a clipping  from  our  local  newspaper; 
it  is  in  the  way  of  an  editorial: 

“Now  comes  Hie  report  that  there  are  doctors  in  some  of 
the  larKer  cities  who  liave  lieen  offering  the  physicians  in  the 
small  towns  a commission  for  surgical  cases  brought  or  sent 
tliem.  One  is  out  in  a letter  offering  40  per  cent  commission. 
It  seems  to  us  tliat  the  people  should  take  warning  against 
Hie  class  of  doctors  that  would  engage  in  such  conduct.  The 
tiest  physicians  in  rural  communities  wilt  not  accept  a fee 
from  that  class  of  surgeons,  'they  think  that  a man  who 
would  offer  a commission  would  in  all  probahility  operate  when 
surgery  was  not  necessary. 

Tltis  kind  of  publicity  will  warn  the  public  against  the 
fee  hunting  doctor  at  home  and  his  judgment  and  advice 
will  soon  be  brought  in  question.  His  influence  in  behalf 
of  the  commission  surgeon  will  soon  be  destroyed,  and 
there  will  be  then  no  one  to  feed  either  of  them. 

W<'  should  compete  with  every  known  element  and  in- 
fluence that  takes  our  patients  away  from  home,  and  make  a 
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fair  and  open  fight  for  what  belongs  to  us  as  physicians. 
Fight  the  habit  of  going  away  from  home  for  services  no 
more  competent  than  those  we  ourselves  can  render,  as 
we  are  doing  in  Comanche,  and  you  will  soon  notice  a dif- 
ference in  your  exchequer — and  you  will  notice  a difference 
in  the  respect  with  which  your  community  regards  you  as 
physicians. 

In  the  last  three  weeks  we  have  had  a half  dozen 
capital  operations  in  our  town,  all  performed  by  our  home 
doctors.  Comanche  physicians  are  doing  most  any  kind 
of  surgery,  such  as  usually  drifts  to  sanitariums.  Our 
operations  are  successful,  our  patrons  are  well  satisfied, 
and  we  as  physicians  endorse  the  surgical  work  of  each 
other.  We  go  at  it  in  a nice,  clean  fight,  just  as  we  would 
ordinarily'  fight  the  Sears  & Roebuck  mode  of  taking  busi- 
ness from  our  home  folks.  We  tell  our  patrons  that  good, 
successful  surgery  can  be  done  in  a clean  private  residence, 
and  we  prove  it  to  them.  We  have  noticed  the  influence 
of  some  of  these  private  sanitariums  on  the  minds  of  our 
patients.  They  sometimes  come  home  just  a little  poisoned 
against  us,  and  they  become  quite  busy  talking  up  the 
wonderfulness  of  the  particular  institution  they  visited.  If 
we  can  not  stop  this  drift  to  these  institutions  we  can  not 
stop  the  fee  splitter,  and  we  may  have  to  do  away  with  the 
institution  in  order  to  stop  the  fee  splitting-  We  must  get 
in  closer  touch  with  the  best  surgeons  only,  and  they  must 
show  us  just  a little  more  consideration.  If  not,  the  better 
element  among  physicians  throughout  the  country  will  soon 
“hands  off”  and  there  will  soon  be  just  one  difference 
among  them — the  price. 

This  fee  splitting  started  in  our  private  sanitariums.  It 
was  indulged  in  quite  secretly  for  a while,  then  they  be- 
came a little  bolder  and  finally  we  have  such  products  as 
the  notorious  fee  splitter  and  his  satellites,  the  disgraceful 
little  fee  hunter. 

I know  of  one  instance  well  worth  mentioning.  A Nor- 
wegian woman  was  accompanied  to  a city  in  this  State  by 
a friend  of  the  family.  He  had  quite  a professional  ap- 
pearance. The  surgeon  mistook  him  for  a country  doctor 
and  asked  what  the  charges  should  be.  He  was  informed 
by  this  gentleman  that  the  people  were  well-to-do  farmers. 
The  surgeon  collected  $250.00  for  the  work,  and  handed 
this  supposed  doctor  $100.00.  I have  this  Information  first- 
handed, and  cannot  afford^  to  mention  names. 

Not  long  since  the  Erie  County  (New  York)  Medical 
Society  took  summary  action  against  this  element  and 
quite  soon  we  find  the  best  surgeons  in  Buffalo  getting 
busy  and  signing  up  obligations  not  to  split  fees  any  more. 
Just  to  the  extent  the  physicians  in  the  small  towns  in- 
dulge in  thus  feeding  surgeons  abroad,  with  surgical  cases 
that  should  be  attended  to  at  home,  just  that  long  will  the 
fee  splitter  thrive.  We  could  more  easily  justify  the  little 
fellow  that  makes  a habit  of  working  up  surgical  cases 
than  we  could  the  skunks  at  the  other  end  of  the  line  who 
are  holding  out  the  inducements. 

We  physicians  in  the  smaller  towns  will  have  to  form 
a compact,  stand  in  with  each  other  more  closely  and  do 
the  work  ourselves,  if  this  debasing  traffic  is  not  put  an 
end  to. 

Not  long  since  I received  a letter  from  a man  telling  me 
he  had  been  advised  to  take  his  wife  to  a certain  surgeon  in 
Fort  Worth,  and  wanted  me  to  write  him  a letter  that 
would  be  of  probable  benefit  to  him.  I wrote  him  that  the 
fellow  he  was  taking  his  wife  to  was  offering  40  per  cent 
commission  for  cases  referred  to  him,  and  that  I held  this 
particular  white-nosed  Spanish  imported  jackass  in  such 
profound  contempt  that  I would  not  write  a letter  of  any 
sort  to  him.  I also  stated  that  I believed  that  a surgeon 
who  would  offer  a commission  would  operate  whether  or 
not  surgery  was  justiflahle. 

I insist  that  we  must  agree  among  ourselves  concerning 
this  matter.  We  should  tell  our  patrons  that  we  have 
physicians  in  our  respective  communities  who  can  do  good 
surgery,  and  that  they  are  all  well  prepared  to  do  it  (if 
this  can  be  stated  truthfully).  At  any  rate  we  can  take 
the  case  and  if  we  do  not  want  to  do  the  operation  we  can 
insure  good  service,  and  that  the  charges  will  be  in  accord- 
ance with  the  gravity  of  the  operation.  If  the  patient 
prefers  a more  noted  surgeon,  his  fees  should  be  set  by  us, 
and  should  include  the  expense  of  a trip  of  the  attending 
physician.  We  should  have  the  making  of  the  charges  for 
surgical  work,  as  we  are  fully  advised  of  the  price  of  sur- 
gery. Whoever  we  select  will  have  to  share  the  responsi- 
bility and  the  fees  with  us.  That  will  be  mutually  under- 
stood between  the  patient,  the  surgeon  and  ourselves.  Our 
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selection  of  the  particular  surgeon  is  because  we  prefer  him 
In  this  particular  kind  of  an  operation.  The  patient  should 
and  must,  know  this  in  order  to  make  it  fair  to  all.  We 
should  explain  to  our  patrons  that  under  no  circumstances 
will  we  take  or  refer  him  to  one  of  those  commission- 
offering surgeons,  who  hang  around  hospitals  like  cattle 
commission  men  around  the  stock-yards. 

There  is  not  a physician  in  our  town  who  will  send  a 
patient  away  from  home  that  can  be  taken  care  of  among 
ourselves.  That  is  what  will  cure  the  habit  of  patients  go- 
ing away  for  surgical  treatment.  We  are  trying  to  do  sur- 
gery instead  of  being  mere  feeders  of  surgeons,  and  it 
makes  our  chest  swell  with  importance  and  for  that  reason 
our  patrons  place  a higher  estimation  on  us  as  physicians. 
We  are  in  harmony  along  this  line.  We  want  to  do  the  best 
we  can  for  our  patients,  and  at  the  same  time  be  very  sure 
we  do  not  do  anything  against  our  ov/n  interest. 

There  was  a time  in  the  history  of  our  little  town  when 
conditions  were  quite  different.  We  were  so  infernally 
jealous  that  we  would  run  off  with  everything  to  keep  the 
other  fellow  from  getting  it,  but  we  stand  by  each  other 
now,  and  I believe  if  other  towns  would  adopt  this  more 
harmonious  attitude  toward  their  professional  friends,  they 
would  profit  by  so  doing.  Their  patrons  would  join  them 
in  the  fight  for  that  which  belongs  to  them,  and  soon  this 
kind  of  wholesome  competition  would  change  the  com- 
plexion of  the  situation.  The  fee  hunter  would  be  a thing 
of  the  past,  and  the  fee  splitter  would  have  to  go  out  of 
business. 

These  questions  will  have  to  be  met,  sooner  or  later,  and 
I know  of  no  better  place  of  discussing  them  than  in  a 
society  of  this  kind.  I have  presented  the  question  as  best 
I know  how,  and  I have  suggested  my  own  individual  ideas 
how  to  deal  with  it.  I have  shown  you  how  we  stand  as 
physicians  in  our  little  town,  in  complete  harmony  on  the 
question.  I have  appealed  to  you  more  noted  surgeons  for 
a more  conciliatory  action,  and  a closer  and  more  con- 
fidential attitude  toward  the  general  practitioner  as  a 
means  of  stamping  out  this  practice;  in  fact,  I have  said 
all  that  I know  how  to  say  before  a medical  society.  If 
this  kind  of  fight  will  not  stop  fee  splitting  we  should  ap- 
peal to  the  legislature  to  give  us  a law  to  prohibit  such 
bartering  of  human  lives.  Most  of  this  kind  of  trafficking 
is  done  by  men  beyond  the  control  of  society  regulations. 
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EXPLODING  GOLF  BALL  INJURES  THE  EYE. 

The  infrequency  of  the  following  described  accident  to 
the  eye  prompts  me  to  report  this  case.  In  the  November 
number  of  the  Journal  of  Ophthalmology  and  Oto-Laryn- 
gology,  Dr.  Nance  reports  a similar  case,  in  which  a young 
lady  lost  one  eye;  Dr.  Casey  Wood  in  the  Ophthalmic 
Record  reports  a case  where  sloughing  of  the  cornea  fol- 
lowed an  accident  of  the  same  kind.  These  are  the  only 
cases  that  have  come  to  my  knowledge  so  far  in  literature. 

R.  W..  boy,  aged  12  years,  of  Arlington  Heights,  Fort 
Worth,  Texas,  desiring  to  know  what  a golf  ball  was  made 
of,  proceeded  to  gain  that  knowledge  by  means  of  a jack 
knife  and  some  boyish  energy.  Cutting  through  layer 
after  layer,  most  of  which  was  rubber,  he  finally  cut  into 
the  center,  which  was  a cavity  perhaps  the  size  of  a small 
marble,  filled  with  a fluid  under  pressure.  The  moment 
this  cavity  was  opened  a stream  of  the  fluid  was  projected 
into  both  eyes,  rendering  the  right  eye  almost  blind  for 
the  time,  and  damaging  the  other  quite  seriously.  When 
I saw  him  a couple  of  hours  later,  the  right  eye  was  ex- 
tremely chemotic,  the  conjunctiva  even  extending  between 
the  lids,  over  one-half  of  the  cornea  was  opaque,  with  con- 
siderable cilliary  injection,  with  photophobia  and  inability 
to  count  fingers  at  any  distance.  The  left  eye  was  about 
the  same,  except  in  severity.  The  injury  seemed  to  be  one 
of  considerable  gravity,  and  my  associate.  Dr.  Sellers,  and 
I both  were  fearful  of  corneal  sloughing  for  several  days. 
We  were,  however,  much  gratified  to  find  after  two  weeks 
time  that  the  cloudiness  was  clearing  up  under  a treat- 
ment of  fluorescin,  atropin  and  cold  applications,  the  boy 
finally  regaining  his  full  vision. 

I would  especially  warn  anyone  against  cutting  into  the 
center  of  golf  balls.  They  are  made  principally  of  rubber, 
in  the  center  of  which  is  a fluid.  The  rubber  is  evidently 
wound  round  this  under  great  pressure.  When  the  pressure 


is  relieved  by  cutting  the  rubber  the  fluid  squirts  out  with 
great  force.  I do  not  know  the  character  of  the  fluid,  but 
evidently  it  is  not  destructive  to  rubber.  Its  function  is 
evidently  to  add  weight  and  resiliency  to  the  ball.  I have 
no  doubt  there  would  be  more  accidents  of  this  kind,  but 
fortunately  comparatively  few  have  enough  desire  for 
knowledge  to  cut  to  the  core,  for  certainly  it  is  not  easy 
to  do. 

Fort  Worth,  Texas.  E.  D.  Capps,  M.  D. 


PLAIN  LANGUAGE  FROM  A LIFE  INSURANCE  COM- 
PANY. 

The  following  letter  written  by  Mr.  E.  R.  Roberts,  Presi- 
dent of  the  Amicable  Life  Insurance  Company,  to  agents 
and  medical  examiners  is  reproduced  here,  not  for  adver- 
tising purposes,  but  in  order  to  show  how  much  dependence 
a life  insurance  company  must  place  on  its  medical  ex- 
aminers and  how  essential  it  is  that  these  same  medical 
examiners  be  careful  and  conscientious  in  their  work.  We 
have  had  some  correspondence  with  the  home  office  con- 
cerning this  letter,  and  we  are  assured  that  there  is  no  in- 
tention whatever  to  reflect  on  the  medical  profession  in 
general.  On  the  contrary,  the  company  seems  to  be  very 
grateful  to  its  faithful  medical  examiners  for  their  good 
work  in  the  past.  It  is  too  bad  we  did  not  have  the  ad- 
vantage of  this  letter  in  conducting  our  fight  against  those 
companies  refusing  to  pay  the  $5.00  fee  for  examinations. 
It  is  one  of  the  strongest  arguments  the  writer  has  seen 
for  an  adequate  fee.  While  it  is  true  that  any  physician 
accepting  the  responsibility  of  such  employment  should 
make  the  best  examination  of  which  he  is  capable,  it  is, 
nevertheless,  a fact  that  many  otherwise  good  men  have 
been  misled  into  careless  and  slip-shod  methods  by  the 
inadequacy  of  the  fee  they  expect  to  receive  for  the  ex- 
amination. The  letter  follows:- 

“There  are  numerous  factors  entering  into  the  success 
of  a life  insurance  company.  The  two  principal  ones  being 
a large  volume  of  new  business  and  a scientific  medical 
selection  thereof.  If  the  mortality  should  materially  ex- 
ceed the  basis  upon  which  the  premiums  are  calculated, 
the  company  can  not  escape  failure. 

“However  scientific  and  well  equipped  the  Medical  De- 
partment of  the  Home  Office  of  a company  may  be,  it  is 
equally  necessary  that  the  Agents  and  Medical  Examiners 
in  the  field  faithfully  and  intelligently  perform  their  duties 
in  the  selection  of  insurance  risks.  Any  Agent  or  Ex- 
aminer violating  such  sacred  trust  is  a criminal  and  as 
such  should  be  convicted  by  the  courts  and  forever  barred 
any  future  relation  to  the  business  of  life  insurance. 
Because  of  frauds  believed  to  have  been  committed  upon 
this  company  by  Agents  and  Examiners,  Grand  Juries  of 
different  counties  are  now  making  or'  will  make  investi- 
gations. We  have  found  instances  where  within  a short 
time  after  examination  deaths  have  occurred  from  Bright’s 
disease  or  consumption.  We  have  found  certification  to 
certain  tests  by  the  examiner  which  were  never  made,  also 
questions  as  to  family  history,  etc.,  answered  that  were 
never  asked  the  applicant  by  the  Examiner.  We  have 
taken  up  policies  soon  after  issue  on  persons  with  Bright’s 
disease,  etc.  These  incompetent  examinations  are  but  the 
experience  of  other  companies.  This  company  will  require, 
as  soon  as  sufficient  containers  can  be  procured,  a speci- 
men of  urine  of  applicants  to  be  sent  to  the  Home  Office 
that  microscopical  tests  may  be  there  made  in  all  cases 
regardless  of  the  amount  of  insurance. 

“It  is  due  the  good  name  of  the  many  honorable  and 
efficient  Agents  and  Examiners  that  the  inefficient  and 
criminal  ones  be  located  and  punished. 

“This  company  will  join  other  companies  in  a crusade 
to  this  end,  and  experienced  detectives  are  now  engaged 
in  this  work,  and  we  expect  the  earnest  assistance  of  re- 
liable Agents  and  Examiners  in  ferreting  out  these 
criminals.  We  are  having  many  of  our  policyholders  re- 
examined within  the  two  year  limit  by  a traveling  As- 
sistant Medical  Director,  and  in  some  cases  re-examining  all 
the  work  of  certain  Examiners,  and  canceling  policies 
where  fraud  is  evident. 

“Many  doctors  are  known  to  be  incompetent  to  make  a 
satisfactory  examination,  others  are  known  to  be  in  the 
criminal  class,  and  many  are  not  permitted  to  make  ex- 
aminations for  any  companies.  There  are  certain  towns 
in  Texas  in  which  there  is  not  a single  doctor  acceptable 
to  make  examinations.  Therefore,  it  is  necessary  for  an 
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Agent  to  use  only  Examiners  authorized  by  this  office,  or 
otherwise  experience  delays  and  also  pay  the  fee  of  the 
unauthorized  examination. 

“This  company  has  been  compelled  to  install  its  own 
Inspection  Department,  and  delays  in  the  issue  of  policies 
hereafter  will  be  caused  by  omissions  and  mistakes  of 
Agents  and  Examiners.  In  some  cases  we  have  had  great 
delays  caused  by  the  carelessness  or  incompetency  of  Ex- 
aminers in  failing  to  properly  fill  out  the  examination 
blanks.  Every  question  in  each  blank  is  important,  or  it 
would  have  been  omitted,  and  must  be  answered  or  con- 
sequent delay.  Examiners  careless  in  omitting  answers  to 
questions  are  usually  considered  careless  otherwise.” 
***** 


LOCAL  ANESTHESIA  IN  ADENOID  OPERATIONS. 

For  the  past  fifteen  years  I have  been  using  local  anes- 
thesia in  adenoid  operations  in  children  three  years  of  age 
and  over.  For  children  under  three  years  of  age  I use  no 
anesthetic  of  any  sort,  as  such  children,  because  of  the 
softness  of  the  growth,  do  not  seem  to  suffer  any  consid- 
erable pain.  Local  anesthesia  in  children  not  only  elimi- 
nates the  dangers  of  the  general  anesthetic,  but  prevents 
the  invariable  exaggeration  by  the  child  of  its  experience 


while  entering  the  stage  of  anesthesia.  These  stories,  told 
by  children  to  their  playmates,  very  often  make  it  exceed- 
ingly difficult  for  the  physician  to  gain  the  consent  of  a 
child,  or  its  parents,  to  a'  much  needed  operation  of  this 
character. 

For  the  purpose  of  producing  local  anesthesia,  I have 
devised  a simple,  clieap  instrument  that  can  be  constructed 
by  any  physician.  It  consists  of  a bent  glass  tube  and 
a piece  of  soft  rubber  tubing.  A powder  composed  of 
cocaine,  grains  10,  and  sugar  of  milk,  grains  60,  well 
mixed,  has  been  used  in  my  practice  with  satisfactory 
results  for  some  time.  A measured  portion  of  this  powder 
is  placed  in  the  bent  end  of  the  glass  tube,  which  is  then 
placed  well  up  behind  the  soft  palate,  a sufficient  distance 
from  the  tissue  to  be  anesthetized  to  insure  thorough  dis- 


tribution, and  a quick,  hard  pressure  of  the  atomizer  bulb 
does  the  rest.  When  tightness  is  felt  in  the  throat,  the 
operation  is  proceeded  with.  For  children  under  three  years 
of  age,  I have  devised  a curette  (listed  with  Mueller  & 
Company,  Chicago,)  with  the  cutting  portion  of  the  instru- 
ment lengthened  and  narrowed  to  meet  the  temporary 
lengthening  the  palate  of  the  suckling  child.  The  lever- 
age and  curve  of  the  handle  of  this  instrument,  together 
with  the  narrowness  of  the  fenestra,  renders  it  convenient 
for  the  small  space  in  wdiich  it  must  be  used,  and  allows  a 
good  clean  sweep  of  the  entire  growth. 

Ernest  Boston,  M.  D. 

Taylor,  Texas,  November  6,  1912. 


A MESSAGE  TO  THE  PROFESSION  FROM  THE  STATE 
TUBERCULOSIS  COLONY. 

When  tills  institution  was  created  it  was  not  the  inten- 
tion of  those  responsible  for  its  being  to  build  a home  to 
wliich  the  tuberculous  of  the  State  should  be  sent  to  die. 
It  was  intended  that  only  patients  should  be  sent  there 
who  could  be  cured,  or  at  least  helped.  It  is  the  duty  of 
every  physician  in  this  State  to  co-operate  with  the  com- 
missioners and  the  medical  officers  of  the  Colony,  to  the 
extent  at  least  of  sending  only  those  patients  in  whom  the 
arrest  of  the  process  of  the  disease  is  possible.  Let  us 
join  in  making  this  institution  a great  success.  IVith  the 
co-operation  of  the  medical  profession  of  the  -State  and  the 
help  of  its  good  citizens  generally,  success  is  assured. 

I’atients  should  not  be  sent  to  the  Colony  who  are  bed- 
ridden, who  are  having  high  fever  in  the  afternoons,  or 
who  have  large  cavities  in  their  lungs;  such  patients,  as 


a rule,  have  only  a few  more  weeks  to  live.  They  should 
be  permitted  to  spend  those  last  few  weeks  at  home  among 
their  loved  ones.  This  is  no  place  for  a patient  to  come  to 
die.  There  is  little  advantage  in  it  to  him  and  the  effect 
on  the  other  patients  is  very  depressing.  Those  far  ad- 
vanced in  the  disease  cannot  be  benefited,  and  many  of 
them  come  in  such  an  advanced  stage  that  they  are  unable 
physically  to  return  to  their  homes.  Many  of  these  cases 
have  been  classed  by  their  physicians  as  in  the  incipient 
stage.  It  is  a pleasure  for  the  staff  to  assist  the  profession 
by  treating  the  incipient,  or  even  moderately  advanced 
cases,  but  there  is  a limit  to  the  capacity  of  the  institu- 
tion, and  as  all  cannot  be  treated,  patients  in  the  more  ad- 
vanced stage  should  be  allowed  to  remain  at  home.  If  micro- 
scopic examinations  will  be  of  benefit  in  assisting  phy- 
sicians in  their  diagnosis,  we  will  be  pleased  to  do  the 
work  at  a minimum  cost.  We  are  anxious  to  contribute 
in  every  way  possible  to  the  success  of  this  work  and  ask 
the  medical  profession  of  the  State  to  join  us.  The  disease 
should  be  stamped  out,  and  with  the  assistance  of  the 
profession  in  educating  the  laity  generally,  it  can  be  done. 

Bascom  Lynn,  M.  D. 

Superintendent,  State  Tuberculosis  Colony  No.  1. 


A FEW  POINTERS  TO  TUBERCULOUS  PATIENTS. 

The  following  “pointers,”  or  rules,  are  in  use  at  the 
State  Tuberculosis  Colony  at  Carlsbad  and  were  formulated 
by  the  Superintendent,  Dr.  Bascom  Lynn.  They  are  intro- 
duced here  as  a matter  of  interest  to  the  profession,  and 
for  the  information  of  the  laity.  It  is  hoped  that  the  lay 
press  generally  will  see  fit  to  reprint  these  rules,  or  at 
least  give  out  the  instruction  contained  in  some  manner. 
It  was  the  intention  of  the  law  responsible  for  the 
establishment  of  this  institution  that  it  should  be  used 
as  much  for  educational  as  for  curative  purposes.  We  are 
pleased  to  contribute  this  much  to  the  educational  cam- 
paign. The  rules  follo’sy: 

1.  — Tuberculosis  is  a germ  disease,  caused  by  the  pres- 
ence and  growth  in  the  human  body  of  the  germ  called 
tubercle  bacillus.  Tuberculosis  is  both  contagious  and 
infectious;  hence,  it  is  the  duty  of  every  tuberculous  pa- 
tient to  destroy  every  tubercle  bacillus  he  or  she  expector- 
ates, by  this  means  to  protect  those  about  them. 

2.  — Tuberculosis  is  more  common  to  the  lungs  than  to 
any  other  part  of  the  body,  and  is  called  Consumption  by 
the  laity. 

3. — Millions  of  the  tubercle  bacilli 
may  be  given  off  in  the  sputum  daily 
by  any  one  patient.  It  is  principally 
by  this  means  that  this  dread  disease 
is  spread. 

4.  — Consumption  may  be  cured  or  arrested  if  treatment 
is  begun  in  the  early  stage  of  the  disease,  and  followed  in 
a rational  manner  under  the  direction  of  a proper  medical 
attendant.  It  is  very  essential  that  patients  should  co- 
operate in  every  particular  with  their  physician.  For  the 
cure  or  arrest  of  consumption,  patients  should  have  an 
abundance  of  fresh  air  (preferably  life  in  the  open)  and 
nutritious  food.  Nutritious  food  consists  of  good,  rich 
milk,  fresh  eggs,  beef,  mutton,  ham,  breakfast  bacon, 
poultry,  some  sugar  and  starchy  foods  well  cooked.  We 
give  our  patients  here  three  regular  meals  per  day  and 
milk  and  eggs  between  meals;  hence,  they  get  milk  and 
eggs  with  each  meal  and  also  between  meals.  The  key  to 
success  in  getting  well  is  abundance  of  good  food,  fresh 
air,  sunshine  and  rest. 

5.  — Absolute  physical  and  mental  rest  is  essential  during 
the  active  period  of  the  disease.  After  the  fever  is  checked 
and  the  patient  is  on  the  road  to  recovery,  there  should  be 
graduated  exercise  each  day  as  seems  proper.  It  is  the 
duty  of  patients  to  avoid  spreading  the  disease  and  to  as- 
sist in  the  efforts  made  to  benefit  them. 

6.  — Cough  as  little  as  possible.  Endeavor  to  restrain  the 
tendency  to  cough  especially  w'hen  in  the  dining  room. 
While  coughing  or  sneezing  cover  the  mouth  with  the 
handkerchief.  If  the  handkerchief  is  not  available  while 
coughing  or  sneezing  cover  your  mouth  with  your  hand. 
Handkerchiefs  so  used  should  be  sterilized  before  going 
to  the  laundry,  and  the  hands  should  be  thoroughly  wmshed 
in  some  good  alkali  solution  (preferably  sal  soda)  before 
touching  door  knobs  or  other  objects.  This  rule  applies 
to  the  so-called  dry  cough  as  well  as  to  the  cough  with  ap- 
preciable expectoration. 
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7. — Never  use  a drinking  cup  that  the  public  has  to  use. 
Avoid  excesses  of  all  kinds.  The  less  tobacco  you  chew 
or  smoke  and  the  smaller  quantity  of  alcoholic  beverages 
you  indulge  in,  the  greater  will  be  your  chance  for  a cure 
or  for  the  arrest  of  the  disease.  You  should  eat  slowly  and 
masticate  your  food  well,  as  your  stomach  is  the  main 
organ  through  which  you  may  expect  to  regain  strength. 
Always  take  good  care  of  your  stomach  and  eat  such 
articles  of  food  as  are  most  nutritious  and  easily  digested. 

g. — Cleanliness  is  one  of  the  most  important  and  essential 
principles  you  should  observe,  as  you  can  re-infect  your- 
self easily  by  being  careless  in  that  respect.  Wash  your 
hands  often  and  take  your  bath  regularly  each  day. 
Alcohol  rubs  are  good:  for  that  purpose  use  4 ozs.  good 
grain  alcohol  to  8 ozs.  of  water.  Use  a soft  linen  towel 
to  rub  the  body  well.  Keep  your  mouth  and  teeth  clean; 
milk  of  magnesia  is  splendid  for  that  purpose.  Sterilize 
your  tooth  brush  each  time  you  use  it,  with  boiling  hot 
water.  You  should  go  clean  shaven,  as  beard  and  mustache 
are  filthy  and  a harbor  for  germs. 

9. — It  is  expected  that  every  patient  shall  render  the 
Sanitarium  as  much  service  as  his  or  her  physical  con- 
dition will  justify;  and  they  should  avail  themselves  of 
the  opportunity  which  the  Sanitarium  affords  to  acquire 
knowledge  as  to  how  to  care  for  themselves  and  others 
similarly  affected.  When  you  are  discharged  from  the 
Sanitarium  you  should  be  particularly  useful  in  assisting 
and  advising  your  tuberculous  friends  how  to  take  care 
of  themselves  and  how  to  avoid  spreading  the  disease. 
You  should  advise  with  the  medical  officers  before  you  are 
discharged  as  to  your  future  occupation  and  mode  of 
living.  Don’t  be  backward  about  asking  questions  in  re- 
gard to  your  health  and  how  to  take  care  of  yourself,  as 
it  is  a pleasure  to  the  medical  officers  to  give  you  all  the 
information  possible  on  this  subject. 

10 — You  should  read  the  rules  governing  the  Sanitarium 
and  obey  them  to  the  letter,  as  it  is  the  duty  of  every 
patient  to  assist  in  the  effort  being  made  to  help  regain 
his  health.  It  is  perfectly  nautral  for  physicians  and 
nurses  to  pay  more  attention  to  and  take  better  care  of 
patients  who  are  agreeable  and  obedient  than  those  who 
are  always  “grouchy.”  This  is  part  of  our  make-up  and 
we  can’t  deny  it. 


WARWICK’S  TELEPHONE-CALL  RECORDER. 

We  reproduce  the  following  brief  reference  to  this  little 
invention  because  the  inventor  is  one  of  our  members  and 
because  the  instrument  is  destined  to  become  a valuable 


Warwick’s  telephone-call  recorder.  • 

aid  to  the  physician.  During  his  absence  from  the  telephone 
anyone  calling  may  have  his  number  registered,  by 
which  means  physician  and  patient  may  be  brought  to- 
gether at  the  earliest  possible  moment.  The  entire  instru- 
ment is  described  in  detail  in  the  January  number  of  The 
Transmitter,  Fort  Worth,  Texas. 

“A  little  instrument  has  been  patented  recently  which  is 
destined  to  become  a valuable  by-product  of  the  modern 
telephone  exchange  and  a source  of  great  convenience  to 
the  telephone-using  public.  The  invention  is  termed  a tele- 
phone-call recorder  and  is  the  result  of  many  months  of 
study  and  experimenting  by  the  inventor.  Dr.  H.  L.  War- 
wick of  Fort  Worth,  Texas,  who  for  years  has  taken  great 
interest  in  electrical  research. 


“The  call-recorder  is  about  the  size  of  the  ringing  set  of 
a desk  telephone  and  is  attached  to  the  regular  line  wires 
and  placed  wherever  it  is  most  convenient  for  the  subscriber. 
With  it  the  central  operator  can  record  upon  the  instru- 
ment attached  to  a subscriber’s  station  the  number  of  the 
party  calling.  It  is  so  wired  that  the  number  of  the  calling 
party  may  be  recorded  even  when  the  line  is  “busy,”  with- 
out, in  the  least,  interfering  with  the  conversation  which  is 
in  progress.  Thus,  if  the  party  calling  does  not  wish  to 
wait  and  call  again  when  ‘Central’  reports  the  line 
‘busy,’  he  has  only  to  ask  ‘Central’  to  record  his  number. 
She  connects  the  sending  mechanism  of  the  call-recorder, 
which  is  attached  to  the  exchange  switchboard,  with  the 
subscriber’s  jack  on  the  switchboard,  and  by  pressing  con- 
secutively the  buttons  carrying  the  digits  of  the  number  of 
the  party  calling  the  number  is  recorded  on  the  instrument 
of  the  party  wanted. 

“The  accompanying  photograph  shows  the  recorder  with 
the  enclosing  cabinet  removed,  while  the  drawings  show 
the  construction  of  both  the  sending  and  recording  ap- 
paratus, which  is  both  practical  and  simple.” 


NEW  AND  NONOFFICIAL  REMEDIES. 

Chloroform,  isobutyl  para-aminobenzoate,  is  2-methyl- 
propyl-4-amino-benzoate,  CcHi  ( NH,)  COO.CH^CH  ( CH3)  .CH3. 
It  is  closely  related  to  anesthesin  (ethyl  aminobenzoate) 
and  propaesin  (propyl  aminobenzoate).  It  is  an  odorless, 
crystalline  powder,  soluble  in  olive  oil  and  only  slightly 
soluble  in  water.  Said  to  act  on  wound  surfaces  or  mucous 
membranes  as  a superficial  and  prolonged  anesthetic  and 
as  a mild  antiseptic.  Used  as  a dusting  powder,  5 to  20 
per  cent  ointments,  in  suppositories  and  internally  in 
doses  of  0.1  Gm.  to  0.2  Gm.  (1  1-2  to  3 grains).  Farben- 
fabriken  of  Elberfeld  Co.,  New  York. — Journal  A.  M.  A., 
December  14,  1912. 

Calcium  Glycerophosphate  is  monohydrated  normal 
calcium  glycerophosphate  Ca(CH20H.CH0H.CH2)P04.H20, 
containing  90  per  cent  of  anhydrous  salt.  It  is  a white 
powder,  alm'ost  tasteless,  slightly  soluble  in  water,  easily 
soluble  in  dilute  acids.  Glycerophosphates  were  intro- 
duced as  “nerve  foods”  on  the  belief  that  the'  phosphorus 
was  in  a readily  assimlable  form.  Recent  animal  experi- 
ments indicate  that  glycerophosphates  possess  no  ad- 
vantage over  inorganic  phosphates  in  phosphorus  meta- 
bolism. Dose,  0.2  to  0.65  Gm.  in  powders,  wafers,  cap- 
sules or  tablets  suspended  in  water  or  syrup,  or  dissolved 
by  the  addition  of  sufficient  citric  acid  or  diluted  hydro- 
chloric acid. 

Calcium  Glycerophosphate,  Monsanto,  is  a non-pro- 
prietary article  and  complies  with  the  tests  laid  down 
for  calcium  glycerophosphate.  Monsanto  Chemical  Works, 
St.  Louis,  Mo. — Journal  A.  M.  A.,  January  4,  1913. 

Slee's  Refined  and  Concentrated  Diphtheria  Antitoxin 
is  prepared  according  to  Banzhaf’s  method.  Supplied  in 
packages  containing  1,000,  2,000,  3,000  4,000  and  5,000 
units,  in  vials  and  also  in  syringes.  The  Abbott  Alkaloidal 
Co.,  Chicago,  111. — Journal  A.  M.  A.,  January  4,  1913. 

Vacules  Cornutol  contain  cornutol  30  Cc.  in  sealed 
ampules.  The  air  in  the  container  is  removed  before 
sealing  whereby,  it  is  claimed,  deterioration  is  retarded. 
H.  K.  Mulford  Co.,  Philadelphia,  Pa. — Journal  A.  M.  A., 
January  4,  1913. 


.ABOUT  MEDICINES. 

Friedman’s  Treatment  for  Tuberculosis. — This  method 
of  treatment  does  not  appear  to  be  based  on  any  new 
principle.  It  represents  merely  another  effort  to  utilize 
for  curative  and  preventive  purposes  the  antigenic  sub- 
stances in  the  tubercle  bacillus.  This  effect  is  secured, 
so  it  is  said,  with  living  bacilli,  devoid  of  virulence  and 
invasiveness,  injected  intramuscularly.  The  bacilli  are 
said  to  be  derived  from  the  turtle,  but  the  method  by 
which  they  are  deprived  of  virulence  is  withheld.  In 
view  of  the  probably  false  hopes  aroused,  the  newspaper 
notoriety  which  this  essentially  secret  treatment  is  re- 
ceiving is  to  be  regretted. — Journal  A.  M.  A.,  December 
14,  1912. 

Baume  Analgesique  Bengue. — In  Great  Britain  it  is 
advertised  to  the  public.  In  this  country  the  exploiters 
find  that  the  space  in  cheap  medical  journals  is  a cheaper 
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method  of  getting  the  stuff  to  the  public.  Analysis  indi- 
cated menthol  18  per  cent,  methyl  salicylate  20  per  cent, 
lanolin,  anhydrous  54  per  cent,  and  a fat,  apparently  lard, 
8 per  cent. — Journal  A.  M.  A.,  December  14,  1912. 

JiuEH  Diabetic  Food. — This  is  one  of  many  vicious  pro- 
ducts on  the  American  market  that  contain  practically 
as  much  starch  as  ordinary  flour  but  are  sold  under  mis- 
leading claims  as  safe  products  for  diabetics.  Jireh  flour 
was  found  to  contain  73.02  per  cent  carbohydrates,  while 
ordinary  wheat  flour  contains  about  75  per  cent. — Journal 
A.  M.  A.,  December  14,  1912. 

Kosixe. — Kosine,  Kosine  Company,  Washington,  D.  C., 
is  sold  as  a cure  for  epilepsy.  According  to  analysis  by 
the  New  Hampshire  State  Board  of  Health,  it  contains 
antipyrin  0.64  per  cent,  ammonium  bromid  4.97  per  cent 
and  sodium  bromid  2.4  per  cent  and  thus  has  a compo- 
sition similar  to  that  of  many  other  “epilepsy  cures.” — 
Journal  A.  M.  A.,  January  4,  1913. 

What’?  Wrong? — Quoting  figures  from  a recent  census 
bureau  bulletin,  the  Medical  Standard  claims  that  the 
consumption  of  “patent  medicines”  is  increasing  in  this 
country  and  suggests  that,  “possibly  there  is  something 
wrong  with  us”  (the  medical  profession).  While  the 
amount  of  patent  medicines  manufactured  in  this  country 
during  recent  years  may  have  increased,  the  consumption 
by  the  people  of  the  United  States  has  diminished  greatly. 
Lessened  home  consumption  has  driven  the  American 
patent  medicine  manufacturer  to  seek  foreign  markets 
and  this  explains  the  increased  production.  But  there  is 
something  wrong  with  us,  namely,  the  pernicious  habit 
of  prescribing  proprietary  mixtures,  for  the  public  is 
awakening  to  the  fact  that  there  is  little  difference  between 
an  “ethical  proprietary”  and  a “patent  medicine.”  A 
further  something  that  is  “wrong  with  us”  is  our  easy- 
going tolerance  which  makes  possible  the  existence  of 
such  publications  as  the  Medical  Standard. — Journal  A.  M. 
A.,  December  21,  1912. 

Demand  Clean  Advertising. — There  are  many  medical 
journals  which  editorially  rank  high  and  for  which  a 
subscription  price  is  charged  that  makes  the  carrying  of 
advertisements  for  worthless  proprietaries  entirely  un- 
necessary. For  instance,  there  are  the  Medical  Record 
and  the  American  Journal  of  Obstetrics  published  by  Wil- 
liam Wood  & Co.,  the  Annals  of  Surgery  (J.  B.  Lippincott 
Company)  and  the  American  Journal  of  the  Medical 
Sciences  (Lea  and  Febiger)  each  of  which  costs  $5.00  per 
annum — sufficient  to  warrant  a demand  that  the  adver- 
tising pages  be  kept  clean.  While  sporadic  protests  against 
the  nostrum  advertisements  will  be  without  avail  a protest 
from  a hundred  subscribers  to  these  journals,  which  are 
run  merely  as  a financial  venture,  would  quickly  have  the 
desired  effect.  That  an  advertising  policy  which  rejects 
nostrum  advertisements,  is  not  impossible  of  attainment 
in  privately  owned  medical  journals  has  been  proven  by 
three  high  grade  publications,  the  Cleveland  Medical  Jour- 
nal. the  Southern  Medical  Journal,  and  Surgery,  Gyne- 
cology and  Obstetrics. — Journal  A.  M.  A.,  January  4,  1913. 

Fraudulent  Advertising  in  High-Class  Medical  Jour- 
nals.— It  is  the  favorite  retort  of  the  publishers  of  some 
medical  journals,  when  criticised  for  carrying  advertise- 
ments of  fraudulent  proprietary  remedies,  that  they  are 
just  as  capable  of  determining  what  constitutes  a fraudu- 
lent or  worthless  preparation  as  is  the  .Council  on  Phar- 
macy and  Chemistry.  The  absurdity  of  the  contention  is 
well  illustrated  by  the  appearance  of  the  Annals  of  Surgery. 
which  claims  that  its  advertisements  are  submitted  to, 
and  passed  on  by,  some  of  the  most  noted  surgeons  in  the 
country,  of  an  advertisement  of  MothersilTs  Seasick 
Uemedy,  a rank  patent  medicine  advertised  under  false 
claims. — Journal  A.  M.  A.,  January  4,  1913. 

IMica.7 All’s  Uterine  Wafers. — This  nostrum  was  analyzed 
in  tlie  A.  M.  A.  Chemical  Laboratory  and  found  to  consist 
essentially  of  burnt  alum,  boric  acid  and  borax.  These 
are  tlie  “well-known,  approved  and  time-tried  antiseptics, 
astringent  and  alterative  medicaments,”  for  which 
Micajah  & Co.  claim  so  much.  That  a mixture  of 
borax  ;md  alum  may  be  of  value  in  some  cases  can 
easily  be  granted.  To  say,  however,  that  such  medicaments 
will  quickly  and  permanently  cure  gonorrhea,  urethritis. 


endometritis,  etc.,  is  foolish,  false  and  vicious.  In  spite 
of  the  fact  that  the  medical  profession  has  been  apprised 
of  the  fraud  and  deceit  connected  with  its  exploitation, 
this  preparation  is  still  advertised  in  several  medical 
journals.  Some  of  these  are  Medical  Record,  Therapeutic 
Gazette,  Medical  Times,  New  York  Medical  Journal,  Ameri- 
can Journal  of  Surgery  and  Interstate  Medical  Journal. — 
Journal  A.  M.  A.,  January  4,  1913. 

Rheumaticide. — The  ' so-called  Wallace  Treatment  for 
Rheumatism  is  marketed  by  the  Rheumaticide  Company  of 
New  York  City.  It  is  claimed  that  it  cures  gout,  lumbago, 
sciatica  and  rheumatism.  Rheumaticide  is  for  hypodermic 
use  and  is  supposed  to  be  administered  by  a physician. 
Examination  in  the  A.  M.  A.  Chemical  Laboratory  indi- 
cated that  the  essential  constituents  were  uncombined 
iodin  and  iodo-phenol  with  traces  of  hydriodic  acid.  A 
preparation  obtained  by  mixing  the  following  was  found, 
after  standing  twenty-four  hours,  to  have  properties  quite 
similar  to  those  of  Rheumaticide:  Carbolic  acid  2 parts, 
glycerin  4 parts  and  iodin  4 parts.  And  yet  the  exploiters 
call  it  a “serum”  and  inveigh  against  the  use  of  drugs 
in  this  disease! — Journal  A.  M.  A.,  January  4,  1913. 
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The  Cherokee  Life  Insurance  Company. — The  Cherokee 
Life  Insurance  Company  of  Rome,  Georgia,  doing  business 
in  Texas,  advises  that  it  pays  the  uniform  fee  of  $5.00  to 
its  medical  examiners,  except  in  such  cases  where  a micro- 
scopical analysis  of  urine  is  required.  For  this  latter 
service  the  company  pays  an  additional  fee  of  $2.50.  Dr. 
W.  W.  Mangum,  of  Rome,  is  the  Medical  Director. 

North  Texas  District  Association  Announcement. — Dr. 
J.  D.  Burt,  Farmersville,  Texas,  Chairman  of  the  Section 
on  Practice  of  Medicine,  desires  contributions  to  his  section 
for  the  June  meeting,  which  is  to  take  place  in  Denison  the 
10th  and  11th.  Those  interested  will  communicate  with 
Dr.  Burt  at  the  above  address,  making  such  suggestions  in 
regard  to  the  perfection  of  his  program  as  they  may  have 
to  offer. 

Free  Baths  Proposed  fop.  San  Antonio  Poor. — Establish- 
ment of  free  baths  by  the  City  Council  of  San  Antonio  in 
the  congested  Mexican  districts  was  recommended  by  the 
San  Antonio  Board  of  Health  early  in  January.  This 
action  is  the  result  of  petitions  circulated  by  the  city  mis- 
sion board  of  the  Methodist  Church,  and  endorsed  by  the 
San  Antonio  Mothers’  Congress  and  its  affiliated  mothers’ 
clubs,  the  Woman’s  Club  and  the  Kindergarten  Association. 
The  city  mission  board  has  pledged  its  support  of  the  free 
baths  and  declares  there  is  a great  need  of  them. — San 
Antonio  Express. 

Brownwood  Wins  First  Prizf  in  Clean  Town  Contest. 
— Brownwood  is  a winner  in  class  A of  Texas’  cleanest 
town  contest,  according  to  the  announcement  of  Dr.  M.  M. 
Carrick,  medical  director  in  charge.  Brownwood  and 
Gainesville  tied  twice  in  the  scores  for  the  first  prize  of 
$500.00.  The  towns  were  so  evenly  matched  that  Dr.  Car- 
rick got  Dr.  J.  C.  Mahr,  commissioner  of  health  of  Okla- 
homa, to  assist  him  in  deciding  the  contest.  On  the  final 
score  Brownwood  won  on  the  bare  margin  of  half  a point. 

The  scores  were:  Brownwood  96,  Gainesville  95.5. 

As  announced  last  month,  Gonzales  won  in  class  B and 
Memphis,  Texas,  in  class  C. — Houston  Chronicle. 

Medical  Pr.'S.ctice  Act  Upheld  by  Higher  Courts. — The 
Court  of  Criminal  Appeals  on  January  8 upheld  the  one 
board  medical  law  in  affirming  the  case  of  Ira  W.  Collins, 
from  El  Paso. 

Appellant  was  fined  $200.00  and  given  one  day  in  jail 
for  practicing  osteopathy  without  having  obtained  a license 
to  practice  medicine  from  the  Board  of  Medical  Examin- 
ers The  appellant  showed  he  had  a diploma  to  practice 
osteopathy,  but  the  court  held  that  he  treated  patients 
and  charged  therefor  and,  consequently,  he  was  required 
to  have  a license  from  the  board. 

This  case  had  been  to  the  United  States  Supreme  Court. 
— Sail  Antonio  Light. 
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Harris  County  Active  in  Hookworm  Work. — Six  dis- 
pensaries for  the  treatment  of  hookworm  were  opened  in 
Harris  County  during  January.  The  work  will  be  in 
charge  of  Dr.  C.  H.  Hoch.  The  places  for  the  dispensaries 
have  not  yet  been  designated,  but  will  be  when  the  needs 
of  the  county  are  ascertained. 

The  campaign  will  also  be  carried  into  Jefferson  County 
this  month.  Dr.  Hubert  Ferrell  will  be  in  charge  of  the 
work  there.  Dr.  O.  H.  Judkins,  the  new  field  expert,  will 
take  up  work  in  Eastern  Texas  at  a point  which  has  not 
yet  been  announced.  These  three  experts  are  working 
under  the  direction  of  Dr.  M.  H.  Boerner,  the  State  direct- 
or.— Houston  Chronicle. 

Tuberculosis  Camp  Proposed  by'  Travis  County. — The 
Travis  County  commissioners’  court  has  been  planning 
for  the  establishment  of  what  may  be  the  first  county 
tuberculosis  camp  in  Texas.  The  proposed  camp  will  cost 
about  $5,000  and  may  be  provided  for  early  next  year.  The 
commissioners  are  inclined  to  wait  until  after  the  legis- 
lature meets  on  account  of  agitation  for  an  additional 
State  tuberculosis  colony  at  Fort  Clark,  which  has  been 
abandoned  by  the  federal  government. 

At  the  county  camp  only  pauper  consumptives  of  Travis 
County  outside  of  the  city  of  Austin  will  be  cared  for. 
Doctors  over  the  county  are  being  asked  to  furnish  infor- 
mation as  to  the  number  of  such  indigents.  Thus  far 
only  three  have  been  located  who  would  be  entitled  to  the 
privileges  of  the  camp. — Houston  Chronicle. 

Fort  Worth  Physician  Found  Guilty  of  Misusing  U.  S. 
Mails. — Dr.  L.  G.  Bombarger  of  Fort  Worth,  charged  with 
sending  through  the  United  States  mails  indirect  informa- 
tion regarding  unlawful  medical  practice,  was  found  guilty 
by  the  federal  jury  yesterday. 

The  case  was  a direct  outgrowth  of  the  National  crusade 
against  criminal  medical  practice  which  was  instituted 
some  months  ago.  Wholesale  arrests  were  made  all  over 
the  country  during  the  month  of  November. 

Dr.  Bombarger  has  yet  to  answer  for  a perjury  charge 
which  was  made  against  him  recently.  In  giving  his 
testimony  he  declared  that  United  States  Inspector  Long 
had  never  been  in  his  office  in  any  capacity.  Long  testi- 
fied that  he  had  gone  to  Bombarger’s  office  and  given  him 
a copy  of  a letter  sent  by  a Washington  official  as  a decoy 
and  that  Bombarger  had  not  denied  receiving  and  answer- 
ing the  letter.  He  was  released  on  $500.00  bail. — Houston 
Chronicle. 

Proposed  Amendment  to  Pure  Food  Law. — State  Pure 
Food  Commissioner  Abbott  has  prepared  a bill,  which  is 
an  amendment  to  the  so-called  anti-narcotic  law.  The  new 
bill  is  very  much  more  stringent  than  the  present  law 
and  is  designed  to  prohibit  the  sale  of  narcotic  drugs 
under  a false  label.  The  bill  provides  that  it  shall  be  un- 
lawful to  manufacture  for  sale,  offer  or  expose  for  sale, 
sell  or  exchange  any  drug  if  its  package  or  label  shall 
bear  or  contain  any  statement,  design  or  device  regarding 
the  curative  therapeutic  effect  of  such  article  or  any  of  the 
ingredients  or  substances  contained  therein,  which  is  false 
and  fraudulent. 

Commissioner  Abbott  says  that  the  present  law  is  totally 
inadequate  and  permits  the  sale  of  poisonous  drugs  under 
false  representations.  Even  without  such  a law  the  com- 
missioner has  been  fighting  the  sale  of  such  narcotics, 
but  with  the  law  amended  he  believes  a long  step  in  the 
right  direction  will  have  been  accomplished. — Houston 
Chronicle. 

Texas  City  Hospital  Fund. — With  the  payment  of  salaries 
for  December,  the  first  assessment  against  employes 
of  a number  of  the  leading  companies  operating  in 
Texas  City  for  the  creation  of  a hospital  fund  will  be 
made.  Several  hundred  employes  are  affected. 

The  Texas  City  Hospital  Association  was  chartered  in 
November  and  includes  the  employes  of  the  following  com- 
panies; Texas  City  Transportation  Company,  Texas  City 
Terminal  Company,  Wolvin  Line,  Texas  City  Electric 
Light  and  Water  Company,  Texas  City  Street  Railway 
Company,  Texas  City  Sewerage  Company,  Texas  City  Com- 
pany and  Texas  City  Passenger  Pier  Company.  The  trus- 
tees are  John  T.  Hogwood,  J.  R.  Dillon,  James  P.  Toohey, 
H.  A.  Thomas  and  R.  B.  Smith. 

Employes  of  these  companies  drawing  over  $25.00  per 
month  pay  a monthly  fee  of  1 per  cent  of  salary.  Those 
drawing  between  $5.00  and  $25.00  per  month  pay  25  cents 


per  month.  Twenty-five  per  cent  of  the  total  monthly  col- 
lections will  be  set  aside  for  the  purpose  of  erecting  a 
hospital  building,  and  the  remainder  will  be  used  to  meet 
current  expenses,  including  sick  and  accident  benefits.  Dr. 
F.  N.  Danforth  has  been  appointed  chief  surgeon. — Houston 
Post. 

Anti-Typhoid  Serum  for  the  Militia. — Among  the  '57,- 
000  troops  in  the  United  States,  there  has  been  during  the 
past  ten  months  but  twelve  cases  of  typhoid  fever  and 
only  two  deaths.  Most  of  the  cases  were  among  recruits 
who  had  not  received  the  treatment,  and  of  the  deaths, 
one  was  an  officer  and  the  other  a recruit,  neither  of 
whom  had  been  vaccinated  against  typhoid  fever.  Con- 
sidering that  some  of  the  troops  are  in  the  field  serving 
under  conditions  which  would  in  previous  years  produce 
typhoid  at  the  rate  of  150  cases  and  fifteen  deaths  in  a 
corresponding  period,  the  army  surgeons  feel  that  the 
enforcement  of  the  system,  which  has  only  been  Septem- 
ber, 1911,  leaves  no  room  lor  any  question  of  the  wisdom 
of  that  proceeding.  The  rate  of  typhoid  per  1,000,  be- 
ginning with  1906,  is  as  follows:  1906 — 5.66;  1907 — 3.55; 
1908—2.94;  1909—3.03;  1910—2.32;  1911— .80;  1912— .18. 

These  statistics  are  impressive,  and  the  remarkable  reduc- 
tion in  typhoid  is  due  entirely  to  the  immunizing  policy. 

The  anti-typhoid  serum  can  be  procured  from  the  med- 
ical Department,  United  States  Army,  at  an  approximate 
cost  of  12  1-2  cents  for  each  complete  inoculation  of  three 
doses,  and  may  be  obtained  either  as  a charge  against  the 
allotment  of  the  State  under  Section  1661,  Revised  Stat- 
utes, or  as  a purchase  for  cash  from  State  funds,  under  the 
provisions  of  Section  17  of  the  Militia  Law. 


Fort  Clark  Proposed  as  a Site  for  Tuberculosis  Sani- 
tarium.— In  the  last  military  appropriation  bill,  and 
largely  through  the  Texas  members  of  Congress,  the 
Texas  Anti-Tuberculosis  Society  got  an  amendment  therein 
to  the  effect  that  the  Secretary  of  War,  through  his  dis- 
cretion, might  sell  a part  of  the  Fort  Clark  reservation, 
or  as  much  thereof  as  is  necessary  for  the  State  of  Texas 
to  establish  a tuberculosis  sanitarium  or  colony.  The 
price  of  the  property  is  to  be  agreed  upon  by  a board 
which  will  consist  of  a representative  of  the  War  Depart- 
ment, a representative  of  the  Texas  Tuberculosis  Commis- 
sion and  these  two  to  select  a third  member  if  necessary. 

There  has  been  some  protest  against  the  establishment  of 
a sanitarium  at  Fort  Clark.  However,  the  project  is  not 
looked  upon  with  as  much  disfavor  now,  and  as  the 
Federal  Government  has  a greater  amount  of  land  there 
than  is  needed  the  plan  of  disposing  of  a part  of  it  to  the 
State  of  Texas  has  met  with  favor.  It  is  expected  that  a 
reasonable  price  will  be  agreed  upon. 

Much  of  the  property  at  Fort  Clark  is  of  the  sort  that 
would  give  the  patients  an  opportunity  to  put  it  under 
cultivation  for  gardens  and  thereby  bring  about  the  two- 
fold purpose  of  keeping  the  afflicted  out  of  doors  and 
occupied  and  at  the  same  time  providing  a bountiful  supply 
of  fresh  vegetables  for  the  table.  There  is  an  excellent 
supply  of  water  on  the  property  also. — ^an  Antonio  Ex- 
press. 

Annual  Meeting  Feberation  of  State  Medic.al  Boards. — 
The  Federation  of  State  Medical  Boards  will  hold  its 
annual  meeting  at  the  Congress  Hotel,  Chicago,  on  Tues- 
day, February  25th,  1913.  Essayists,  eminently  qualified, 
will  prepare  papers  on  the  following  subjects: 

Is  Universal  Reciprocity  to  be  Desired?;  Should  Med- 
ical Boards  Require  One  or  More  Years  of  College  Work 
Preliminary  to  the  Study  of  Medicine;  Skould  One  or 
More  Years  in  a Hospital  be  Required  for  Admission  to  the 
Examination  for  Medical  Licensure? ; Rules  and  Regula- 
tions Governing  Examinations  for  Medical  Licensure; 
Qualification  of  Examiners ; What  Fee  Should  be  Required 
for  the  Examination? ; Benefit  of  Having  a Single  Feder- 
ation of  State  Medical  Boards  and  Method  of  State  Board 
Record  Keeping;  Means  of  Keeping  Politics  Out  of  State 
Board  Affairs. 

These  topics  are  all  of  practical  and  vital  interest  to 
medical  colleges,  medical  examining  boards,  the  profes- 
sion at  large  and  the  public. 

Those  contributing  the  papers  on  these  subjects  come 
with  years  of  experience  and  no  medical  board  can  afford 
not  to  be  represented.  An  earnest  and  cordial  invitation 
to  this  meeting  is  extended  all  members  of  State  Medical 
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Examining  and  Licensing  Boards,  teachers  in  medical 
schools,  colleges  and  universities,  delegates  to  the  Council 
on  Medical  Education  of  the  A.  M.  A.,  to  the  Association 
of  American  Medical  Colleges  and  to  all  others  interested 
in  securing  the  best  results  in  medical  education  and  legis- 
lation. 

The  officers  of  the  Federation  are  Arthur  B.  Brown, 
M.  D.,  Bresident,  New  Orleans;  George  H.  Matson,  M.  D., 
Secretary-Treasurer,  Columbus  (State  House),  Ohio;  James 
A.  Duncan,  M.  D.,  Chairman  Executive  Committee,  Toledo. 

The  Loxe  Stab  State  Medical,  Dextal  and  Pharma- 
ceutical Association  met  recently  in  Waco  for  a three 
days’  session.  Fifty  members  were  present.  There  were 
a number  of  good  papers  presented  which  showed  careful 
preparation  and  considerable  research.  The  discussions 
were  animated  at  times,  but  good  natured.  Daily  clinics 
w'ere  held  in  the  medical  and  dental  sections.  Demonstra- 
tions of  intravenous  injections  of  salvarsan,  injections  of 
Flexner’s  serum,  and  the  use  of  the  sphygmomanometer. 
Papers  on  these  subjects  were  well  received.  The  presi- 
dents of  all  the  negro  colleges  and  the  heads  of  the  various 
negro  insurance  companies,  were  invited  to  be  present  and 
take  part  in  the  discussions  of  plans  to  help  eradicate 
disease  among  the  negroes.  Each  person  present  pledged 
himself  to  do  all  in  his  power  to  teach  the  negroes  the 
rules  of  hygiene  and  right  living  and  to  encourage  them 
to  buy  homes  and  to  keep  the  homes  in  a sanitary  con- 
dition. Each  physician  pledged  himself  to  go  into  places 
where  there  are  no  negro  physicians  and  lecture  on  sani- 
tation and  hygiene.  The  following  officers  were  elected: 
President,  H.  E.  Lee,  M.  D.,  Houston;  first  vice-president, 
W.  F.  Warren,  M.  D.,  Tyler;  second  vice-president,  N.  T. 
Wallis,  D.  D.  S.,  Fort  Worth;  third  vice-president,  H.  M. 
Leach,  M.  D.,  Dallas;  secretary,  J.  H.  Dodd,  M.  D.,  Dallas; 
treasurer,  A.  E.  Hughes,  Ph.  G.,  Clarksville.  The  following 
section  chairmen  were  appointed:  Surgery,  H.  L.  Smith, 
M.  D.,  Dallas;  Practice,  R.  T.  Hamilton,  M.  D.,  Dallas; 
Gynecology,  W.  A.  Allen,  M.  D.,  Rockdale;  Tuberculosis, 
A.  L.  Hunter,  M.  D.,  Marlin;  Obstetrics,  W.  T.  Hughes, 
M.  D.,  Fort  Worth;  Pathology,  L.  C.  Morgan,  M.  D.,  Mc- 
Kinney; Genito-Urinary,  T.  E.  Speed,  M.  D.,  Jefferson; 
Hygiene,  G.  S.  Diggs,  M.  D.,  Waxahachie;  Dentistry,  W. 
G.  Sorrell,  D.  D.  S.,  Waco;  Pharmacy,  M.  A.  Donaldson, 
Ph.  G.,  Ennis;  National  Representative,  B.  J.  Covington, 
M.  D.,  Houston.  This  was  one  of  the  most  beneficial  and 
instructive  meetings  ever  held  by  the  association.  The 
1914  meeting  will  be  held  in  Dallas. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  N.  J.  Phenix,  Colorado,  President ; Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

El  Paso — Dr.  Hugh  S.  White,  Ei  Paso  ; 1st  and  3rd  Mondays, 
September  to  IMay,  inclusive. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  J.  W.  Overton,  Sweetwater,  President ; Dr. 
G.  T.  Hall,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Howard — Dr.  L.  C.  Brown,  Stanton  ; 2d 
Thursday  quarterly. 

Fisher-Stonewall — Dr.  J.  H.  Walker,  Sylvester ; 1st  Tuesdays 
January  and  March. 

Haskell — Dr,  M.  W.  Rogers,  Rule;  2d  Wednesday  quarterly. 
Jones — Dr.  A.  McK.  Jones,  Anson  ; 3d  Tuesday  monthly. 
Mitchell — Dr.  T.  J.  Ratliff,  Colorado;  2d  Monday  January, 
April,  July  and  October. 

Nolan — Dr.  A.  A.  Chapman,  Sweetwater. 

Scurry-Dickens-Kent — Dr.  S.  B.  Kirkpatrick,  Snyder. 

Taylor — Dr.  W.  A.  V.  Cash,  Abilene  ; 2d  Tuesday  monthly. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  H.  D.  Barnes,  Childress,  Councilor. 

District  Society — Dr.  J.  C.  Anderson,  Plainview,  President;  Dr. 
J.  .1.  Cruine,  Amarillo,  Secretary. 

COUNTY  SOCIETIES.  SECHBTAHY  AND  DATE  OF  MEETING. 
Childress — Dr.  1'.  B.  Bryan,  Childress;  1st  Tuesday  monthly. 
Collingsworth — Dr.  J.  S.  Wilkins,  Wellington. ; 1st  and  3d  Wed- 
nesdays monthly. 

Deaf  Smith-  Dr.  H.  V.  Reeves,  Canyon;  2d  Tuesday  monthly. 
Datlam-Ilartlcy-Shcrman — Dr.  R.  L.  Owens.  Dalhart ; 2d 
Tucsiday. 

Donley  Dr.  T.  H.  Hills,  Clarendon;  1st  Thursday  monthly. 


Foard — Dr.  R.  L.  Kincaid,  Crowell  ; 2d  Monday  quarterly. 

Floyd-Motley-Briscoe — -Dr.  L.  V.  Smith,  Floydada. 

Hale-Swisher — Dr.  E.  F.  McClendon,  Plainview;  1st  Tuesday 
monthly. 

Hall — Dr.  W.  C.  Dickey,  Memphis  ; 2d  Tuesday  monthly. 

Hardeman — Dr.  M.  L.  Turney,  Quanah  ; 2d  Thursday  monthly. 

Hemphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian ; 1st  Tuesday  monthly. 

Lubbock-Crosby — Dr.  O.  F.  Peebler,  Lubbock. 

Potter — Dr.  R.  M.  Walker,  Amarillo  ; 2d  Monday  monthly. 

Wichita — Dr.  D.  Meredith,  Wichita  Falls  ; 2d  Tuesday  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3d  Monday  monthly. 

The  Panhandle  District  Medical  Society  met  in  regular 
mid-winter  session  at  Wichita  Falls,  January  14  and  15. 
The  invocation  w'as  delivered  by  Rev.  J.  A.  Coe,  Wichita 
Falls;  the  address  of  welcome  on  behalf  of  the  citizens  of 
Wichita  Falls  by  Dr.  J.  M.  Beall,  Mayor,  and  the  address 
of  welcome  on  behalf  of  the  Wichita  County  Medical 
Society  by  Dr.  C.  R.  Hartsook,  Wichita  Falls.  President 
Killough  responded  to  the  addresses  of  welcome. 

The  Section  on  Pediatrics. — On  account  of  the  absence  of 
the  chairman  and  secretary,  Drs.  D.  M.  Stewart,  Canyon, 
and  B.  L.  Jenkins,  Clarendon,  were  appointed  to  conduct 
the  section. 

Dr.  J.  C.  Anderson,  Plainview,  presented  a very  compre- 
hensive paper  on  Scarlet  Fever,  which  was  discussed  by 
Drs.  M.  M.  Walker,  Wichita  Palls;  K.  H.  Beall  and  R.  B. 
Sellers,  Fort  Worth;  R.  S.  Killough,  Amarillo,  and  closed 
by  Dr.  Anderson. 

Dr.  L.  Mackechney,  Wichita  Falls,  read  a valuable  paper 
on  Eugenics  and  Euthenics.  The  paper  was  heartily  en- 
dorsed by  Drs.  White  of  Temple  and  Anderson  of  Plain- 
view.  Dr.  McNew  of  Charlie  opposed  the  law  controlling 
marriage,  but  endorsed  the  rest  of  the  paper.  Dr.  Dickey 
of  Memphis  urged  more  strict  attention  to  the  child  through 
school  work.  Dr.  Ballew  of  Memphis  heartily  endorsed 
restriction  of  marriage,  particularly  regarding  those  suf- 
fering with  tuberculosis  and  venereal  diseases.  Dr.  Tyson 
of  Wichita  Falls  urged  a strict  law  preventing  syphilitics 
marrying.  Dr.  Mackecheney,  in  closing,  said  he  did  not 
endorse  a law  governing  marriage. 

The  Section  on  Medicine  was  then  called.  Drs.  McNew 
and  J.  M.  Ballew  were  appointed  chairman  and  secretary 
respectively  in  the  absence  of  those  officers.  Dr.  W.  C. 
Dickey  read  a paper  on  Our  Obligations,  in  which  he  made 
a plea  for  the  medical  profession  to  awake  to  a full  realiza- 
tion of  its  opportunities  and  responsibilities.  Dr.  Joe  E. 
Daniels,  Wichita  Falls,  said  the  doctor  should  take  more 
interest  in  the  public  school,  and  severely  condemned 
young  physicians  who  do  not  show  the  proper  respect  for 
the  older  physicians.  Dr.  W.  Wilson,  Memphis,  said  there 
had  not  been  the  proper  interest 'manifested  in  organized 
medicine  in  the  Panhandle.  Dr.  McNew  said  that  physi- 
cians are  getting  on  a higher  plane  of  brotherhood,  and 
that  in  this  he  was  most  interested.  Dr.  D.  T.  Hanson 
thought  the  physician  should  practice  in  accord  with  his 
conscience.  Dr.  R.  R.  White,  Temple,  referred  to  the  evil 
of  fee-splitting  as  a disorganizing  factor.  Dr.  Anderson, 
Plainview,  said  that  when  physicians  do  their  duty  they 
should  insist  that  the  public  do  its  duty  toward  the  pro- 
fession. Dr.  Jenkins  made  a motion  that  the  paper  be 
published  in  the  daily  press,  which  was  seconded  and 
carried. 

Dr.  K.  H.  Beall,  Fort  Worth,  gave  a lecture  on  Acidosis— 
A Most  Neglected  Thing  in  Medicine.  He  described  the 
origin  and  symptom  complex  of  this  important  condition, 
and  urged  a more  determined  effort  to  prove  or  to  exclude 
its  presence  in  any  given  case.  Dr.  D.  Meredith  said  he 
always  in  his  cases  tested  for  acetone  bodies,  especially  in 
gall  bladder  disease.  It  is  often  found  in  hypochondriacs. 
Dr.  Bryan,  Childress,  said  for  some  time  he  had  been 
treating  with  success  erysipelas  with  large  doses  of  alkalies. 

Dr.  Duane  Meredith  read  a helpful  paper  on  The  Help  of 
the  Laboratory  to  the  General  Practitioner.  Dr.  Dickey 
said  the  laboratory  is  as  essential  to  the  doctor  as  the 
telephone  is  to  the  business  man.  Dr.  Harris,  Fort  Worth, 
said  every  town  of  three  or  four  doctors  should  have  a well 
equipped  laboratory. 

Dr.  J.  L.  Gaston,  Wichita  Falls,  read  a good  paper  on 
Pellagra,  in  which  he  advocated  the  theory  of  bad  corn, 
cottoiene  and  its  class  of  oils  as  being  the  causative  factor. 
Dr.  Hartsook  described  Dr.  Bass’s  experiment  in  feeding 
two  different  coops  of  chickens,  one  with  good  corn  and 
the  other  with  bad  corn.  He  claimed  that  Dr.  Bass 
thinks  there  is  something  in  the  bad  corn  theory  as  a 
cause  of  pellagra.  Dr.  Jenkins  reported  three  cases  of 
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pellagra.  Dr.  D.  B.  Beach,  Chillicothe,  reported  three 
cases  that  had  never  used  meal.  He  believes  that  it  is  a 
germ  disease  and  is  transmissible  just  as  malaria  is.  Dr. 
McNew  called  attention  to  the  fact  that  corn  meal  is  not 
as  good  as  formerly.  Dr.  Gaston  closed. 

The  Surgical  Section  was  then  called.  The  chairman 
being  absent,  Dr.  D.  T.  Hanson,  Amarillo,  assumed  the 
chair,  with  Dr.  P.  B.  Bryan,  secretary.  Dr.  R.  R.  White 
read  a paper  on  Surgical  Kidneys,  exhibiting  several  speci- 
mens. The  paper  dealt  particularly  with  the  various  points 
of  diagnosis.  Dr.  Geo.  D.  Bond,  Fort  Worth,  said  many 
cases  of  kidney  stone  had  been  operated  on  for  appendi- 
citis. Dr.  Bryan  called  attention  to  the  similarity  of  stone 
in  the  kidney  to  that  of  malaria.  Dr.  Chas.  H.  Harris 
stressed  the  importance  of  painful  urination,  indicative  of 
kidney  lesion,  renal  colic,  etc.  He  mentioned  the  difficulty 
of  radiography  of  the  kidney,  and  said  a physician  should 
not  be  satisfied  with  one  shadowgraph.  Spoke  of  the  fact 
that  a tuberculous  condition  often  precedes  the  formation 
of  stone.  j,,].  1 

Dr.  Geo.  T.  Thomas,  Jr.,  Amarillo,  presented  a paper  on 
The  Laboratory  and  the  Surgeon,  which  was  read  by  title. 

Dr.  Wade  H.  Walker  read  a paper  on  Infected  Gall 
Bladder  and  Its  Treatment.  For  lack  of  time,  the  rest  of 
the  papers  in  the  Surgical  Section  could  not  be  discussed. 

Dr.  Geo.  D.  Bond,  Fort  Worth,  read  a paper  on  The 
Close  Relationship  that  Should  Exist  Between  Surgeon  and 
X-Ray  Specialist,  and  presented  several  x-ray  pictures  illus- 
trating points  made  in  the  paper.  Dr.  Everett  Jones, 
Wichita  Falls,  read  a paper  on  Some  Phases  of  Post- 
Operative  Temperature,  condemning  particularly  the  use 
of  quinine  after  surgical  procedures.  Dr.  W.  Wilson  pre- 
sented a paper  on  Hemorrhoids.  Dr.  Charles  H.  Harris, 
Fort  Worth,  read  a paper  on  A Few  Hints  on  Basic  Prin- 
ciples Causing  Gastro-Intestinal  Stasis  and  Its  Surgical 
Treatment,  which  he  illustrated  with  photos  and  drawings. 
Dr.  A.  B.  Small,  Dallas,  presented  a clinic  illustrating  the 
value  of  short  circuiting  the  bowel  in  cancer  of  the  caecum. 

The  Section  on  Eye,  Ear,  Nose  and  Throat  was  called 
Wednesday  morning,  the  15th.  In  the  absence  of  the 
secretary.  Dr.  J.  J.  Hanna,  Quanah,  was  appointed  to 
serve  in  that  capacity. 

Dr.  Hartsook  read  his  address  as  chairman,  after  which 
Dr.  R.  B.  Sellers  of  Fort  Worth  read  an  interesting  paper 
on  Obstruction  of  the  Nasal  Passages;  Its  Effect  on  the 
General  System;  Treatment,  which  was  freely  discussed. 
Dr.  J.  J.  Grume,  Amarillo,  read  an  excellent  paper  on  The 
Conservation  of  Hearing  in  Children,  which  was  well  re- 
ceived and  freely  discussed.  Dr.  C.  S.  Hale  of  Wichita 
Falls  read  a paper  on  Necessity  of  Early  Recognition  and 
Testing  of  Squint. 

The  Section  on  Gynecology  and  Obstetrics  was  then 
opened.  Dr.  B.  L.  Jenkins,  Clarendon,  was  appointed 
chairman,  with  Dr.  W.  P.  Dooley,  Iowa  Park,  secretary. 
Dr.  F.  B.  Bryan  read  a paper  on  Gonorrhea  In  the  Female. 
Dr.  D.  B.  Beach,  Chillicothe,  read  a Report  of  an  Obstetrical 
Case.  Dr.  A.  J.  Ball,  Quanah,  read  a paper  on  Puerperal 
Sepsis. 

Tuesday  evening  at  10  o’clock  the  profession  of  Wichita 
Falls  served  a banquet  to  the  Society  at  tlie  Westland 
Hotel,  with  Dr.  J.  L.  Gaston  as  toastmaster.  This  was  a 
most  enjoyable  occasion  and  was  thoroughly  appreciated 
by  all  who  attended.  Toasts  were  given  by  Drs.  R.  S. 
Killough,  Wade  H.  Walker,  Joe  E.  Daniels  and  W.  C. 
Dickey.  After  the  banquet  the  visitors  were  taken  on  a 
mili-night  visit  to  the  Glass  Factories,  a trip  greatly  en- 
joyed by  all. 

The  election  of  officers  resulted  as  follows;  President, 
Dr.  J.  C.  Anderson,  Plainview;  1st  vice-president.  Dr. 
Everett  Jones,  Wichita  Palls;  2nd  vice-president.  Dr.  J.  M. 
Ballew,  Memphis;  secretary-treasurer.  Dr.  J.  J.  Crume, 
Amarillo. 

Section  officers  for  the  July  meeting:  Section  on  Pedi- 
atrics, chairman.  Dr.  B.  L.  Jenkins,  Clarendon;  secretary. 
Dr.  W.  H.  Flamm,  Plainview.  Section  on  Medicine,  chair- 
man, Dr.  E.  H.  Snyder,  Canadian;  secretary.  Dr.  D. 
Meredith,  Wichita  Falls.  Section  on  Surgery,  chairman. 
Dr.  Geo.  T.  Thomas,  Amarillo;  secretary.  Dr.  G.  W.  Daw- 
son, Dalhart.  Section  on  Eye,  Ear,  Nose  and  Throat, 
chairman.  Dr.  E.  O.  Nichols,  Plainview;  secretary.  Dr.  W. 

C.  Mayes,  Memphis.  Section  on  Gynecology  and  Obstet- 
rics, chairman.  Dr.  W.  Wilson,  Memphis;  secretary.  Dr. 

D.  T.  Hanson,  Amarillo. 


A resolution  was  passed  expressing  the  gratitude  of  the 
Society  to  the  doctors  of  Wichita  Falls  and  to  its  citizens 
newspapers  and  hotels,  for  the  many  courtesies  extended 
the  visitors  during  the  meeting. 

The  next  meeting  will  be  held  in  Amarillo,  the  third 
Tuesday  and  Wednesday  in  July,  1913. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  T.  K.  Proctor,  San  Angelo,  President ; 
Dr.  J.  M.  Horn.  Brownwood,  Secretary.  Next  meeting  in  Lam- 
pasas, October  28-29,  1913. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  L.  R.  Yantis,  Bianket ; 2d  Tuesday  monthly. 
Coleman — Dr.  R.  H.  Cochran,  Coleman  ; 1st  Thursday  monthly. 
Lampasas — Dr.  W.  D.  Francis,  Lampasas  ; 1st  Tuesday  March. 
June,  September  and  December. 

McCulloch — Dr.  J.  S.  Anderson,  Brady;  1st  Monday  monthly. 
Runnels — Dr.  E.  R.  Walker,  Ballinger  ; April  and  December. 
Tom  Green — Dr.  L.  C.  G.  Buchanan,  San  Angelo ; Tuesday 
before  full  moon. 

The  Brown  County  Medical  Society  met  January  14th. 
Ten  members  were  present.  Dr.  A.  L.  Anderson,  Brown- 
wood,  read  a very  instructive  and  interesting  paper  entitled 
The  Tonsil — Its  Responsibility,  and  Treatment.  Dr.  L.  P. 
Allison,  Brownwood,  presented  a paper  on  Infections  and 
Deformities  of  the  Knee.  Both  papers  were  enjoyed  and 
received  thorough  discussion. 

The  Coleman  County  Medical  Society  met  in  Coleman 
January  2.  Ten  members  were  present.  Dr.  S.  N.  Aston 
of  Coleman,  was  appointed  delegate  to  the  San  Antonio 
meeting,  and  Dr.  J.  G.  Pope  alternate.  Dr.  M.  G.  Walker 
read  an  interesting  paper  on  the  Use  of  Mixed  Vaccines, 
which  was  freely  discussed. 

The  Lampasas  County  Medical  Society  met  at  Lam- 
pasas December  3,  1912.  Six  members  were  in  attendance. 
The  election  of  officers  for  1913  resulted  as  follows:  Presi- 
dent, Dr.  Wm.  Whittenburg,  Lometa;  vice-president.  Dr. 
Joe  E.  Dildy,  Lampasas;  secretary-treasurer.  Dr.  W.  D. 
Francis,  Lampasas;  censor.  Dr.  J.  W.  Ellis,  Lampasas; 
delegate,  Dr.  D.  W.  Black;  alternate.  Dr.  Wm.  Lowe, 
Lometa. 

The  McCulloch  County  Medical  Society  met  December 
16,  1912.  The  following  officers  were  elected;  President, 
Dr.  M.  B.  Brandenberger;  vice-president.  Dr.  J.  B.  Granville; 
secretary-treasurer.  Dr.  J.  S.  Anderson;  delegate.  Dr.  Wm. 
Land;  alternate.  Dr.  O.  C.  Jackson. 

The  Tom  Green  County  Medical  Society  met  in  San 
Angelo  December  17,  1912.  The  following  were  elected  to 
membership:  Drs.  Alvin  P.  Utterback,  Ozona;  H.  W. 

Wardlaw,  Sonora,  and  J.  E.  Minyard  of  Sterling  City.  Dr. 
J.  P.  McAnulty  of  San  Angelo,  was  received  on  transfer 
from  Galveston  County. 

The  following  officers  were  elected  to  serve  during  1913: 
President,  Dr.  A.  C.  DeLong,  first  vice-president.  Dr.  Caro- 
line Loomis  Mitchell;  second  vice-president.  Dr.  G.  M. 
Yates;  secretary-treasurer.  Dr.  L.  C.  G.  Buchanan;  censor. 
Dr.  J.  S.  Hixson. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  W.  T.  Dawe,  Gonzales,  President ; Dr. 
H.  H.  Ogilvie,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bexar — Dr.  B.  T.  Young,  San  Antonio ; from  October  to 
May,  1st  Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat ; 2d 
Thursday,  Section  on  Medicine ; 3d  Thursday,  State  Medicine, 
Public  and  Personal  Hygiene ; 4th  Thursday,  Obstetrics  and 
Gynecology. 

Comal — Dr.  A.  H.  Noster,  New  Braunfels  ; 2d  Sa,turday  quar- 
terly. 

Guadalupe — Dr.  E.  A.  Benbow,  Kingsbury ; 1st  Tuesday 
monthly. 

Gonzales — Dr.  J.  W.  Hildebrand,  Gonzales ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City;  bl-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor,  Kerr- 
ville  : 1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  C.  M.  Hoch,  Pearsall ; meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo  ; 2d  Wednesday  monthly. 

Uvalde-Edwards — Dr.  C.  R.  Myrick,  Uvalde ; 1st  Tuesday 
monthly. 

Val  Verde — Dr.  S.  L.  Boren.  Del  Rio;  1st  Monday  monthly. 

Wilson — Dr.  J.  W.  Oxford,  Floresville  ; quarterly. 

The  Karnes  County  Medical  Society  met  in  Karnes  City 
December  10,  1912.  Six  members  were  in  attendance.  Drs. 
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W.  A.  King,  Councilor,  W.  F.  McManus  and  Wesley  Hicks, 
all  of  San  Antonio,  were  visitors.  All  presented  papers, 
which  were  greatly  enjoyed.  Officers  for  1913  were  elected. 
The  next  meeting  will  he  at  Kenedy,  February  11. 

The  Kerr-Kexdai.l-Gillespie-B.\ndera  County  Medical 
Society  met  in  Kerrville  December  18,  1912.  The  following 
officers  were  elected:  Dr.  J.  L.  Fowler,  Ingram,  president; 
Dr.  E.  E.  Palmer,  Kerrville,  vice-president;  Dr.  Wm.  Lee 
Secor,  Kerrville  secretary-treasurer;  Dr.  J.  W.  Merritt, 
Center  Point,  delegate;  Dr.  E.  E.  Palmer,  Kerrville, 
alternate;  Dr.  P.  J.  Domingues,  Kerrville,  censor. 

The  guests  of  honor  were  Dr.  W.  A.  King  of  San  Antonio, 
president  of  the  Bexar  County  Medical  Society,  and  Dr. 
Johnson  of  London,  England. 

Dr.  King  made  a very  interesting  and  instructive  address 
in  regard  to  the  purposes  and  benefits  of  medical  society 
organization. 

Dr.  Johnston  said  that  the  aims  of  the  American  Medical 
Association  are  the  same  as  those  of  the  British  Medical 
Association,  i.  e.,  the  elevation  of  the  standard  of  medical 
practice  and  assurance  of  efficient  medical  attention  to  the 
public. 

An  excellent  course  dinner  was  served  at  the  St.  Charles 
Hotel. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

county  SOCIETIES,  -SECRETARY  AND  DATE  OP  MEETING. 

Bee — Dr.  Houston  Neeley,  Beeville  ; 3d  Monday  quarterly. 

Cameron — Dr.  H.  K.  Loew,  Brownsville ; 1st  Wednesday 
monthly. 

Nueces — Dr.  A.  W.  Davisson,  Corpus  Chrisfi ; 1st  Friday 
monthly. 

Hidalgo — Dr.  W.  K.  Dashiell,  Mission  : 5th  day  monthly. 

Wehb — Dr.  E.  H.  Sauvignet,  Laredo  ; 1st  Wednesday  monthly. 

The  Nueces  County  Medical  Society  reports  the  fol- 
lowing officers  elected  for  the  ensuing  year:  President, 
Dr.  H.  Heaney,  Corpus  Christi;  vice-president_  Dr.  Herbert 
Caldwell,  Corpus  Christi;  secretary-treasurer.  Dr.  Alfred 
W.  Davisson,  Corpus  Christi. 


AUSTIN  DISTRICT— No.  7. 

Dr.  W.  A.  Harper,  Austin,  Councilor. 

District  Society — Dr.  C.  C.  Black,  Royse  City,  President ; Dr. 
L.  B.  Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  T.  B.  Taylor,  Elgin  ; 2d  Tuesday,  bi-monthly. 

Burnet — Dr.  Ira  J.  Dawson.  Marble  Falls. 

Caldwell — Dr.  A.  A.  Ross,  Lockhart ; 2d  Tuesday  monthly. 

Hays — Dr.  L.  L.  Edwards,  San  Marcos. 

Lee — Dr.  W.  E.  York.  Giddings  ; 1st  Tuesday  in  June,  Septem- 
ber. December  and  March. 

San  Saba — Ur.  C.  L.  Behrns,  Cherokee;  2d  Tuesday  each 
month. 

Travis — Dr.  Z.  T.  Scott.  Austin  : 2d  Friday  monthly. 

Williamson — Dr.  S.  S.  Martin,  Georgetown  ; 2d  Wednesday  bi- 
monthly. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  W.  H.  Lancaster,  Ganado,  President ; Dr. 
C.  E.  Duve,  AVeimar,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  C.  E.  Duve,  Weimar  ; 2d  Wednesday,  February, 
April.  June.  August,  October  and  December. 

DeWitt — Dr.  B.  J.  Nowierski,  Yorktown ; 3d  Wednesday 
monthly. 

Lavaca — Dr.  AA'alter  Shropshire,  Yoakum  ; 2nd  Tuesday  monthly. 

Matagorda — Dr.  J.  E.  Simmons,  Bay  City;  2d  Wednesday 
monthly. 

Victnria-Calhoun — Dr.  J.  V.  Hopkins,  Victoria  ; 20th  pionthly. 

Whnrton-Jackson — Dr.  W.  B.  Huey,  El  Campo  ; 3d  Friday 
monthly. 

The  DkAVitt  County  Medical  Society  met  at  Cuero 
December  18.  Dr.  Robert  M.  Milner  of  Yoakum,  was  elected 
fo  memhershii).  The  following  officers  were  elected  to 
serve  during  1913:  President.  Dr.  J.  H.  Traylor,  Cuero; 
vice-iirosident.  Dr.  G.  W.  Duckworth,  Cuero;  secretary- 
ireasurer,  Dr.  B.  J.  Nowierski,  Yorktown  (re-elected);  cen- 
sor, Dr.  G.  AY.  Allen,  Yorktown;  delegate.  Dr.  J.  H.  Reuss, 
Cuero;  altc-rnate.  Dr.  R.  Westphal,  Yorktown. 

Dr.  Allen  rejiorled  the  use  of  typho-bacterin  in  the  treat- 
ment of  three  cases  of  typhoid  fever. 

Dr.  Rettss  made  a reiiorl  on  two  cases  of  diphtheria.  He 
tilso  made  some  remarks  on  measures  to  be  adopted  by  the 
physicians  themselves,  to  avoid  carrying  the  infection  to 


others,  while  treating  cases  of  infectious  diseases.  The 
report  and  remarks  brought  on  a general  discussion  by  all 
present. 

The  DeWitt  County  Medical  Society  met  in  Cuero  Janu- 
ary 15.  Ten  members  were  present.  The  Public  Health 
and  Legislative  Committee  was  appointed  as  follows:  Drs. 
J.  H.  Reuss  of  Cuero,  J.  E.  Pridgen  of  Thomaston,  and  Dr. 
R.  AVfestphal  of  Yorktown. 

Dr.  Gillette  reported  a severe  case  of  ulceration  of  the 
tonsils  in  a child.  These  reports  were  discussed  by  all 
present. 

Dr.  Reuss  reported  a case  of  remarkable  repair  of  the 
mucus  structure  in  a case  of  cleft  palate,  which  failed  to 
unite  by  first  intention  after  the  operation.  He  also  re- 
ported a severe  case  of  epistaxsis  of  twelve  days  duration. 

Dr.  Taylor  reported  Dr.  Burns’  case  of  cerebro-spinal 
meningitis,  in  which  he  was  the  consultant. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  J.  H.  Foster,  Houston,  President;  Dr. 
E.  F.  Cooke,  Houston,  Secretary.  Next  meeting,  Galveston,  April 
10-11,  1913. 

COUNTY  SOCIETIES,  SECRETARY  .AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville  ; 1st  Tuesday  quarterly. 

Brazoria — Dr.  D.  C.  DeWalt,  Anchor  ; 1st  Thursday  after  Ist 
Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Foi't  Bend — Dr.  R.  A.  Farmer,  Richmond  ; 4th  Tuesday  quar- 
terly. 

Galveston — Dr.  W.  C.  Fisher,  Galveston  ; last  Friday  monthly. 

Grimes — Dr.  G.  C.  Harris,  Courtney  ; 1st  AYednesday  monthly. 

Harris — Dr.  E.  L.  Goar,  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville  ; quarterly. 

Montgomery — Dr.  H.  W.  Earthman,  Conroe;  2d  Monday 
monthly. 

Waller — Dr.  L.  L.  Mahan,  Hempstead;  1st  IMonday. 

Walker — Dr.  J.  W.  Thompson,  Huntsville. 

Washington — Dr.  R.  H.  Lenert,  Brenham  ; quarterly. 

The  Harris  County  Medical  Society  met  in  Houston 
December  20.  Dr.  James  Greenwood,  Norma  B.  Elies  and 
A.  H.  Flickwir,  were  elected  to  membership.  The  by-laws 
regarding  dues  were  amended,  increasing  the  dues  to  five 
dollars  per  year. 

Dr.  Sumner,  Secretary  of  the  State  Board  of  Health  of 
Iowa,  gave  a short  interesting  talk. 

The  election  of  officers  for  1913  was  held,  resulting  as 
follows:  President,  Dr.  S.  M Lister;  vice-president.  Dr. 
N.  N.  Allen;  secretary-treasurer.  Dr.  E.  L.  Goar;  censor, 
Dr.  Z.  F.  Lillard;  delegates.  Dr.  E.  F.  Cooke,  two  years, 
and  Dr.  J.  E.  Hodges  to  fill  the  unexpired  term  of  Dr.  Lis- 
ter; alternates.  Dr.  A.  P.  Howard  and  Dr.  J.  Allen  Kyle. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

District  Society — Dr.  J.  H.  Foster,  Houston,  President;  Dr, 
E.  F,  Cooke,  Houston,  Secretary,  Next  meeting,  Galveston,  April 
10-11,  1913. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  Lee  Selman,  Olive;  last  Saturday  monthly. 

Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quar- 
terly. 

Jefferson — Dr.  W.  F.  Thomson,  Beaumont ; 1st  Monday  monthly. 

Orange — Dr.  A.  R.  Sholars,  Orange;  1st  Tuesday  monthly. 

Polk — Dr.  Gt  T.  Brock,  Corrigan;  1st  Wednesday  monthly, 

Sabine — Dr,  M.  W.  McGown,  Yellowpine;  2d  Wednesday 
monthly, 

Shelby — Dr.  J.  H.  Windham,  Shelbyville  ; 2d  Tuesday  monthly. 

The  Jefferson  County  DIedical  Society  met  at  Port 
Arthur  January  6,  to  hear  and  discuss  two  papers  on  the 
subject  of  epidemic  cerebro-spinal  meningitis. 

The  first  paper  was  read  by  Dr.  E.  D.  Bernard  and  was 
on  The  Early  Diagnosis  and  Treatment  of  Epidemic  Menin- 
gitis. He  went  into  detail  regarding  the  onset  of  the  dis- 
ease, discussing  the  manifestations  which  point  to  the 
beginning  of  its  presence.  He  took  up  the  changes  oc- 
curring in  the  coA'erings  of  the  brain  and  spinal  cord  during 
the  progress  of  the  disease  and  dwelt  upon  the  treatment. 
He  urged  the  early  use.  of  anti-meningitis  serum  and  sug- 
gested larger  doses  than  are  customarily  given.  He  stated 
that  the  serum  treatment  should  not  be  withheld  for 
laboratory  report  but  that  when  the  spinal  fluid  is  Avith- 
drawn  for  diagnostic  purposes  it  should  be  replaced  with 
an  equal  amount  of  anti-meningitis  serum.  He  reported 
twelve  cases  coming  under  his  observation. 

Dr.  W.  S.  Winters,  Jr.,  read  the  second  paper,  the  title 
of  which  was  Preventing  the  Spread  of  Meningitis.  He 
pointed  out  that,  as  yet,  the  way  in  which  meningitis  is 
carried,  if  carried  at  all,  is  not  known,  and  that  until  we 
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gain  some  definite  knowledge  regarding  its  mode  of  travel, 
preventive  measures  are  purely  problematical.  He  quoted 
from  students  of  the  disease  who  had  shown  that  healthy 
“carriers"  (persons  in  good  health  who  harbor  the  germ 
in  their  noses  and  throats)  were  ten  times  as  numerous 
as  the  recognized  cases,  and  for  health  authorities  to  at- 
tempt to  detect  these  “carriers”  would  be  a Herculean  task, 
physically  impossible.  He  pointed  out  the  uselessness  of 
quarantine,  calling  attention  to  the  seriousness  of  rigid 
quarantine  in  its  relation  to  commerce.  The  best  we  can 
do,  he  said,  for  the  diagnosis  and  treatment  of  the  sick 
and  for  the  protection  of  the  well  from  those  who  have 
the  disease,  is: 

1.  Prompt  reporting  of  all  suspicious  cases  to  local 
authorities. 

2.  Employment  of  an  expert  diagnostician  to  visit  sus- 
pected cases,  and  an  expert  bacteriologist  to  examine  spinal 
fluids. 

3.  Adequate  hospital  facilities,  centralized,  employing 
the  necessary  staff  of  qualified  physicians.  The  necessary 
serum,  hospital  and  medical  attendance  to  be  furnished  by 
the  municipality. 

For  protection  against  the  so-called  “healthy”  carriers, 
he  warned: 

1.  Reporting  of  all  suspicious  cases. 

2.  Isolation  of  the  patient  with  utmost  cleanliness 
among  all  associates. 

3.  Such  restrictions  as  restricted  communication  between 
associates  of  the  patient  and  others;  placarding  the  house, 
exclusion  of  unnecessary  visitors,  exclusion  of  the  children 
of  the  family  from  school  and  the  avoidance  of  crowded 
public  places.  Avoiding  the  use  of  the  public  drinking  cup 
and  strict  care  regarding  personal  cleanliness  and  the  clean- 
liness of  the  home  and  its  surroundings. 

Visiting  physicians  present  were; 

Drs.  Arthur  Sholars  and  J.  B.  Yates  of  Orange,  and  Dr. 
J.  W.  McGarth  and  H.  D.  Morris  of  Port  Arthur. 

Mrs.  Wolffe  and  Misses  Noble,  Coleman  and  McMurray, 
nursing  staff  of  the  Mary  Gates  Hospital,  were  present. 

Mayor  Bliss  and  Superintendent  of  Public  Schools  J.  H. 
Bright  were  also  present. 

Refreshments  were  served  after  the  meeting  adjourned. 

The  next  meeting  will  be  held  in  Beaumont  and  the  sub- 
ject for  discussion  will  be  tuberculosis. 


EASTERN  DISTRICT— No.  11. 

Dr,  Albert  Woldert,  Tyler,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President ; Dr. 
J.  B.  Flamsey,  Alto,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  E.  B.  Parsons,  Palestine  ; 2d  Monday  monthly. 
Angelina — Dr.  D.  M.  Childers,  Lufkin  ; 1st  Tuesday  monthly. 
Cherokee — Dr.  J.  B.  Ramsey,  Forest ; 4th  Tuesday  monthly. 
Freestone — Dr.  E.  V.  Headlee,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens  ; 1st  Monday  Jan- 
uary, March,  June,  September. 

Houston — Dr.  L.  Meriwether,  Crockett ; 2nd  Tuesday,  monthly. 
Leon — Dr.  V.  L.  Smith,  Jewett ; 1st  Tuesday  in  April  ; 2nd 
Tuesday  in  October. 

Rusk — Dr.  W.  N.  Dean.  Overton  ; 2nd  Tuesday  quarterly. 
Smith — Dr.  J.  D.  Phillips,  Tyler ; 2nd  Tuesday,  December, 
March,  June  and  September. 

Trinity — Dr.  J.  C.  Ellis,  Westville  ; 3rd  Thursday  quarterly. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  Edward  Graves,  Gatesville,  President : Dr. 
H.  M.  Lanham,  Waco,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bosque — Dr.  J.  H.  Alexander,  Meridian  ; 1st  Wednesday. 

Bell — Dr.  E.  J.  Burns,  Temple  : 1st  Friday  monthly. 

Comanche — Dr.  Charles  Ory,  Comanche  ; 1st  Thursday  monthly. 

Cojyell~T)T.  R.  Bailey,  Gatesville ; last  Wednesday  quarterly. 

Erath — Dr.  E.  C.  Price,  Lingleville  ; 2d  Wednesday  bi-monthly. 

Falls — Dr.  N.  D.  Buie.  Marlin  ; 1st  Monday  monthly. 

Hamilton — Dr.  J.  B.  Winn,  Hamilton ; 3d  Wednesday  March, 
June,  September,  December.  < 

Hill — Dr.  T.  E.  Hunt,  Hillsboro  ; 2d  Friday. 

Hood- Somervell— -Dr.  J.  D.  Curry.  Paluxy  ; 2d  Tuesday. 

Johnson — Dr.  T.  C.  Honea,  Cleburne ; Tuesday  nearest  full 
moon. 

Limestone — Dr.  F.  P.  Peyton.  Mexia  ; 3d  Thursda3"  bi-monthly. 

Milam — Dr.  J.  M.  F.  Gill,  Cameron  ; 2d  Tuesday  hl-monthly. 

McLennan — Dr.  L.  F.  Najdor,  Waco  ; 1st  Tuesdaj'. 

Navarro — Dr.  S.  H.  Burnett,  Corsicana;  1st  Tuesday. 

Robertson — Dr.  John  W.  Black,  Hearne ; 1st  Tuesday,  April 
and  December. 

The  Bell  County  Medical  Society  met  at  Temple  Decem- 
ber 4,  1912.  Twenty-five  members  were  in  attendance.  The 
following  were  received  on  transfer:  Dr.  F.  M.  Hale, 
Temple,  from  Runnels  County;  Dr.  G.  T.  Thomas,  Sr.,  Rog- 
ers, from  Potter  County,  and  Dr.  Rabun  T.  Wilson,  Temple, 
from  Taylor  County.  The  following  officers  were  elected 


for  1913:  President,  Dr.  G.  T.  Thomas;  vice-president.  Dr. 

O.  F.  Gober,  Temple;  secretary-treasurer.  Dr.  E.  J.  Burns, 
Temple  (re-elected);  censor.  Dr.  R.  L.  Kimmins,  Temple. 
The  following  program  was  rendered:  Eye  Injuries,  Dr.  J. 
M.  Woodson,  Temple;  Treatment  of  Pellagra,  Dr.  A.  B. 
Crain,  Belton;  Surgical  Kidney,  Dr.  R.  R.  White,  Temple. 

The  Hamilton  County  Medical  Society  met  at  Hamilton 
December  11,  1912.  Seven  members  were  present.  The  fol- 
lowing officers  were  elected  to  serve  during  1913:  Presi- 
dent, Dr.  E.  E.  Yarbrough,  Indian  Gap;  vice-president,  Dr_ 
W.  T.  Bolding_  Hamilton;  secretary-treasurer.  Dr.  J.  B. 
Winn,  Hamilton;  censor.  Dr.  W.  B.  Everett,  Hamilton;  dele- 
gate, Dr.  C.  H.  McCollum,  Hico;  alternate.  Dr.  W.  E.  Mc- 
Mordie,  Hamilton.  Papers  were  presented  by  Drs.  W_  Y. 
Fowler  and  W.  T.  Bolding.  They  were  very  much  enjoyed 
and  were  discussed  by  all  present.  The  society  met  on  the 
second  Wednesdays  in  March,  June,  September  and  Decem- 
ber of  1912,  with  much  interest  shown  each  time. 

The  Hill  County  Medical  Society  met  in  Hillsboro 
December  13,  1912.  Nineteen  members  were  present.  Dr. 
J.  E.  Boyd  of  Hillsboro,  was  received  on  transfer  from  Mc- 
Lennan County.  The  following  officers  were  elected  for 
1913:  President,  Dr.  R.  H.  Gough;  vice-president.  Dr.  F. 
D.  Sims;  secretary-treasurer.  Dr.  T.  E.  Hunt,  Hillsboro 
(re-elected) ; censor.  Dr.  W.  W.  Lowery.  Dr.  W.  S.  Carter 
of  Galveston,  was  present  as  the  guest  of  the  society,  and 
delivered  an  address  on  the  Progress  of  Preventive  Medi- 
cine. The  same  evening  he  delivered  a public  lecture  to  a 
large  audience  on  The  Prevention  of  Typhoid  Fever. 

The  Johnson  County  Medical  Society  met  in  Cleburne 
December  17,  1912.  Twenty-four  members  were  in  attend- 
ance. The  annual  election  of  officers  resulted  as  follows: 
President,  Dr.  B.  G.  Presteridge,  Alvarado;  vice-president. 
Dr.  B.  F.  Crabtree,  Godley;  second  vice-president.  Dr.  A.  Y. 
Easterwood,  Cleburne;  secretary-treasurer.  Dr.  T.  C.  Honea, 
Cleburne;  censor.  Dr.  T.  N.  Self,  Cleburne;  program  com- 
mittee, Drs.  Menefee,  L.  L.  Harris  and  Honea.  The  meet- 
ings of  the  society  have  been  changed  from  once  each  month 
to  Tuesday  in  each  week.  After  the  election  of  officers  the 
society  adjourned  to  the  Raymond  Hotel  for  the  annual  ban- 
quet. Dr.  T.  N.  Self  acted  as  toastmaster.  The  following 
toasts  were  responded  to:  Hopes  and  Disappointments  of 
Doctors,  Dr.  C.  W.  Davis;  Heeded  Medical  Legislation.  Dr. 
R.  H.  Roark;  Quackery  vs.  Scientific  Medicine,  Hon.  W.  B. 
Harrell;  The  Layman's  View  of  Medical  Legislation  and 
Sanitary  Laws,  Hon.  Fred  T.  Vickers;  The  Doctor  and  the 
Preacher,  Rev.  E.  H.  Lyle. 

The  Limestone  County  Medical  Society  met  in  Mexia 
January  16.  The  following  officers  for  the  ensuing  year 
were  elected:  President,  Dr.  J.  W.  Rawls_  Thornton;  vice- 
president,  Dr.  W.  N.  Brooks,  Oletha;  secretary-treasurer. 
Dr.  F.  P.  Peyton,  Mexia;  censor.  Dr.  R.  B.  Jackson,  Mexia. 

The  McLennan  County  Medical  Society  met  in  regular 
session  December  3,  1912.  Twenty-four  members  were 
present.  The  following  officers  were  elected  to  serve  during 
1913:  President,  Dr.  0.  I.  Halbert;  vice-president,  Dr_  W. 

P.  Connally;  secretary-treasurer.  Dr.  L.  F.  Naylor;  censor, 
H.  F.  Connally.  An  enjoyable  banquet  was  held  after  the 
meeting. 

The  Navaero  County  Medical  Society  met  December  3, 
1912.  Ten  members  and  one  visitor  were  present.  The 
election  of  officers  for  1913  resulted  as  follows:  President, 
D,  L.  E.  Kelton;  vice-president.  Dr.  D.  W.  Cross;  secretary- 
treasurer,  Dr.  S.  H.  Burnett  (re-elected);  censor.  Dr.  W.  W. 
Carter.  The  annual  banquet  was  held  December  20.  Dr. 
Turner,  President  of  the  State  Association,  Drs.  J.  C.  Log- 
gins  and  H.  E.  Griffin  of  Ennis,  were  present  at  the  ban- 
quet. Dr.  Turner  gave  an  interesting  talk  on  Organized 
Medicine.  About  sixty  members  were  present. 

The  Ebath  County  Medical  Society  met  at  Stephenville 
December  19,  1912,  with  a good  attendance.  The  following 
officers  were  elected  to  serve  during  1913:  President,  Dr. 
R.  D.  Chunn,  Lingleville;  vice-president.  Dr.  T.  J.  Farim  r, 
Dublin;  secretary-treasurer.  Dr.  Enoch  C.  Price,  Lingle- 
ville; censor.  Dr.  E.  S.  Winters,  Dublin;  delegate.  Dr.  A. 
0.  Gragwell,  Stephenville;  alternate.  Dr.  A.  E.  Lankford, 
Stephenville.  The  next  meeting  will  be  held  in  Dublin  the 
second  Wednesday  in  February.  An  interesting  case  of 
burn  with  complications  was  presented  by  Dr.  Moore  of 
Huckabay.  The  paper  was  freely  discussed.  Dr.  Chunn 
presented  a case  of  obscure  throat  disease  in  a young  man. 
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NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  Alf  Irby.  Weatherford,  President ; Dr.  A. 
D.  Patillo,  Petrolia,  Secretary.  Next  meeting  in  Mineral  Wells  in 
April,  1913. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour  ; 2d  Tuesday. 

Clay — Dr.  J.  E.  Moffett,  Blue  Grove  ; 2d  Wednesday. 

Eastland — Dr.  L.  L.  Griffin,  Cisco  ; meets  on  call. 

Parker-Palo  Pinto — Dr.  J.  H.  McCracken,  Mineral  Wells  ; 2nd 
Tuesday  monthly. 

Stephens — Dr.  J.  W.  Wharton,  Breckenridge  ; 1st  Tuesday, 
quarterly. 

Throckmorton — Dr.  H.  D.  Vaughter,  Spring  Creek. 

Young — Dr.  L.  W.  Price,  Graham  ; 2d  Tuesday  bi-monthly. 

The  Clay  County  Medical  Society  met  in  regular  ses- 
sion December  13,  1912,  at  Henrietta.  The  following 
officers  were  elected  to  serve  during  the  ensuing'  year: 
President,  Dr.  L.  F.  Stripling,  Henrietta;  vice-president. 
Dr.  J.  A.  Allison,  Henrietta;  secretary-treasurer.  Dr.  J.  E. 
Moffett,  Blue  Grove;  delegate.  Dr.  J.  S.  Calhoun,  Henrietta; 
alternate.  Dr.  E.  J.  Cowles,  Henrietta. 


NORTHERN  DISTRICT— No.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  Martin  E.  Taber,  President ; Dr.  H.  L. 
Moore,  Dallas,  Secretary.  Next  meeting,  Denison,  April,  1913. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  B.  P.  Largent,  McKinney ; 1st  Tuesday. 

Cooke — Dr.  C.  F.  Rice,  Gainesville  ; 2d  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas ; 1st  Tuesday. 

Delta — Dr.  C.  C.  Taylor,  Cooper  ; 1st  Monday. 

Denton — Dr.  W.  G.  Kimbrough,  Krum  ; 1st  Monday. 

Ellis — Dr.  E.  P.  Gough,  Waxahachie  ; 2nd  Tuesday. 

Fannin — Dr.  C.  A.  Gray,'  Bonham  ; 2d  Thursday  monthly. 

Grayson — Dr.  J.  B.  Stinson,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  S.  B.  Longino,  Sulphur  Springs  ; 1st  Wednesday. 

Hunt — Dr.  D.  R.  Waddle.  Greenville  : 2d  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday,  Febru- 
ary, April,  June,  August,  October,  December. 

Lamar — Dr.  M.  A,  Walker,  Paris  : 1st  Thursday. 

Tarrant — Dr.  F.  G.  Sanders,  Fort  Worth  ; 1st  and  3rd  Mondays. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point:  1st  Friday. 

Wise — Dr.  S.  J.  Petty,  Decatur ; 3rd  Tuesday  each  month. 

The  Cooke  County  Medical  Society  met  in  regular  ses- 
sion in  Gainesville  December  12,  1912.  The  following 
officers  were  elected  to  serve  during  1913:  President,  Dr. 
R.  S.  Wilson;  vice-president.  Dr.  R.  C.  Whiddon;  secretary- 
treasurer,  Dr.  C.  F.  Rice;  censors,  Drs.  D.  M.  Higgins,  Ben- 
jamin Dudley  and  J.  E.  Gilcreest. 

The  Dall.as  County  Medical  Society  held  its  annual 
meeting  December  7,  1912.  The  following  officers  for  1913 
were  elected:  President,  Dr.  A.  W.  Nash;  vice-president. 
Dr.  W.  T.  White;  secretary-treasurer,  Dr.  R.  S.  Loving; 
censors,  Drs.  J.  T.  Watson,  M.  E.  Taber  and  J.  M.  Martin; 
delegates.  Dr.  W.  D.  Jones  and  J.  B.  Shelmire;  alternates, 
Drs.  E.  H.  Cary  and  J.  B.  Smoot.  The  secretary  reported 
the  average  attendance  at  regular  meetings  to  be  52.8; 
average  attendance  at  called  meetings  36;  number  of  mem- 
bers paying  dues  during  the  year,  164;  number  received 
by  transfer,  6. 

The  Dallas  County  Medical  Society  met  in  Dallas  Janu- 
ary 4.  Thirty-five  members  were  present.  Drs.  G.  A.  Ridler 
of  Dallas  and  D.  W.  Gilbert  of  Irving,  were  elected  to  mem- 
bership. The  newly  elected  officers  were  installed.  Dr.  E. 
J.  Reeves  demonstrated  a very  unique  and  efficient  vacuum 
aspirator  devised  by  Dr.  Carl  Connors.  Dr.  W.  C.  Swain 
presented  a paper.  Symptomatology  and  Treatment  of  Ure- 
thral Stricture. 

The  Grayson  County  Medical  Society  met  in  Denison 
January  7.  Thirteen  members  were  present.  Drs.  Rose 
Reynolds  May  of  Whitewright,  Leland  C.  Ellis  of  Denison 
and  J.  H.  Simmons  of  Sherman,  were  elected  to  member- 
sliip.  The  society  went  on  record  as  giving  its  unanimous 
aiiproval  of  the  lectures  by  Dr.  Lyman  Sperry  of  Oberlin, 
Oliio.  Dr.  D.  K.  Jamison  read  an  exhaustive  paper  on  Hook- 
worm Disease,  wliich  was  discussed  by  a number  of  those 
present. 

The  Lamar  County  Medical  Society  met  in  Paris  Decem- 
i)or  12,  1912.  Seven  members  were  present.  Dr.  J.  D. 
Walker  of  Antlers,  Oklalioma,  was  elected  to  membership. 
The  following  officers  were  elected  to  serve  during  1913: 
President,  Dr.  M.  A.  Walker,  Paris;  vice-president.  Dr.  A.  S. 
Warren,  Brookston;  delegate.  Dr.  J.  R.  Creed,  Roxton; 
aliernate.  Dr.  J.  E.  Fuller,  Sumner. 

The  Tarrant  County  Medical  Society  met  in  the  Grill 
Room  of  Ihe  Westbrook  Hotel  January  6.  Fifty  members 
were  in  attendance.  No  scientific  program  was  presented  as 


this  was  a “Get  together  meeting.”  The  following  com- 
mittees were  appointed:  Public  Health  and  Legislation, 
Drs.  Creagan,  Kibble  and  Taylor;  Program  for  first  quarter, 
Drs.  Wilmer  Allison,  Jeter  and  Suggs;  Grievance  Com- 
mittee, I.  L.  Van  Zandt,  R.  B.  West,  E.  P.  Hall,  C.  B.  Sim- 
mons and  C.  0.  Harper;  on  resolutions  on  death  of  Dr. 
Wm.  R.  Howard,  Drs.  Bacon  Saunders,  Brewer  and  Boyd. 

The  society  voted  to  continue  the  semi-monthly  meet- 
ings. An  amendment  to  Chapter  II,  Sec.  2 of  the  By-Laws, 
was  presented  by  Dr:  Wilmer  Allison.  This  will  be  voted 
on  at  the  first  meeting  in  February.  This  finished  up  the 
routine  business,  and  the  members  then  enjoyed  the  spread. 

The  speakers  touched  upon  many  subjects. 

The  city  garbage  question  was  dwelt  on  at  length  by  Dr. 
J.  L.  Cooper,  who  had  given  the  matter  much  study. 
Several  spoke  on  subjects  for  the  good  of  the  society,  and 
their  suggestions  were  well  received.  Dr.  W.  R.  Thompson 
made  a motion  that  the  society  go  on  record  as  favoring 
the  removal  of  the  county  jail  from  its  present  site,  and 
to  memorialize  the  county  commissioners  to  that  effect. 
The  motion  prevailed  and  the  following  were  appointed  to 
prepare  and  present  the  petition:  Drs.  Holman  Taylor,  M. 
V.  Creagan  and  Kent  V.  Kibble. 

The  Tarrant  County  Medical  Society  held  its  mid- 
monthly  meeting  January  20.  About  forty  members  were 
present.  The  following  program  was  rendered:  Typhoid 
Fever,  Dr.  Bacon  Saunders;  Delusions  of  Persecution,  Dr. 
James  D.  Bozeman;  Fatal  Meningitis,  Dr.  Jno.  D.  Covert. 
These  papers  were  fully  discussed.  Dr.  Chas.  H.  Harris 
presented  two  specimens,  one  a resected  cecum,  and 
ascending  colon,  the  other  a hypernephroma  weighing  35 
pounds. 

The  legislative  committee  reported  having  written  the 
senator  and  representative  in  regard  to  the  proposed  opto- 
metry legislation.  The  committee  on  resolutions  on  the 
death  of  Dr.  Howard  submitted  its  report.  A resolution 
of  appreciation  of  the  services  and  association  of  Dr.  R.  F. 
Eagle  of  the  Bureau  of  Animal  Industry,  recently  resigned 
the  government  service  as  superintendent  of  inspection 
service  at  the  Fort  Worth  packing  houses,  was  unanimously 
adopted  by  the  society.  Dr.  Eagle  will  remove  to  Kansas 
City  and  engage  in  private  business. 

The  Van  Zandt  County  Medical  Society  met  in  Wills 
Point  January  3.  Seven  members  were  present.  Dr.  C.  R. 
Williams  read  a paper  on  Lohar  Pneumonia,  which  was  dis- 
cussed by  all  present.  The  next  meeting  will  be  in  Edge- 
wood  the  first  Friday  in  February. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  S.  C.  Ball,  New  Boston,  President ; Dr. 
R.  H.  T.  Mann.  Texarkana,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bowie — Dr.  T.  F.  Kittrell,  Texarkana  ; 4th  Friday. 

Camp — Dr.  F.  H.  Ellington,  Pittsburg;  1st  Wednesday. 

Cass — Dr.  R.  L.  Long,  Atlanta  ; 1st  Wednesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon  : 1st  Tuesday. 
Harrison — Dr.  V.  R.  Hurst,  Marshall  ; 1st  Tuesday. 

Morris — Dr.  C.  E.  Seale,  Daingerfield  ; 1st  Tuesday  quarterly. 
Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2d  Tuesday. 
Upshur — Dr.  T.  N.  Roach,  Rhonesboro  ; 2d  Tuesday. 

Woodr — Dr.  W.  T.  Black,  Quitman ; last  Friday  monthly. 


SOCIETY  ADMINISTRATION 


OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 


Thomas  Dorb.andt,  President San  Antonio 

J.  S.  Calhoun,  Vice-President Henrietta 

R.  H.  Cochran,  Vice-President Coleman 

J.  E.  Robinson,  Secretary-Treasurer Temple 


THE  BEST  METHODS  OF  SECURING  A LARGE  AT- 
TENDANCE AT  OUR  COUNTY  SOCIETY  MEETINGS.* 

RY 

Z.  T.  SCOTT,  M.  D., 

Secretary  Travis  County  IMedical  Society, 

AUSTIN,  TEXAS. 

I believe  that  upon  the  success  of  the  county  society 
meetings,  more  than  upon  any  other  feature  of  organized 

♦Read  before  the  annual  meeting  of  the  State  Association  of 
Cc'uity  Secretaries,  Waco,  May  8,  1912. 
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medicine,  depends  the  success  of  the  American  Medical  As- 
sociation and  the  real  value  to  physicians  individually.  The 
American  Medical  Association  convenes  at  points  inacces- 
sible to  many  of  us;  the  State  Association  meets  annually 
only,  and  during  the  meantime  without  activity  our  interest 
would  surely  die.  The  district  society  but  partially  fills  the 
gap;  we  must  look  for  real  intimate  benefit  to  the  county 
society,  of  which  each  is  an  integral  part,  in  which  each 
is  vitally  concerned,  and  in  which  each  is  willing  to  give 
and  receive  the  benefits  of  experience,  thought  and  study. 
In  discussing  the  subject  I wish  to  use  my  own  county 
society  as  an  example,  because  my  entire  experience  in 
society  work  is  limited  to  that  organization. 

The  Travis  County  Medical  Society  is  in  the  most  suc- 
cessful year  of  its  existence.  We  have  in  our  county 
seventy-six  regular  practitioners  and  seventy-six  members 
of  the  county  society — all  having  paid  their  dues  for  the 
current  year,  and  all,  without  an  exception,  doing  their 
part  in  maintaining  a clean,  healthy,  ethical  association. 
There  are  no  quacks  or  medical  pretenders,  and  until 
very  recently  there  have  been  no  illegal  practitioners.  With- 
in the  past  month  one  of  the  last  named  species  has  ar- 
rived, and  criminal  proceedings  have  already  been  begun; 
we  are  confident  of  conviction. 

Now,  while  conditions  in  Travis  county  are  excellent,  I 
desire  to  say  that  this  condition  has  been  the  result  of  a 
combination  of  circumstances.  First  of  all,  our  citizenship 
is  one  of  unusual  intelligence,  Austin  being  an  educational 
center.  Education  predisposes  against  quackery  and  de- 
mands a rational  explanation  of  methods  and  practices. 
Again,  one-half  of  the  active  practicing  physicians  in  our 
county  are  graduates  of  the  same  school,  which  fact  is 
responsible  for  a great  deal  of  our  common  interest  and 
uniform  ideals.  Lastly,  the  officers  of  the  society  have 
been  zealous  in  keeping  the  profession  together  from  the 
date  of  its  organization,  in  1876,  to  the  present  time.  Here 
I wish  to  call  attention  to  the  fact  that  the  only  survivor 
of  the  original  charter  membership  is  still  a member  of  the 
society  and  as  active  in  attendance  as  his  feebleness  will 
permit.  I do  not  wish  to  infer  that  this  society  has 
throughout  its  existence  maintained  an  even  standard  of 
enthusiasm  and  membership;  such  is  not  the  case.  The 
past  year  has  seen  its  membership  double  and  its  average 
attendance  of  ten  members  increase  to  forty.  I do  wish, 
however,  to  emphasize  the  fact  that  a few  loyal  members 
have,  through  the  years  that  have  gone  by,  succeeded  in 
keeping  the  society  together  until  the  younger  generation, 
seeing  their  good  works,  have  to  a man  enlisted  in  their 
support. 

Conditions  confronting  societies  vary  greatly  in  different 
localities,  and  I shall  not  attempt  to  solve  all  problems  af- 
fecting organized  medicine,  but  shall  briefly  outline  some 
points  that  I consider  of  service  in  producing  satisfactory 
results. 

1.  Selection  of  Officers. — Much  of  the  success  of  the 
society  depends  upon  its  officers;  and  while  I believe  the 
office  of  president,  and  the  other  honorary  positions,  should 
be  awarded  members  for  their  energy,  activity  and  regu- 
larity of  attendance,  at  the  same  time  they  should  be  made 
to  rotate  as  often  as  possible.  There  should  be  committees 
appointed  at  every  meeting  giving  every  member  something 
to  do,  thus  affording  a working  interest  and  an  inducement 
to  be  in  regular  attendance.  The  secretary  should  be  selected 
from  the  younger  men,  who  usually  have  more  time  to 
devote  to  such  work  and  whose  enthusiasm  is- less  dampened 
by  responsibilities.  As  far  as  possible,  the  secretary  should 
be  in  harmony  with  every  doctor  in  the  county,  and  entirely 
free  from  prejudices. 

2.  Society  Meetings.— Except  in  the  larger  cities,  afford- 
ing unusually  large  memberships,  monthly  meetings  are 
preferred.  Such  meetings  do  not  become  tiresome,  and 
there  is  ample  time  for  the  preparation  of  scientific  pro- 
grams. Our  meetings  should  serve  as  a perpetual  post- 
graduate course,  where  scientific  subjects  miay  be  discussed 
and  measured  for  their  true  value.  Constantly  we  are  re- 
ceiving notice  of  advances  in  medical  and  surgical  pro- 
cedure. Many  hesitate  to  adopt  an  untried  principle  with- 
out endorsement.  Societies  should  endorse  or  reject,  after 
discussion,  all  such  innovations.  Papers  on  live  topics 
should  be  read  at  each  meeting.  Again,  the  county  society 
should  be  the  clearing  house  of  our  personal  injury  suits, 
as  well  as  our  refuge  in  maintaining  a uniform  schedule  of 
fees.  We  should  have  a credit  rate  hook  similar  to  that 
in  use  by  all  business  men,  indicating  who  are  willing  if 
not  able  to  pay.  We  should  have  an  active  committee  to 


look  after  legislation,  unprofessional  conduct  on  the  part 
of  members  and  imposters,  charlatans  and  quacks. 

3.  Dues. — In  addition  to  the  fixed  dues,  which  is  usually 
$3.00  in  the  aggregate,  much  good  would  come  of  an  extra 
dollar  or  two  for  entertainment  and  pleasure.  I believe 
this  feature  would  invite  the  attendance  of  members  who 
would  otherwise  not  be  attracted  by  the  ordinary  routine 
of  business. 

4.  An  OfficioA  Organ. — Since  constant  activity  is  pro- 
ductive of  the  greatest  good,  I have  found,  and  I am  borne 
out  by  the  experience  of  all  who  have  adopted  the  practice, 
that  the  publication  of  a bulletin  is  one  of  the  greatest  aids 
in  maintaining  interest  in  a society.  Local  advertisements 
usually  defray  the  expense,  and  we  are  furnished  an  inex- 
pensive medium  for  local  news  and  an  exit  for  individual 
scientific  effort  not  afforded  by  the  larger  journals.  I be- 
lieve that  a monthly  bulletin  devoted  exclusively  to  local 
news  should  be  issued  by  every  society. 

5.  Outside  Talent. — Our  society  has  never  employed 
foreign  talent  as  a drawing  card.  We  have  possibly  felt 
the  need  less  than  some  societies  not  embracing  a city 
sufficiently  large  to  pose  as  a medical  center.  However,  I 
wish  to  urge  the  use  of  physicians  specially  skilled  in  dif- 
ferent lines,  as  a means  of  attracting  members  and  as  a 
benefit  to  all  concerned. 

6.  Place  of  Meeting. — The  ideal  place  of  meeting  for  the 
small  society  is  in  the  offices  of  its  members.  This  practice 
increases  cordiality  and  good  will,  but  unfortunately  there 
frequently  exists  among  physicians  petty  jealousies  and 
prejudices  which  prevent  it.  Where  such  conditions  are 
present,  it  is  preferable  to  select  neutral  ground,  the  county 
court  house  or  the  city  hall,  for  instance;  for  the  larger 
societies  a public  hall  is  always  essential. 

7.  Entertainment. — The  matter  of  entertainment  is  of 
the  utmost  importance  in  maintaining  harmony  and  keep- 
ing alive  in  the  hearts  of  physicians  and  their  families  the 
thought  that  all  are  of  one  accord,  working  to  the  same  end 
and  each  dependent  upon  the  other  for  strength,  aid  and 
comfort.  It  has  seemed  to  me  that  the  idea  of  being  called 
upon  to  act  as  honorary  pallbearer  is  not  the  only  honor 
which  we  might  accord  our  brother  practitioner  during 
his  earthly  existence.  It  were  far  better  to  meet  him  across 
the  festal  board  and  hear  his  jovial  voice;  to  recognize  his 
worthiness,  and  to  know  his  hearth  and  home. 

I think  the  weekly  or  fortnightly  lunch  club  for  all  mem- 
bers of  the  society  is  a refreshing  and  useful  method  of 
dividing  the  time  between  regular  meetings.  At  least  once 
a year  a reception  in  which  doctors  and  their  wives  should 
participate  is  an  excellent  feature.  Again,  the  annual 
banquet  or  smoker,  following  the  closing  of  the  year’s  work, 
should  not  be  omitted. 

Since  doctors  by  nature  and  by  vocation  are  the  best 
people  on  earth,  and  when  properly  approached  are  ever 
ready  and  willing  to  lend  their  aid  to  the  right,  with  the 
exercise  of  diligence  and  energy  on  the  part  of  its  generals 
there  is  no  good  cause  why  county  societies  should  not 
fiourish  luxuriantly  in  both  membership  and  usefulness. 

i 

ABSTRACT  OF  DISCUSSION. 

Dr.  R.  H.  Cochran,  Coleman,  said  that  to  secure  good 
■ attendance  at  county  society  meetings  is  the  most  important 
part  of  the  secretary’s  work.  Most  physicians,  no  matter 
how  busy,  are  willing  to  give  a few  hours  each  month  to 
society  meetings,  if  they  know  that  they  are  going  to  get 
something  in  return  for  the  time  lost. 

Therefore,  we  should  try  to  have  something  interesting 
at  each  meeting.  There  should  be  at  least  one  paper  on 
the  program  by  someone  who  is  a regular  attendant  and 
who  takes  interest  in  society  work.  As  Dr.  Scott  says, 
have  papers  on  live  subjects.  When  asking  a doctor  to 
write  a paper,  a subject  should  be  suggested  that  will 
interest  the  society. 

Papers  read  by  doctors  from  adjoining  towns  and  by 
doctors  educated  in  special  work,  will  often  prove  of 
interest.  Clinics  and  reports  of  interesting  cases  always 
attract  doctors  and  will  hel^  bring  members  out. 

Dr.  T.  E.  Hunt.  Hillsboro,  said  that  he  enjoyed  Dr. 
Scott’s  paper  and  wished  to  congratulate  the  Travis  County 
Medical  Society  upon  having  such  a man  for  secretary.  He 
said  that  the  society  that  has  an  enthusiastic  set  of  officers 
will  always  thrive,  and  that  we  should  encourage  the 
election  of  officers  v/ho  are  enthusiastic,  will  attend  every 
meeting,  let  the  other  members  know  that  they  mean  busi- 
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ness  and  that  there  will  he  someone  present  to  read  a paper 
at  each  meeting.  If  a society’s  own  members  will  not  do 
so,  then  outside  talent  should  be  called  upon  to  read  papers 
for  a few  meetings,  and  soon  enough  interest  among  our 
own  members  will  be  aroused  to  guarantee  a program  every 
month,  and  as  soon  as  this  is  done,  there  will  be  a good 
attendance. 


CHVXGE  OF  ADDRESS  FROM  DECEMBER  20  TO 
JANUARY  20. 

T M'.  Grace,  from  El  Paso  to  Port  Lavaca. 

W.  R.  Russell,  from  Penelope  to  Mart,  Route  6, 

A.  A.  Platt,  from  Ivanhoe  to  Oak  Grove, 

W.  F.  Perkins,  from  Granbury  to  Tolar. 

W.  H.  Eargle,  from  Loraine  to  Buffalo  Gap. 

S.  W.  Rimmer,  from  Austin  to  San  Saba. 

J.  E.  Boyd,  from  Aquilia  to  Hillsboro. 

R.  L.  Gray,  from  Rule  to  Edom. 

VY.  P.  Webb,  from  Sabinal  to  San  Benito. 

A.  H.  Flickwir,  from  Blessing  to  Houston. 

Z.  T.  Bundy,  from  Austin  to  Hutto. 

C.  W.  JIcClintock,  from  McAllen  to  Indianapolis,  Ind. 


DEATHS 


DU.  WII.I.l.tM  UAIT  IIOWAUD. 


Wii.i.iAM  Uai'p  Howaui)  a.  B.,  M.  D.,  of  Fort  Worth,  was 
born  in  Fulton  County,  Arkansas,  September  13,  1848.  His 
parents  were  Isaac  and  Esther  Howard,  nee  Hampton. 
When  he  was  about  four  years  old  his  parents  removed  to 
Czark  County,  Missouri,  and  at  an  early  age  he  was  placed 
in  the  nearby  common  school  which,  with  all  the  schools 
of  th(!  South  was  suspended  by  the  Civil  War,  At  about 
the  age  of  Lo  his  parents  sent  him  away  to  the  home  of 
his  grand fallicr  at  Foster,  Rhode  Island,  where  he  attended 
the  i)uhlic  schools  until  the  close  of  the  war.  He  then 
rctnnmd  to  his  parents  in  their  new  home  at  Marshfield, 
.Missouri,  and  was  ])laced  in  the  imhlic  schools  at  Spring- 
field  where  he  comi)leted  the  coiirses  afforded  by  the  grades 
taught  there,  ineluding  an  academic  course  at  Kelso 
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Academy.  He  graduated  with  the  A.  B.  degree  from  the 
Kelso  University  in  1870,  earning  at  the  same  time  the 
honorable  mention  from  the  faculty.  He  was  selected  " 
superintendent  of  public  schools  in  Taney  County,  Missouri, 
a few  days  later,  which  position  he  retained  for  one  year, 
as  he  graduated  with  the  degree  of  M.  D.  from  the  Saint ' 
Louis  Medical  College  in  1873.  This  school  of  medicine 
also  conferred  upon  him  the  ad  eundem  degree  in  1889.  ^ 
And  that  was  followed  by  many  scholastic  honors  from 
various  sources  before  which  he  stood  identified  as  a man  ' 
of  brilliant  and  versatile  culture.  ■ 

Dr.  Howard  began  the  practice  of  medicine  in  Taney 
County,  Missouri,  in  1873,  and  was  married  to  Miss  Sarah  ' 
Melvina  Hensley  on  the  25th  of  December,  1873.  He  re-  J 
moved  to  White  Rock,  Texas,  in  August,  1876,  and  prac-  j’ 
ticed  in  Hunt  County  until  February,  1886,  when  he  located  r 
in  Fort  Worth,  and  began  what  was  to  be  a most  brilliant  j 
career,  crowned  with  the  honors  of  universal  respect,  and  | 
lasting  to  end  of  his  life.  Mrs.  Sarah  M.  Howard  died  at  J 
White  Rock  November  10th,  1881,  and  he  married  Mrs.  . 
Hettie  Annie  Wilson,  daughter  of  Elijah  and  Mary  Farmer  , 
of  Kingston,  Texas,  on  September  14th,  1882.  She  died  ; 
August  22,  1910.  He  was  again  married  on  the  4th  of  | ' 
October,  1911,  to  Ella  May  Emery,  who  survives  him.  His  j , 
death  came  unexpectedly,  while  he  was  in  his  buggy  making  [ 
his  calls  on  the  25th  of  December,  1912,  and  while  his  j ‘ 
carefully  prepared  Christmas  dinner  awaited  him  in  his  ? 
home.  ) 

Dr.  Howard  w'as  a member  of  the  first  faculty  of  the  J- 
Medical  Department  of  the  Fort  Worth  University  and  f 
occupied  the  chair  of  Histology,  Bacteriology,  Pathology  ■ 
and  Hygiene  until  recently  when,  on  account  of  other  { 
pressing  engagements,  he  was  at  his  own  request  allowed  f- 
to  retire  from  active  work  and  was  elected  an  Emeritus 
Professor.  J' 

He  was  an  earnest  advocate  of  organization  for  the  med-  J* 
ical  profession  and  was  a member  of  the  County,  District,  f' 
State  and  American  Medical  Associations;  He  was  a mem-  [ 
ber  of  the  Texas  Academy  of  Sciences  and  did  such  j 
efficient  and  valuable  work  in  the  study  of  the  honey  bee  ‘ 
that  he  was  elevated  to  a Fellowship  in  the  National  j 
Society  of  Apiarists.  , 

He  received  the  sublime  mysteries  of  Masonry  soon  after  '• 
he  became  21  years  of  age,  and  died  an  honored  member  ^ 
of  that  fraternity. 

He  became  a member  of  the  Methodist  Episcopal  Church, 
South,  in  1865,  and  was  highly  esteemed  for  his  works’  sake 
among  the  people  of  that  church  when  he  died.  ^ 

As  a physician  he  was  proficient,  painstaking,  faithful,  '■ 
sympathetic  and  modest.  He  was  alike  loved  and  respected 
by  patient  and  fellow  physician,  and  his  loss  to  the  com- 
munity and  the  State  while  yet  in  the  full  strength  of  his  , 
manhood  is  much  to  be  deplored. 

Dk.  Joseph  R.  Sth-art  was  born  in  Houston,  Texas,  ? 
July  25,  1868,  an  died  as  the  result  of  an  automobile  acci-  • 
dent  January  12,  1913.  Dr.  Stuart  wms  a prominent  mem-  : 
ber  of  the  profession  in  Houston  and  a member  of  the  , 
Harris  County  Medical  Society,  as  well  as  the  State  and  - 
American  Medical  Association.  Dr.  Stuart  was  a surgeon 
of  wide  reputation,  and  had  been  president  of  the  Houston  !' 
Infirmary  for  several  years.  He  had  been  in  active  practice  [ 
in  Houston  since  his  graduation  from  Jefferson  Medical  i 
College  in  1890.  He  leaves  a wife  and  three  children,  as  f 
well  as  hosts  of  friends  to  mourn  his  untimely  end.  * 

•IT 

t 

Dr.  James  Peter  Oliver,  of  Caldwell,  died  November  30,  " 
1912.  He  was  born  August  26,  1837,  in  Memphis,  Tennessee,  V 
and  was  reared  in  Louisiana  where  his  piother  moved  when  t 
he  was  young.  He  began  to  study  medicine  at  the  age  of  y 
20,  and  graduated  in  1859,  from  the  University  of  Louisi- 
ana.  He  entered  the  Confederate  army  in  1862,  enlisting  4 
as  a private  in  the  Third  Louisiana  Regiment  of  Infantry.  ¥ 
He  served  on  detail  duty  as  a physician  and  surgeon  until  f 
after  the  fall  of  Vicksburg;  he  then  served  as  army  f 
surgeon  in  the  Trans-Mississippi  Department  until  the  « 
close  of  the  war.  In  November,  1867,  he  moved  to  Texas,  i 
and  arrived  in  Caldwell,  Burleson  County,  on  December  i 
24th,  where  he  lived  until  his  death  45  years  later.  He  S 
became  one  of  the  prominent  citizens  of  the  county  and 
held  the  respect  and  good  will  of  all  men.  He  was  J 
identified  with  every  movement  for  good  in  his  community,  f 
Having  accumulated  means,  he  gave  freely  and  inconspicu-  J 
ously  to  charity.  Dr.  Oliver  at  all  times  kept  abreast  with  Iv 
everything  new  pertaining  to  his  profession.  He  was  w 
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active  in  society  work  and  maintained  membership  in  his 
county  and  State  Associations.  He  was  president  of  the 
Burleson  County  Medical  Society  at  the  time  of  his  death. 
Working  as  zealously  as  he  did,  he  will  be  greatly  missed 
in  the  community  where  he  did  so  much  good. 

On  March  15,  1860,  he  married  Miss  Catherine  Ann 
Haddox,  who  with  nine  children,  survives  him. 


BOOK  NOTICES 


The  Humax  Body  axd  Its  ExEiiiES.  By  Carl  Hartman, 
B.  A.,  M_  A.,  Tutor  in  Zoology,  University  of  Texas, 
1903-4;  County  Superintendent  of  Public  Instruction, 
Travis  County,  1904-9;  Professor  of  Biology,  Sam 
Houston  Normal  Institute,  1909-12;  Instructor  in 
Zoology,  University  of  Texas,  1912.  And  Lewis 
Bradley  Bibb,  B.  S.,  M.  D.,  Registrar  of  Vital  Statis- 
tics and  Secretary  State  Board  of  Health,  1909-10; 
Secretary  Texas  Anti-Tuberculous  Association,  1908; 
Resident  Physician  and  Pathologist,  Texas  School 
and  Sanitarium  for  Defectives,  1909-11;  Member 
Austin  Board  of  Health,  1908.  Illustrated  by  Mar- 
garet Boroughs,  John  Dojtoroff  and  Carl  Hartman. 
Published  by  E.  L.  Steck,  Austin,  Texas. 

This  book  is  intended  for  school  work  among  children, 
and  has  already  been  adopted  by  the  Texas  State  Text- 
book Board.  It  takes  the  place  of  the  old  style  physiology 
- — or  hygiene,  and  is  thoroughly  upjto-date  in  contents  and 
method  of  teaching.  Pedagogy  has  not  failed  to  partake 
of  the  rapid  advances  made  by  the  professions  in  handling 
scientific  subjects,  and  is  itself  both  an  art  and  a science. 
Medicine  has  been  at  the  forefront  of  all  progress  for  the 
past  several  years.  It  is,  therefore,  peculiarly  fitting  that 
a trained  teacher  and  a trained  physician  should  unite 
their  respective  talent  and  knowledge  in  preparing  a text- 
book of  this  character  for  school  children. 

The  book  is  the  product  of  home  talent  throughout,  as 
will  be  observed  from  the  title  page.  This  fact,  coupled 
with  its  very  evident  worth,  doubtless  influenced  the 
State  Text-book  Board  in  its  favorable  consideration. 

There  are  many  illustrations,  most  of  them  real  good, 
others  of  doubtful  utility  and  some  rather  crude.  Our 
observation  of  this  class  of  books,  however,  is  that  they 
are  usually  forced  to  a size  entirely  too  compact  and  a 
construction  entirely  too  cheap.  The  text  could,  with 
profit,  be  re-revised  now,  if  the  copy  the  reviewer  has, 
which  is  an  early  one,  is  a fair  sample.  The  binding  is 
good,  but  the  type  in  many  places  bad.  These  short- 
comings may  and  doubtless  will  be  remedied  in  the  edition 
to  come. 

Books  of  this  character  are  so  often  prone  to  extreme 
and  unscientific  statements,  frequently  seriously  mislead- 
ing, in  fact,  that  the  reviewer  has  read  with  constant 
expectation  of  uncovering  something.  There  is  little  to 
criticise  in  that  respect,  however,  and  it  is  with  genuine 
pleasure  that  we  commend  the  book  for  the  purpose  in- 
tended. 

Collected  Studies  on  Typhus.  Hygienic  Laboratory, 
Bulletin  No.  86,  October,  1912.  United  States  Public 
Health  Service. 

The  following  “Preface”  explains  the  contents  of  this 
Bulletin: 

“There  are  brought  together  in  this  bulletin  the  series 
of  papers  on  experimental  typhus  that  have  recently 
(1911-12)  appeared  in  the  Public  Health  Reports,  together 
wdth  one  paper  now  published  for  the  first  time.  For  the 
sake  of  completeness  and  because  they  are  now  out' of  print 
it  w'as  considered  desirable  to  include  the  series  of  papers 
that  appeared  in  the  Public  Health  Report  during  the 
winter  of  1909-10.” 

The  studies  are  by  Anderson  and  Golberger,  of  the  U.  S. 
Public  Health  Service.  This  publication  may  be  had  for 
the  sum  of  tw'enty  cents,  by  applying  to  the  Superintendent 
of  Documents,  Government  Printing  Office,  Washington, 

D.  C. 

E.  Merck’s  Annual  Report  of  Recent  Advances  in 
' Pharmaceutical  Chemistry  and  Therapeutics.  Volume 
XXV.  1911.  E.  Merck’s  Chemical  Works,  Darmstadt, 
1912. 

These  reports  have  been  coming  out  for  many  years. 


and  are  of  special  interest  to  the  pharmaceutical  chemist. 
The  physician  will  also  find  much  of  interest  if  he  cares 
for  the  inside  facts  concerning  the  drugs  he  uses  from 
time  to  time. 

A Manual  of  Surgical  Treatment.  By  Sir  W.  Watson 
Cheyne,  Bart,  C.  B.,  D.  Sc.,  LL.  D.,  F.  R.  C.  S.,  F.  R. 
S.,  Hon.  Surgeon  in  Ordinary  to  H.  M.  the  King; 
Senior  Surgeon  to  King’s  College  Hospital,  and 
Senior  Surgeon  to  The  Children’s  Hospital,  Padding- 
ton Green,  London.  New  (2nd)  edition.  Thoroughly 
revised  and  laregly  re-written.  In  five  octavo  volumes 
containing  about  3,000  pages,  with  about  900  engrav- 
ings. Price,  cloth,  $6.00  net,  per  volume.  Lea  & 
Febiger,  Publishers,  Philadelphia  and  New  York, 
1912. 

This  volume  of  this  work  is  devoted  to  the  treatment  of 
the  surgical  affections  of  the  joints,  the  spine,  the  head 
and  the  face.  The  chapters  on  dislocations  are  particularly 
valuable.  The  author’s  descriptions,  including  the  illustra- 
tions, of  Kocher’s  method  of  reducing  dislocations  of  the 
shoulder  is  worth  the  price  of  the  book  to  any  one  who 
does  not  have  that  valuable  manipulation  well  in  mind. 
The  illustrations  accompanying  the  text  descriptive  of  other 
dislocations  are  equally  as  good;  in  fact,  throughout  the 
book,  the  illustrations  divide  the  honors  fairly  with  the 
text,  particularly  where  mechanical  questions  are  involved. 

Tuberculous  diseases  of  the  spine  are  given  much  at- 
tention, several  elaborate  splints  and  braces  being  shown 
and  described  at  some  length.  The  plaster  jacket  is  not 
altogether  slighted,  but  the  author  says  it  has  fallen  into 
disuse,  somewhat,  because  it  seems  to  be  rather  difficult 
to  get  them  to  fit  w'ell,  and  because  they  allow  the  patient 
to  run  about  too  much,  something  like  a year  being  deemed 
by  him  a reasonable  time  to  be  spent  in  bed.  For  applying 
the  plaster  jacket,  the  swinging  method  is  given.  Nothing 
is  said  of  the  hip  rest  and  hammock  methods  of  getting 
the  necessary  separation  of  the  vertebrae  and  corrections 
of  deformity  before  applying  the  plaster.  Neither  are  the 
later  methods  of  splinting  the  spinal  column  with  bone 
graft,  etc.,  mentioned.  We  prefer  our  American  authors 
on  this  subject. 

On  the  whole,  the  volume  is  very  interesting,  and  well 
worth  having.  It  is  convenient  in  size,  well  bound,  printed 
on  good  paper  and  with  large  and  easily  read  type;  and, 
as  already  said,  the  illustrations  are  particularly  good. 

Collected  Studies  from  the  Research  Laboratory,  Depart- 
ment of  Health,  City  of  New  York,  Volume  VI.  1911. 

This  little  volume  contains  many  valuable  reports  of  the 
research  work  undertaken  by  this  well  organized  and 
highly  scientific  department.  The  subjects  treated  are  of 
a wide  range,  and  too  numerous  to  mention.  They  cover 
Applied  Therapy  and  Preventive  Medicine,  Bacteriology, 
Bio-Chemistry,  Disinfection,  Immunity,  Milk,  Pathology, 
Physiology  and  Protozoology.  We  find  among  these  articles 
two  studies  on  meningitis  by  Abraham  Sophian,  who  came 
to  Texas  from  that  department  to  help  in  our  fight  against 
an  epidemic  of  that  disease  last  year_ 

We  are  not  informed  as  to  whether  this  volume  may  be 
had  by  purchase  or  otherwise.  It  is  issued  from  the 
Librarian  Research  Laboratory,  Foot  of  East  Sixteenth 
Street,  New  York. 

State  Charities  Commission,  of  Illinois.  Second  An- 
nual Report.  To  the  Hon.  Charles  S.  Deneen, 
Governor,  Springfield,  Illinois,  December  31,  1911. 
liiinois  State  Journal  Co.,  State  Printers,  1912. 

Iliinois  has  a commission  empowered  to  inspect  and 
report  aii  State  Institutions,  and  all  private  institutions 
of  the  same  ciass  iicensed  by  the  State  concerned  with 
caring  for  dependents  or  deiinquents  of  various  kinds. 
Jaiis,  almshouses,  hospitals  for  the  insane,  trainine 
schools  for  delinquent  children,  soldiers’  and  sailors’  homes, 
relief  associations,  etc.,  come  under  the  jurisdiction  of  this 
commission.  The  present  volume  of  over  500  pages  contains 
much  valuable  data,  and  every  board  of  control  of  every 
such  institution  treated  of  should  have  a copy  of  same. 
We  do  not  know  whether  they  are  for  sale,  or  how  they 
may  be  obtained.  We  have  not  even  been  asked  to  make 
note  of  the  report,  but  do  so  because  of  its  very  evident 
value. 
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Progeessive  IMedicine.  a Quarterly  Digest  of  Advances, 
Discoveries  and  Improvements  in  the  Medical  and 
Surgical  Sciences.  Edited  by  Hobart  Amory  Hare, 
M.  D.,  Professor  of  Therapeutics  and  Diagnosis  in  the 
Jefferson  Medical  College  Hospital;  one  time  Clinical 
Professor  of  Diseases  of  Children  in  the  University 
of  Pennsylvania;  Member  of  the  Association  of 
American  Physicians,  etc.  Assisted  by  Leighton  P. 
Appleman,  M.  D.,  Instructor  in  Therapeutics,  Jefferson 
Medical  College,  Philadelphia;  Ophthalmologist  to  the 
Frederick  Douglas  IMemorial  Hospital;  Instructor  in 
Ophthalmology,  Philadelphia  Polyclinic  Hospital  and 
College  for  Graduates  in  Medicine.  Volume  IV., 
December,  1912.  Lea  & Febiger,  Philadelphia  and 
New  York. 

The  contents  of  this  number  are  as  follows:  Diseases  of 
the  Digestive  Tract  and  Allied  Organs,  the  Liver,  Pancreas, 
and  Peritoneum,  Edward  H.  Goodman,  M.  D.;  Diseases  of 
the  Kidneys,  by  John  Rose  Bradford,  M.  D.,  F.  R.  C.  P.,  F. 
R.  S.;  Surgery  of  the  Extremities,  Shock,  Anesthesia,  In- 
fections, Fractures  and  Dislocations,  and  Tumors,  by  Joseph 
C.  Bloodgood,  M.  D.,  and  Practical  Therapeutic  Referendum, 
by  H.  R.  M.  Landis,  M.  D. 

The  progress  of  medical  science  seems  to  have  been  recorded 
here  with  unusual  industry  and  fidelity.  The  editorial  com- 
ments on  the  many  items  under  consideration  lend  a zest 
to  the  reading  also  somewhat  unusual.  There  are  a number 
of  well  chosen  illustrations  and  a good  index. 

A Text-Book  ok  the  Practice  of  Gynecology.  For  Prac- 
titioners and  Students.  By  W.  Easterly  Ashton,  M. 
D.,  LL.  D.,  Professor  of  Gynecology  in  the  Medico- 
Chirurgical  College  of  Philadelphia.  Fifth  Edition, 
Thoroughly  Revised.  Octavo  of  1100  pages,  with  1050 
Original  Line  Drawings.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1912.  Cloth,  $6.50  net; 
Half  Morocco,  $8.00  net. 

The  writer  of  this  notice  has,  for  years,  used  former 
editions  of  this  text-book  for  constant  reference,  both  as  an 
aid  in  diagnosis  and  the  management  of  all  cases  of  gyne- 
cological practice,  and  has  found  its  technique  correct  and 
clear.  Its  scope  is  comprehensive  and  sufficiently  ex- 
haustive, while  its  style  is  vigorous,  perspicuous  and  direct. 
Many  important  changes  have  been  made  in  the  text,  and 
much  new  and  important  matter  has  been  added,  greatly  in- 
creasing the  size  of  the  volume  and  immensely  enhancing 
its  value.  No  recent  advancement  in  the  field  of  gyne- 
cologic practice  has  been  left  ungleaned.  The  book  may  be 
said  to  have  been  almost  rewritten,  showing  itself  and  the 
author  worthy  of  the  highest  esteem  of  both  practitioners 
and  students. 

Recent  Methods  in  the  Diagnosis  and  Treatment  of 
Syphilis.  (The  Wassermann  Reaction  and  Ehrlich’s 
Salvarsan,  “606”).  By  C.  H.  Browning,  M.  D.,  Lec- 
turer on  Bacteriology  in  the  University  of  Glasgow, 
and  Ivy  McKenzie,  M.  D.,  Director,  Western  Asylums’ 
Research  Institute,  Glasgow.  Octavo,  303  pages. 
Cloth,  $2.50  net.  Lea  & Febinger,  Publishers,  Phila- 
delphia and  New  York,  1912. 

In  perusing  this  book  the  reader  is  struck  with  the  fresh- 
ness of  its  contents  and  stops  to  wonder  what  the  old 
syphllologists  would  say  if  they  could  awake  from  the  dead 
and  see  the  stupendous  strides  made  in  the  diagnosis  and 
treatment  of  syphilis  within  the  last  three  or  four  years. 
The  preface  of  this  volume  was  signed  at  Glasgow,  Sep- 
tember, 1911,  and  brings  out  all  that  had  been  determined 
at  that  time  of  the  salvarsan  treatment,  and  the  Wasser- 
mann reaction.  The  book  shows  the  usual  thoroughness  of 
the  patient  Scotch  scientist,  who  leaves  nothing  unobserved. 
It  is  printed  in  large  type  on  dull  paper  and  leaves  nothing 
to  be  desired  as  a specimen  of  the  bookmaker’s  art.  It  is 
not  only  helpful,  but  a pleasant  book  to  read. 

A Tkeatlse  on  Peli.agha,  for  the  General  Practitioner. 
By  Edward  Jenner  Wood,  S.  B.,  M.  D.,  Chairman  of 
I lie  Pellagra  Commission,  North  Carolina  Board  of 
Health;  Member  of  the  American  Society  of  Tropical 
Medicine;  Fellow  of  the  London  Society  of  Tropical 
Medicine  and  Hygiene;  formerly  President  of  the 
Medical  Society  of  North  Carolina,  etc.  Thirty-eight 
illustrations,  377  pages.  1).  Appleton  & Co.,  1912. 
Price,  $4.00. 

Recent  hooks  on  pellagra  seem  to  be  growing  in  size  and 
more  than  one-fourth  and  probably  one-half,  of  this  book  is 


written  because  of  the  uncertain  etiology  of  the  disease; 
but  history  repeats  itself  and  when  the  cause  of  the  disease 
is  sifted  to  its  final  analysis  a few  pages  will  probably 
suffice  to  describe  the  disease. 

This  book  represents  months  and  months  of  hard  work 
in  the  translation  of  various  authors  on  the  subject  and 
the  compilation  of  practically  all  that  has  been  written 
on  the  subject.  It  probably  contains  more  data  on  the 
history  of  pellagra_  than  any  other  book  on  the  subject, 
but  the  arrangement  is  not  quite  as  correct  as  the  data 
and  one  is  apt  to  be  confused  in  the  history. 

To  the  student  of  pellagra  there  is  nothing  new  in  the 
book,  just  as  there  is  nothing  new  known  about  the  dis- 
ease; however,  the  general  practitioner  will  find  the  book 
highly  entertaining  and  containing  practically  all  that  is 
known  about  the  disease. 

The  author  goes  into  detail  in  describing  the  various 
symptoms,  so  much  so,  that  the  main  fact  is  sometimes 
lost.  The  various  theories  are  dealt  with  at  some  length, 
though  the  author  plainly  shows  that  the  protozoan  theory 
is  his  choice  and  is  the  most  logical. 

Every  general  practitioner  will  do  well  to  add  this  book 
to  his  library  and  read  it,  though  he  will  be  disappointed 
if  he  expects  to  learn  how  to  cure  the  disease. 

Infant  Feeding.  By  (Clifford  G.  Grulee,  A.  M.,  M.  D., 
Assistant  Professor  of  Pediatrics  at  Rush  Medical 
College;  Attending  Pediatrician  to  Cook  County 
Hospital.  Octavo  of  295  pages,  illustrated.  Phila- 
delphia and  London:  W.  B.  Saunders  Company,  1912. 
Cloth,  $3.00  net.’ 

Among  the  new  books  coming  from  the  medical  press  in 
1912,  this  one  treating  of  Fundamental  Principles  of  In- 
fants’ Nutrition;  Special  Anatomy  of  the  Gastro-Intestinal 
Tract  of  the  Infant;  Physiology;  Absorption  and  Metabol- 
ism; Bacteriology  of  the  Healthy  Infant,  and  Attributes 
of  the  Normal  Child,  in  Part  I;  Part  H,  of  Nourishment  at 
the  Bi;east;  Part  HI,  of  Artificial  Feeding,  and  Part  IV,  of 
Nutrition  in  Other  Conditions;  as  of  the  premature  infant; 
the  exudative  diathesis;  the  spasmophilic  diathesis;  the 
nervous  infant;  feeding  in  rickets;  in  eczema;  congenital 
pyloric  stenosis  and  .pylorespasm,  and  infant  feeding  in 
other  diseases,  and  an  exhaustive  index.  The  book  is  well 
printed,  and  upon  dull  finish  paper  which  is  always  grate- 
ful to  the  constant  reader.  It  is  well  and  substantially 
bound  in  cloth,  and  will  be  both  pleasant  and  useful  to  the 
studious  doctor. 

■ » 

Physiology  of  Faith  and  Fear,  or  the  Mind  in  Health 
and  Disease.  By  William  S.  Sadler,  M.  D.,  Professor 
of  Physiologic  Therapeutics,  the  Post-Graduate  Medi- 
cal School  of  Chicago;  Director  of  the  Chicago  Insti- 
tute of  Physiologic  Therapeutics;  Member  Illinois 
State  Medical  Society;  American  Medical  Associa- 
tion; American  Association  for  the  Advancement  of 
Science,  etc.,  etc.  Illustrated.  Chicago:  A.  C.  Mc- 
Clury  & Co.,  1912. 

A book  to  be  studied  by  every  doctor,  and  of  the  highest 
value  to  those  having  to  do  w’ith  the  demented.  The  best 
thing  we  have  seen  for  the  neurasthenic.  One  to  whom 
this  writer  applied  its  teaching,  by  readng  it  to  him  went 
away  helped,  saying,  “I  have  been  the  victim  of  fear.” 
Not  the  doctors  only,  but  the  ministers  and  laymen  should 
have  this  book  at  hand  for  frequent  readings.  It  is  a great 
book. 
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MAY  6.  7,  8 


The  Legislative  Situation. — Legislative  develop- 
ments have  been  slow  because  of  the  unfortunate  ap- 
pearance of  fatal  meningitis  among  the  legislators.  As 
might  have  been  surmised,  public  health  legislation  has 
had  to  take  its  turn  at  the  end  of  the  line,  which,  in 
one  sense  of  the  word,  is  fortunate  enough.  There 
are  some  measures  coming  under  this  designation  that 
we  are  delighted  to  see  thus  legitimately  interfered 
with,  but  there  are  others  that  should  become  laws 
as  speedily  as  possible.  However,  there  are  those 
among  our  advisors  who  profess  to  believe  that  it  is 
better  to  fail  in  all  public  health  legislation,  than  that 
the  Optometry  measure,  for  instance,  or  that  regulat- 
ing the  practice  of  massage,  should  be  allowed  to  be 
enacted.  We  are  inclined  to  agree  with  this  conten- 
tion. It  seems  at  the  present  writing,  however,  that 
general  results  will  be  good.  There  is  a movement  on 
foot,  having  the  sanction  of  the  administration,  to  pro- 
vide the  health  department  with  a paid  commission 
of  lawyers  to  correlate  all  of  the  present  health  laws 
as  they  affect  sanitation,  study  the  laws  of  other  States 
and  provide  for  the  consideration  of  the  next  legisla- 
ture a complete  and  proper  sanitary  code.  We  trust 
the  movement  will  succeed. 

Optometry  Legislation  has  not  been  revived  to  any 
considerable  degree  since  our  last  estimate  of  the  situa- 
tion. The  bill  is  pending  business  in  the  Senate  at  the 
present  time,  with  little  chance  to  get  a hearing  and 
less  chance  to  pass  that  body,  if  we  are  correctly  ad- 
vised. Should  it  pass  the  Senate,  it  is  very  doubtful 
indeed,  whether  it  could  ever  get  a hearing  in  the 
! House.  However,  this  does  not  mean  that  we  can 
afford  to  retire  from  the  field  and  assume  that  the  bat- 
tle has  been  won.  Even  with  a favorable  majority  in 
the  Senate  as  a whole,  our  friends  might  at  certain 
I times  become  so  reduced  in  number  as  to  offer  Senator 
, Kauffman  the  opportunity  he  requires  to  get  by  with 

j his  bill.  And  be  it  said,  by  the  way,  that  Senator 

I Kauffman  knows  how  to  take  advantage  of  such  oppor- 
I tunities.  An  occasional  letter  to  Senators  and  Repre- 
j sentatives  will  keep  the  subject  in  mind. 


The  opticians  have  not  been  idle  and  the  public  press 
has  been  full  of  excellently  written  editorials  defend- 
ing this  measure  and  expressing  surprise  that  the 
medical  profession  should  oppose  it.  These  editorials 
have  come  in  series  and  it  is  not  hard  to  trace  the 
source  of  their  inspiration.  It  is  not  possible  that  an 
editorial  writer  on  one  of  our  dailies  should  happen  to 
be  very  well  informed  on  such  technical  subjects  as  the 
practice  of  Optometry  and  the  practice  of  medicine, 
and  in  view  of  that  fact,  it  is  strange  that  they  should 
assume  to  contravene  the  expressed  opinion  and  judg- 
ment of  the  great  medical  profession  of  this  State. 
They  either  do  that  or  else  they  believe  that  the  opti- 
cian is  better  informed  on  public  health  issues  than 
the  medical  profession.  It  is  doubtful  whether  this 
publicity  will  avail  anything,  however,  as  the  people 
are  going  to  believe  the  doctor  on  public  health  ques- 
tions before  they  will  either  the  public  press  or  the 
opticians. 

On  the  Treatment  of  the  Insane  some  progress 
has  been  made.  The  Board  of  Control  measure  seems 
to  be  the  favorite.  The  bill  providing  for  County  In- 
sanity Commissions  is  also  receiving  favorable  con- 
sideration, but  it  will  doubtless  be  merged  in  some 
manner  with  the  Board  of  Control  bill.  Unquestion- 
ably, relief  will  be  granted  in  the  way  of  enlarging  ex- 
isting asylums  or  building  new  ones. 

Regulating  the  Practice  of  Massage. — Represen- 
tative Reedy,  of  Smith  County,  has  introduced  a bill 
providing  for  a Board  of  Massage  Examiners,  and 
for  the  regulation  of  the  practice  of  massage.  It  is 
a fit  companion  piece  to  the  Optometry  bill  and  pro- 
poses to  do  for  messeuers  what  the  Optometry  bill 
would  do  for  opticians,  that  is,  give  them  the  right 
to  practice  medicine.  Massage  is  a proper  calling,  as 
is  that  of  the  optician,  but  it  should  be  practiced  under 
the  direction  of  a physician,  just  as  other  therapeutic 
measures  are  at  the  present  time  administered  by  the 
trained  nurse.  There  would  be  no  objection  to  such 
a measure,  no  more  than  there  was  to  the  graduate 
nurses  bill.  But  this  measure  does  not  do  that,  it  gives 
the  masseur  the  right  to  treat  the  sick  on  his  own 
responsibility.  A hearing  before  the  House  Com- 
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mittee  on  public  health  will  he  granted  this  bill  on  the 
7th,  and  it  is  doubtful  whether  it  will  receive  the  ap- 
proval of  that  Committee.  In  any  instance,  represen- 
tations in  behalf  of  the  medical  profession  and  the 
integrity  of  the  medical  practice  act  should  be  made 
to  members  of  the  legislature  without  delay. 

The  Attorney  General  on  the  Legal  Status  of  the 
Intern  and  the  Nurse- Anethetist. — The  opinion  of 
Attorney  General  Looney  on  the  legal  status  of  the 
“intern”  and  the  nurse-anesthetist,  appearing  in  the 
iVIiscellaneous  section  of  this  number,  is  worthy  of 
careful  consideration.  According  to  ]\Ir.  Looney  an 
unlicensed  hospital  intern  is  practicing  medicine 
within  the  meaning  of  the  law  if  he  publicly  professes 
to  be  a physician  or  surgeon,  at  the  same  time  that  he 
performs  his  duties  as  intern,  or  if  he  accepts  com- 
pensation either  in  money  or  in  board  and  lodging, 
for  the  performance  of  said  duties.  This  opinion 
would  seem  to  definitely  establish  the  necessity  for 
medical  license  for  all  who  would  serve  as  interns 
either  in  private  or  public  hospitals. 

Mr.  Looney’s  opinion  on  the  right  of  the  trained 
nurse  to  give  a general  anesthetic  is  of  particular 
interest.  Unquestionably,  the  work  of  the  anesthetist 
in  any  given  operation  is  of  second  importance  only 
to  that  of  the  surgeon,  and  there  is  grave  doubt  in 
the  minds  of  many  of  the  advisability  of  permitting 
nurses,  however  well  trained,  to  administer  general 
anesthetics  at  all.  It  is  quite  true  that  in  some  of 
our  most  noted  clinics  such  is  the  practice  and  Dr. 
John  B.  Murphy,  particularly,  insists  that  the  nurse 
makes  a far  better  anesthetist  than  the  physician. 
Ilis  reasons  for  this  opinion  are  peculiar.  He  claims 
that  tlie  physician,  considering  the  role  he  is  thus 
caused  to  assume  entirely  secondary  and  with  his 
ambition  centered  on  surgery,  will  neglect  the  finer 
points  in  anesthetic  work,  but  that  the  intelligent 
trained  nurse,  after  special  training  in  that  line  of 
work,'  having  no  higher  ambitions,  will  be  more  careful 
of  details  and  therefore  safer  and  more  efficient. 
Admitting  the  force  of  this  argument,  which  we  must 
do  considering  the  premises,  we  still  fail  to  see  why 
the  trained  physician  who  chooses  to  specialize  as  an 
anestlietist  would  not  do  better  than  the  trained 
nurse  who  has  in  a like  manner  specialized. 

However,  it  is  doubtful  whether  many  training 
schools  for  nurses  give  a course  in  general  anesthesia 
witli  the  intention  of  making  professional  anesthetists 
of  their  graduates.  This  training  has  to  be  given  the 
nurse  in  the  clinic  in  which  she  operates,  klr.  Looney 
has  made  inquiry  and  has  been  lead  to  believe  that  the 
customary  sphere  of  the  trained  or  graduate  nurse 
embraces  tliis  work.  From  that  standpoint  he  is 
doulfiless  correct  in  liis  opinion  that  the  law  regu- 
lating the  licensing  of  nurses  gives  them  the  right  to 
administer  anesthetics  and  collect  fees  thei’efor.  It 


is  another  question  entirely  whether  a nurse  in  the 
course  of  her  routine  work  has  the  right  to  administer 
or  assist  in  the  administration  of  an  anesthetic,  under 
the  presumed  supervision  of  a licensed  physician. 

This  matter  is  of  considerable  importance  from  a 
medico-legal  standpoint.  Should  a patient  die  while 
under  a general  anesthetic  administered  by  a nurse 
licensed  under  the  law  governing  the  practice  of 
nursing,  it  is  a grave  question  whether  such  nurse 
would  be  liable  to  criminal  prosecution.  If  the 
decision  in  court  is  to  hinge  on  custom,  it  behooves 
us  to  take  the  matter  under  consideration  and  decide 
on  a policy  to  be  pursued  in  fixing  custom  as  it  re- 
lates to  the  anesthetist  and  the  practice  of  nursing. 


Enforcing  the  Medical  Practice  Act. — It  is  pro- 
vided in  the  organic  law  of  the  State  Medical  Asso- 
ciation that  each  County  Society  shall  have  jurisdic- 
tion and  be  responsible  for  the  medical  affairs  of  the 
territory  within  its  boundaries.  Not  the  least  import- 
ant of  its  functions  is  the  protection  of  the  laity  against 
quacks  and  medical  imposters.  At  one  time  the  State 
Association  undertook  to  render  financial  aid  to 
County  Societies  in  prosecuting  illegal  practitioners. 
This  proved  to  be  an  exceedingly  expensive  undertak- 
ing and  for  lack  of  funds  had  to  be  abandoned,  and 
while  it  is  hoped  that  some  day  the  Association  will 
be  able  to  prosecute  this  important  work,  we  will  have 
to  be  contented  for  the  present  to  let  county  societies 
go  it  alone  so  far  as  money  and  legal  ad-vice  are  con- 
cerned. Of  moral  support  there  is  plenty  and  it  will 
be  promptly  and  gladly  extended  upon  application. 
That  county  societies  can  be  amply  successful  in  this 
work,  proceeding  on  their  own  initiative,  has  many 
times  been  demonstrated  during  the  past  two  or  three 
years.  There  have  been  failures,  of  course,  but  there 
have  been  also  a number  of  signal  successes ; and  some 
failures  have  by  persistent  effort  been  changed  to 
successes. 

As  an  example  of  the  latter  class  we  might  mention 
the  Childress  County  Society.  For  four  years  an  effort 
had  been  made  to  secure  the  conviction  of  a masseur 
operating  in  that  community,  but  failure  universally 
resulted.  Two  grand  jury  indictments  were  secured, 
resulting  in  one  trial.  It  is  said  that  in  this  trial  the 
presiding  judge  set  aside  the  decisions  of  higher  courts 
as  being  silly.  Eventually  there  was  a change  in 
county  officials  and,  to  make  a long  story  short,  the 
masseur  was  promptly  brought  to  trial,  convicted  by 
juiy  and,  on  first  ballot,  fined  fifty  dollars  and  one 
day  in  the  county  jail. 

Bexar  County  is  at  the  present  time  engaged  in  an 
active  campaign  against  illegal  practitioners  of  medi- 


cine and  under  the  leadership  of  Dr.  Charles  D.  Dixon 
lias  secured  five  convictions  with  verdicts  ranging  from 
fifty  dollars  and  one  hour  in  jail,  to  five  hundred  dol- 
lars and  three  months  in  jail.  One  suit  for  malprac- 
tice has  been  successfully  prosecuted  and  an  affidavit 
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for  the  revocation  of  one  license  filed.  Twenty  affi- 
davits have  been  filed  against  individuals  and  seven 
tried,  including  three  women.  One  woman,  a “ Viavi” 
agent,  escaped  conviction  largely  through  sympathy. 

The  Caldwell  County  Society  has  succeeded  and 
apparently  with  very  little  trouble  in  securing  the 
conviction  of  the  “United  Doctors,”  recently  very 
much  in  the  advertising  pages  of  the  public  press  of 
this  State.  It  seems  that  the  Society  appointed  a com- 
mittee to  look  into  the  legality  of  the  practice  of  this 
concern.  Finding  no  license  on  file  in  the  district 
clerk’s  office,  presecution  was  immediately  undertaken, 
resulting  in  a fifty  dollar  fine  and  one  hour  in  the 
county  jail  for  each  of  them.  It  is  also  said  they  were 
caused  to  refund  all  the  money  they  ‘had  collected 
while  in  town  and  that  their  dates  at  Yoakum  and 
Cuero  were  immediately  cancelled.  One  of  the  “United 
Doctors”  holds  a verification  license  granted  by  the 
State  Board  of  Medical  Examiners  in  1912. 

There  are  other  examples  we  might  mention,  but 
these  have  come  up  recently  and  are  in  mind.  It  is 
hoped  that  several  of  our  societies  will  take  this  work 
up  without  further  delay  and  persist  in  it  until  the 
practice  of  medicine  in  this  State  proceeds  at  least 
on  an  orderly  and  legal  basis.  The  secret  of  success 
in  the  movement  is  to  find  a member  who  is  adapted 
to  the  work  and  who  has  sufficient  energy  and  initi- 
ative to  push  it.  Of  course,  funds  are  necessary,  but 
there  has  generally  been  no  lack  of  funds  when  the 
right  committee  had  charge  of  the  work  and  local 
conditions  permitted  a reasonable  degree  of  success. 

Enforcing  Medical  Ethics. — It  is  history  that  any 
class  permitted  to  follow  unimpeded  any  course  of 
action,  whether  right  or  wrong,  eventually  comes  to 
consider  that  course  as  their  vested  right.  Doubtless 
the  Chinese  pirates  consider  piracy  a proper  pursuit, 
and  we  know  that  many  illicit  distillers  are  firm 
in  the  conviction  that  the  Government  has  no  right  to 
interfere  with  them  in  what  they  consider  a legiti- 
mate way  of  making  their  living  out  of  the  products 
of  the  soil.  When  might  made  right  and  the  popula- 
tion of  the  earth  was  so  arranged  that  there  was 
room  for  all  without  the  present  day  lapping  of 
individual  rights,  such  a contention  might  have  been 
permissible.  Under  present  day  conditions,  how- 
ever, society  finds  it  necessary  to  rule  otherwise,  else 
we  could  not  conduct  our  affairs  in  a proper  and 
orderly  manner.  There  are  numerous  pursuits  wrong 
in  principle  and  disastrous  in  practice  that  have  grown 
up  without  let  or  hindrance  because  they  had  their 
origin  and  early  growth  in  obscurity,  so  far  as  ulti- 
mate results  are  concerned.  It  is  now  not  an  easy  mat- 
ter to  bring  about  reform  in  such  instances  because 
of  this  idea  of  vested  rights ; and  in  a “ free  country  ’ ’ 
that  means  something — just  like  “progressive  legisla- 
tion ” or  “ trusts.  ’ ’ 

The  medical  profession  is  at  the  present  time  facing 
a situation  to  which  this  thought  is  applicable.  Com- 
mercialism and  greed  have  crept  in  and  are  threaten- 
ing the  existence  as  such  of  the  noblest  profession  of 


them  all.  Too  frequently  we  hear  the  expression,  “I 
am  for  the  money  that  is  in  it.”  That  is  not  profes- 
sional; it  is  commercial.  There  should  be  money  in 
the  professions,  of  course,  for  the  reason  that  there 
is  otherwise  no  provision  for  support  of  professional 
men  and  women ; but  the  money  is,  after  all,  a second- 
ary consideration.  Were  it  not  so  we  would  not  see 
the  entire  medical  profession  uniting  in  an  effort  to 
better  health  conditions  and  enlighten  the  public  on 
all  health  questions.  Competition,  contract  practice, 
splitting  fees  and  advertising,  are  some  of  the  results 
of  a degree  of  commercialism  tolerated  by  the  medical 
profession.  An  effort  is  being  made  here  and  there 
to  suppress  them,  and  we  not  infrequently  hear  the 
cry  of  ‘ ‘ intolerance  ’ ’ from  those  who  think  their  vested 
rights  are  being  assailed.  The  commercial  man  mas- 
querading in  the  profession,  the  medical  faker  and  the 
newspaper  man  who  profits  from  both,  are  heard  from 
immediately  an  effort  is  made  to  put  a stop  to  news- 
paper advertising.  The  “specialist”  who  is  shy  on 
special  ability  and  the  general  practitioner  who  is  shy 
in  both  professional  ability  and  nerve  to  make  legiti- 
mate charges  unite  in  defending  the  practice  of  fee- 
splitting. They  are  all  wrong;  such  practices  have 
no  right  in  the  medical  profession  and  should  be 
eliminated,  protest  or  no  protest.  It  is  to  be  hoped 
that  our  county  societies  will  take  the  subject  of 
medical  ethics  in  hand,  and  with  gentle  firmness,  see 
to  it  that  these  abuses  are  corrected  as  speedily  as  is 
consistent  with  justice. 

Tolerance  in  Enforcing  Medical  Ethics. — It  is 
not  intended  that  there  should  be  any  punishment 
meted  out  to  those  who  have  violated  principles  of 
medical  ethics  under  a tolerance  which  may  or  may 
not  have  been  justified.  The  idea  is  to  stop  the  thing 
as  soon  as  it  can  be  done  without  wrecking  the  ma- 
chine, and  here  is  where  we  are  frequently  unneces- 
sarily nervous.  It  is  not  as  easy  to  wreck  the  machine 
as  we  sometimes  think  it  is.  Harrison  County  and  Tar- 
rant County  have  both  long  since  adopted  rather 
stringent  rules  governing  some  of  the  practices  com- 
plained of  with  scarcely  more  than  passing  notice,  and 
Bexar  County  has  only  recently  made  laws,  not  rules, 
covering  all  these  points,  with  no  evidence  of  impend- 
ing disaster.  However,  in  all  these  instances  there 
has  been  exhibited  a disposition  to  be  reasonable  and 
fair.  For  instance,  Bexar  County,  after  ruling  that 
the  practice  of  placing  cards  in  the  public  press,  so 
long  in  vogue  in  San  Antonio,  should  cease,  forthwith 
and  immediately,  unanimously  adopted  a resolution 
providing  that  the  Board  of  Censors  should  use  its 
good  offices  to  secure  the  early  removal  of  all  cards 
and  other  advertisements  from  the  public  press,  but 
that  no  effort  be  made  to  enforce  the  laws  governing 
advertising  until  May,  several  months  afterwards. 
This  action  was  evidently  a concession  made  in  the 
interests  of  those  who  might  not  be  able  to  conform 
their  sense  of  personal  rights  to  the  new  condition  of 
things.  Many  good  men  are  so  constituted,  and  their 
defection  would  be  more  or  less  deplorable  because  of 
the  actual  loss  of  their  influence  and  because  of  the 
comfort  their  action  would  lend  to  the  irreconcilable. 
Reforms  must  be  accomplished,  and  prejudice  standing 
in  the  way  must  either  be  overcome  or  overridden. 

The  Value  of  a Health  Certificate  from  a reputable 
physician  should  be  absolute.  It  should  mean  exactly 
what  it  says  and  should  be  acceptable  anywhere  and 
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at  any  time.  As  a rule  we  believe  this  is  true,  but 
unfortunately  there  are  physicians  who  are  either  so 
thoughtless  or  so  filled  with  cupidity  that  they  will 
issue  certificates  for  a money  consideration  regardless 
of  circumstances.  Such  practice  as  this  brings  dis- 
repute on  the  whole  medical  profession  and  should 
not  be  tolerated  by  organized  medicine. 

Some  time  ago  the  State  of  Oklahoma  placed  cer- 
tain quarantine  restrictions  against  Texas  because  of 
the  prevalence  of  smallpox  at  many  Texas  points.  It 
was  provided  that  any  person  from  Texas  who  had 
a certificate  from  a reputable  physician,  stating  that 
there  was  no  danger  of  such  a party  conveying  the 
disease  to  others,  miglit  be  admitted  into  Oklahoma, 
and  railroad  companies  were  instructed  to  sell  no 
tickets  to  Oklahoma  points  except  such  certificate 
be  presented  to  the  ticket  agent.  This  exception  to 
the  quarantine  restrictions  has  been  rescinded  be- 
cause, in  at  least  two  points  in  the  State,  it  is  charged 
that  physicians  have  been  selling  certificates. 

It  is  charged  that  one  physician  and  a notary  in 
one  place  left  signed  certificates  in  l)lank  to  l)e  dis- 
pensed by  a soda  water  clerk,  and  another  physician 
made  it  a practice  to  meet  northbound  trains,  dis- 
tributing certificates  to  all  who  asked  for  them  and 
were  willing  to  pay  the  price.  As  a result,  the  Okla- 
homa legislature  has  appointed  a committee  to  investi- 
gate what  is  termed  the  “Doctors’  Graft.” 

Tluis  it  is  that  reproach  is  brought  on  the  medical 
profession  by  the  practices  of  only  two  of  its  mem- 
bers, Ijoth  of  whom  might  have  been  actuated  by 
motives  not  altogether  bad.  It  matters  not  that  the 
balance  of  the  profession  discharge  their  duties  in 
a manner  entirely  satisfactory ; the  suspicion  exists 
that  where  there  are  two  there  may  be  more.  AVe 
should  be  extremely  careful  of  our  professional  honor 
and  integrity. 

Changing  the  Date  of  Annual  Meeting. — The  con- 
.stitution  i)rovides  in  Sec.  2 of  Art.  A^II,  that  the 
House  of  Delegates  shall  at  the  preceding  meeting, 
determine  the  time  and  place  for  holding  the  next 
annual  meeting.  In  1896,  when  the  last  revision  of 
the  constitution  and  l)y-laws  was  made,  the  House 
of  Delegates  adopted  the  suggestion  of  Secretary  Dr. 
Chase  that  the  annual  meeting  be  held  in  the  early 
part  of  j\Iay  instead  of  the  latter  part  of  April,  as 
had  been  the  custom  before  that  time,  in  order  that 
the  minutes  of  the  meeting  might  appear  in  the  June 
JouuNAi.  without  so  much  delay.  The  custom  was 
then  established  of  holding  the  meeting  the  second 
Tuesday,  AVednesday  and  Thursday  in  Alay.  At 
Amaj'illo  in  1911,  the  House  of  Delegates  selected 
AVaco  for  the  ])lace  of  meeting  and  authorized  the 
Trustees  to  establish  the  time.  The  reason  for  this 
action  was  the  conflict  between  our  regular  date  and 
that  of  another  oi'ganization  already  decided  upon. 
The  Trustees  ordei’cd  the  meeting  for  the  first  Tues- 
day, Wednesday  and  Thursday  in  May.  The  House 
of  Delegates  in  selecting  the  place  for  the  1913  annual 
meeting  failed  to  set  a date,  and  in  the  absence  of 
ajiy  six'cific  law  or  I'uling  on  that  subject,  the  Trustees 
iiave,  upon  the  indition  of  the  Bexar  County  Aledieal 
Society,  the  ap|)roval  of  Ihesident  Dr.  Turner  and 
the  agreennnil  of  the  Boai’d  of  Councilors,  directed 
that  the  San  Antonio  meeting  be  held  the  first  Tues- 
day, AVeduesday  and  Thursday  iii  Alay,  the  6th,  7th 
and  8th. 

’rids  is  really  a belter  time  for  the  meeting  under 


ordinary  circiunstances,  and  the  fact  that  it  avoids 
conflicting  with  the  Shriners’  meeting  to  be  held  in 
Dallas  the  week  of  Alay  11th,  makes  it  doubly  de- 
sirable. The  Shriners’  meeting  is  national  in  scope 
and  would  doubtless  materially  interfere  with  our 
attendance  if  the  conflict  were  permitted  to  continue. 

Local  Committees,  San  Antonio  Meeting. — The 

Bexar  County  Society  has  for  some  time  been 
industriously  j^reparing  for  the  annual  meeting,  and 
it  is  announced  that  preliminary  arrangements  are 
practically  complete  at  this  time.  It  only  remains  to 
work  out  the  minor  details  and  make  such  alterations 
as  further  contemplation  will  indicate  are  desirable. 
Aleeting  places,  the  registration  office  and  exhibit 
hall,  have  been  selected  and  are  said  to  be  admirably 
located  with  yespect  to  the  hotels  and  to  each  other. 
Public  health  meetings  have  been  jDlanned  for  Sunday 
night  preceding  the  opening  and  the  best  of  our  pub- 
lic health  speakers  have  been  selected  to  officiate. 
There  is  no  question  concerning  hotel  accommodation ; 
the  winter  rush  of  tourists  will  be  over  and  the  sum- 
mer rush  will  not  have  begiin.  There  will  not  only 
be  no  raise  of  rates,  but  hotels  will  be  glad  of  patron- 
age. That  does  not  mean,  however,  that  accommoda- 
tions should  not  be  arranged  for  in  advance.  The 
usual  rates  will  be  made  by  the  railroads  and  an  effort 
is  being  made  to  have  the  selling  dates  arranged  to 
include  trains  arriving  in  San  Antonio  Alonday,  Tues- 
day and  AVednesday.  The  character  of  entertainment 
for  visitors  has  been  practically  decided  upon.  The 
following  committees  are  announced  for  the  informa- 
tion of  all  concerned : 

General  Committee. — Drs.  W.  A.  King,  W.  B.  Russ, 
Thomas  Dorbandt,  J.  S.  Lankford  and  G.  H.  Moody. 

Reception  and  Entertainment  of  Ladies. — Drs.  J.  H. 
Burleson,  R.  E.  Moss  and  F.  Paschal. 

Committee  on  Finance. — Drs.  W.  M.  Wolf,  W.  E.  Luter 
and  G.  W.  Sims. 

Committee  on  Transportation. — Drs.  T.  T.  Jackson,  H.  L. 
Leap  and  S.  P.  Cunningham. 

Committee  on  Printing. — Drs.  Malone  Duggan,  S.  S. 
Beakley  and  A.  J.  Steele. 

General  Reception  Committee. — Drs.  M.  J.  Bleim,  Pat  I. 
Nixon  and  F.  C.  Walsh. 

Committee  on  Exhibits. — Drs.  W.  H.  Hargis,  C.  C.  Cade 
and  H.  H.  Ogilvie. 

Publicity  and  Bulletin. — Drs.  Theo.  Y.  Hull,  W.  B.  Russ 
and  Duncan  Stone. 

Committee  on  Public  Lectures. — Drs.  A.  C.  McDaniel,  F. 
W.  Sorrell,  Louis  Hirschfeld  and  J.  S.  Lankford. 

Committee  on  Halls  and  Sections. — Drs.  Scott  C.  Apple- 
white,  S.  C.  Venable  and  W.  M.  Brumby. 

Committee  on  Hotels. — Drs.  L.  K.  Beck,  S.  T.  Lowery  and 
W.  S.  Hamilton. 

Anticipating  the  Program  for  the  Annual  Meeting. 
— The  program  for  tlie  annual  meeting  must  be  in 
the  hands  of  tlie  State  Secretary  1)y  Alarch  15th,  at 
the  latest.  The  law  retiuires  that  it  be  published  iu 
the  April  Journal,  and  material  for  that  number, 
must  be  turned  in  to  the  printer  by  that  time.  Inci- 
dentally, it  is  no  small  task  to  arrange  the  program 
after  it  has  been  turned  in.  The  available  time  of 
the  meeting  must  be  distributed  in  an  equitable  man-' 
ner  among  the  several  sections,  and  there  are  a num-! 
bei'  of  other  considerations  that  must  be  borne  in' 
mind,  necessitating  a little  time  for  deliberation.  ' 

Contributors  should  hasten  to  turn  in  to  their  sec- 
tion chairmen  or  secretaries,  the  exact  title  of  their 
l)ai)ers  as  they  would  have  them  ai)pear  on  the  pro-^ 
gram.  No  alteration,  except  for  the  correction  of 
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typographical  errors  and  actual  mistakes,  may  be 
made  in  the  program  after  it  has  been  published. 
Therefore  the  necessity  of  being  exact  in  announcing 
titles.  The  matter  of  selecting  a title  for  a paper  is 
of  considerable  importance ; it  should  indicate,  with 
a fair  degree  of  fidelity,  the  contents  of  the  article. 
Too  frequently  we  see  published  articles  that  are  re- 
lated to  their  titles  by  not  as  much  as  the  third 
degree  of  consanguinity.  Such  articles  do  not  receive 
the  consideration  they  are  i^erhaps  due,  and  for  that 
reason  largely,  we  are  at  this  time  calling  attention 
to  this  rather  prevalent  fault. 

The  Obligation  of  a Contributor. — In  consideration 
of  the  honor  involved,  a contributor  granted  a place 
on  the  annual  program  should  prepare  the  very  best 
paper  of  which  he  is  capable.  The  annual  meeting 
is  not  the  place  for  airing  half-baked  theories  or  wild- 
cat ideas.  Neither  is  it  any  place  for  commonplaces. 
Those  who  attend  these  meetings  have  a right  to 
expect  interesting  and  instructive  discussions,  and 
a contributor  should  be  ashamed  to  disappoint  them. 
The  best  paper  and  the  one  given  the  closest  attention 
at  the  time,  and  after  its  publication,  is  the  paper 
covering  a single  subject  or  a single  phase  of  a sub- 
ject in  a brief,  concise  and  easy  manner.  Literary 
merit  is  not  necessary,  but  actual  illiteracy  has  no 
right  to  parade  before  the  profession  of  this  State 
as  the  representative  of  its  best  medical  thought.  A 
long  paper  must  have  exceptional  value  to  insure  a 
cordial  reception — and  long  papers  are  barred  by  the 
rules. 

The  Journal  editor  would  be  very  grateful  if  con- 
tributors would  give  proper  attention  to  the  prepara- 
tion of  their  papers,  to  the  end  that  the  task  of 
editing  for  publication  be  lightened.  Of  course,  it  is 
the  business  of  the  editor  to  straighten  out  the  kinks 
and  pick  up  the  inadvertently  misspelled  words  in  a 
paper,  but  he  is  not  supposed  to  virtually  rewrite 
them,  which  must  be  done  at  times  to  make  them 
presentable.  It  would  be  a revelation  to  print  one 
volume  of  original  contributions  as  they  are  written. 
This  is  not  said  in  criticism  or  complaint,  but  rather 
as  a plea  for  the  care  in  preparation  to  which 
scientific  contributions  are  entitled. 

Papers  should  be  typewritten,  double-spaced  and 
with  ample  margins.  This  is  necessary  in  order  that 
corrections  may  be  made  and  notations  for  the  printer 
included.  Authors  should  invariably  go  over  their 
papers  very  carefully  after  they  have  been  type- 
written, searching  for  distorted  technical  terms.  The 
average  typist  is  not  informed  on  medical  subjects 
and  is  for  the  reason  prone  to  error  in  handling 
technical  terms.  Such  errors  are  frequently  con- 
fusing to  the  editor  where  they  would  not  be  at  all 
so  to  tbe  author.  The  editor  is  more  anxious  to  have 
the  profession  of  the  State  appear  in  print  to  the  best 
advantage  than  he  is  to  save  himself  trouble;  and  he 
is  particularly  pleased  when  any  of  the  articles 
appearing  in  the  Journal  are  thought  well  enough 
of  by  other  publications  to  warrant  abstracting.  On 
the  whole,  it  is  doubtful  whether  any  other  State  pre- 
sents a higher  class  of  medical  literature  than  Texas, 
but  there  is  room  for  improvement  and  it  is  up  to  us 
to  make  it. 

Delinquents. — We  are  convinced  that  ninety  per 
cent  of  delinquencies  are  occasioned  by  rank  careless- 
ness. A few  members  refuse  to  pay  their  dues  each 


year  because  they  have  become  disgruntled  about 
something  connected  witii  the  management  either  of 
the  local  society  or  the  State  Association;  others  do 
not  pay  because  they  actually  have  not  the  money  at 
the  time,  but  the  great  majority  undoubtedly  simply 
neglect  the  matter.  The  first  two  classes  are  inevitable 
and  we  can  only  hope  that  common  sense  and  good 
times  will  lessen  their  number,  but  by  due  diligence 
on  our  part  the  latter  class  could  be  actually  elimi- 
nated. When  we  consider  how  much  trouble  our 
delinquency  occasions,  it  is  rather  strange  that  we 
should  permit  it  to  exist.  The  amount  due  is  small 
and  it  would  be  so  easy,  even  at  the  time  this  item 
is  being  read,  to  write  a check,  payable  to  the  County 
Secretary,  and  mail  it  to  him.  Annual  reports  will 
have  to  be  filed  in  the  office  of  the  State  Secretary 
by  April  5th,  and  those  who  have  not  paid  by  that 
time  will  have  their  delinquencies  recorded.  Of 
course,  delinquents  may  qualify  as  members  in  good 
standing  at  any  time  during  the  year,  but  many  of 
us  do  not  wish  to  have  it  show  that  we  have  been 
delinquent. 

“Hair-Lip”  or  “Harelip.” — The  following  contri- 
bution is  from  a critical  friend  of  the  editor  and  is 
published  because  of  a rather  keen  strain  of  wit  to 
be  found  in  the  lines : 

‘ Dear  Doctor-Editor; 

“Taking  account  of  the  form  and  not  the  substance  of 
your  splendid  Happy  New  Year  editorial,  my  friend  Wil- 
liam Sharpspeare,  requests  me  to  hand  you  the  following 
pome  of  nonappreciation — a lemon  in  six  verses; 

The  saddest  cognomens  recorded  by  men 
are  those  that  we  make  by  a slip  of  the  pen. 

A medical  mentor,  elite  of  his  kind. 

With  a copious  culture,  a catholic  mind — 

Writes  “hair-lip”  for  “harelip” — the  lip  like  a hares’; 
Oh,  our  English,  our  English,  its  pitfalls  and  snares! 

“Assuring  you  that  the  duty  assigned  me  is  very  distaste- 
ful, and  that  only  my  high  regard  for  yourself  and  my 
interest  in  the  fame  of  Sharpspeare  constrain  me  to  ac':. 
I remain, 

“Yours  Fraternally, 

“Wm.  Y.  Ward,  M.  D.” 

The  editor  might  defend  himself  by  calling  atten- 
tion to  the  fact  that  the  laity  universally  refer  to  the 
condition  sought  to  be  described  by  the  term,  as  “hair- 
lip,”  and  while  the  editorial  reference  under  criti- 
cism was  not  an  exact  quotation,  it  was  intended  more 
or  less  as  such,  and  for  that  reason  the  use  of  the 
term  might  be  considered  correct.  But  as  a matter  of 
fact,  the  suggestion  came  from  a direct  quotation  in 
the  Pacific  Pharmacist  of  December,  1912,  and  it  was 
there  spelled  as  used  in  the  editorial.  It  is  the  impres- 
sion of  the  editor  that  i\Irs.  AViggs  spelled  it  that  way 
also.  It  just  happens  that  the  editor  did  know  of 
the  proper  use  of  this  term,  but  there  are  doubtless 
many  well  informed  physicians  who  habitually  mis- 
use it. 

A Typographical  Error  in  the  December  Journal 

.spoiled  Dr.  A^an  Zandt’s  definition  of  “ Collargolum” 
and  made  a sentence  totally  without  meaning.  The 
word  “Disory”  in  line  fifteen,  first  column,  page  219, 
should  have  been  “silver.”  AVe  regret  the  occurrence 
of  this  particular  error,  and  beg  to  suggest  that  those 
who  propose  to  keep  files  of  the  Journal  make  the 
correction  accordingly. 

This  item  was  prepared  for  the  January  number 
but  in  some  manner  failed  to  make  connections.  AVe 
regret  the  occurrence  exceedingly. 
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DIAGNOSIS  OF  DUODENAL  ULCER.* 

BY 

W.  BURTON  THORNING,  M.  D., 

HOUSTON,  TEXAS. 

I am  starting  this  paper  with  the  premise  that  duo- 
denal ulcer  is  a frequent  and  not  a rare  disease ; that 
its  symptoms  should  be  divided  into  primary  and 
secondary,  or  early  and  late;  that  the  diagnosis  of  a 
typical  case  should  not  be  difficult ; that  in  the  atypical 
case,  if  a diagnosis  cannot  be  reached,  we  have  not  ful- 
filled our  duty  to  the  patient  until  we  have  advised 
operation,  as  we  are  likely  to  confuse  it  only  with 
acute  or  chronic  infection  of  the  bile-tract,  chronic 
gastric  ulcer,  and  chronic  appendicitis,  all  surgical 
diseases;  that  in  the  majority  of  all  typical  cases 
diagnosis  should  be  made  from  the  primary  or  early 
symptoms — if  seen  during  that  stage,  and  that  it  is  a 
refieetion  on  the  diagnostician  to  wait  for  the  late 
symptoms  of  hemorrhage  and  perforation  before  mak- 
ing a diagnosis. 

It  may  be  true  that  one  reason  for  our  failure  is 
that  we  do  not  investigate  the  milder  cases  closely 
enough,  allowing  them  to  slip  by  with  the  diagnosis 
of  acid  dyspepsia,  gastralgia,  or  gastric  neurosis.  If 
seen  during  an  acute  exacerbation,  it  is  very  easy  in- 
deed to  mistake  it  for  an  acute  cholecystitis  or  appendi- 
citis. 

But  another  reason  occurs  to  me,  and  I believe  it  is 
the  principal  one.  I refer  to  the  presentation  of  this 
subject  in  the  majority  of  our  standard  text  books,  and 
the  impression  we  gain  from  a study  of  the  symptoni- 
ology  as  they  give  it. 

Take  Osier,  Lockwood,  Butler,  Musser,  or  any  system 
of  surgery  or  special  works  on  stomach  and  intestines, 
and  read  the  symptoms  there  given,  by  which  we  are 
supposed  to  recognize  ulcer  eases.  All  of  them  place 
equal  empliasis  on  the  symptoms,  pain,  tenderness, 
vomiting,  hyperacidity,  hemorrhage,  perforation,  etc., 
and  I maintain  that  reading  these  books  leaves  us 
with  the  idea  that  this  train  of  symptoms  must  be 
present  to  enable  us  to  make  a positive  diagnosis. 

The  fact  is,  that  duodenal  ulcer  may  exist  without 
pain,  tenderness,  hemorrhage,  perforation  or  obstruc- 
tion of  tlie  i)ylorus.  However,  in  the  typical  case 
these  symptoms  are  mostly  all  present,  sooner  or 
later,  and  I will  attempt  to  analyze  and  divide  them 
into  what  I prefer  to  consider  as  primary  and 
secondary. 

Pain  in  some  degree  is  almost  invariably  present, 
at  least  in  90  per  cent  of  cases,  and  in  a perfectly 
ty7)ical  case  is  so  characteristic  that  a diagnosis  can 
almost  be  made  from  it  alone.  It  has,  however,  a 
very  wide  range  of  variation,  from  a mere  sense  of 
di.seomfort  to  tlie  very  severe  type,  which,  as  Osier 
say.s,  can  witli  difficulty  be  diffo'entiated  from  biliai’.y 
colic.  In  llie  majority  of  cases,  in  the  early  stages, 
l)atients  will  dosci-ibe  the  sensation  as  a bundng  or 
gnawing  rather  than  actual  pain,  and  only  rarely, 
before  comi)lications  develop,  will  they  complain  of 
it  as  severe.  Wliat  is  much  more  important  than  the' 
degree  of  pain,  is  the  time  that  it  comes  on  in  relation 
t.o  meals. 

♦Head  t)oforo  the  Section  on  Surgery,  State  Itledical  Asso- 
ciation of  Texas,  Waco,  May  i),  1912.  Abstracted  for  publica- 
tion. Itei)rint8  will  eontaiii  entire  article. 


Hyperacidity  or  sour  stomach,  is  complained  of,  in 
my  experience,  quite  as  frequently  as  pain.  Sour 
stomach,  however,  does  not  necessarily  mean  a hyper- 
chlorhydria  in ' a strictly  chemical  sense.  In  other 
words,  a clinical  hyperchlorhydria  may  be  present 
when  a chemical  analysis  of  gastric  contents  shows 
acid  content  to  be  normal  or  even  below  normal. 
iMoynihan  lays  great  stress  on  this  symptom,  and  even 
goes  so  far  as  to  say  that  severe,  recurrent  hyper- 
chlorhydria is  ulcer.  With  this  I cannot  agree,  as  I 
have  seen  several  eases  of  severe  hyperchlorhydria 
associated  with  pylorospasm  from  chronic  appendi- 
citis, once  when  the  only  lesion  was  an  adhesion  be- 
tween the  gall-bladder  and  the  pylorus,  and  at  least 
once  or  twice  in  gall-bladder  disease.  Furthermore, 
I have  seen  duodenal  ulcer,  when  careful  and  repeated 
gastric  analysis  showed  acid  content  not  only  not 
above  but  actually  below  normal,  and  this  before  any 
obstruction  could  be  demonstrated. 

Eructations  of  gas  is  an  almost  constant  symptom 
it  is  true,  but  I have  never  been  able  to  convince 
myself  that  it  was  especially  indicative  of  ulcer,  as 
it  occurs  in  so  many  other  conditions.  Graham  em- 
phasizes it  particularly,  and  the  observations  of  one 
of  the  ablest  internists  in  the  world  is  surely  worthy 
of  serious  consideration.  Certain  it  is,  that  it  is  one 
of  our  earliest  symptoms  of  even  a slight  pyloric  ob- 
struction with  dilatation,  and  I believe  we  should 
regard  it  as  at  least  suggestive. 

Vomiting  has  not  been  with  me  a prominent  earl.y 
symptom,  in  fact,  it  is  more  often  absent.  Vomiting 
does  occur  occasionally,  but  seldom  to  any  great 
extent,  and  the  vomitus  seldom  contains  any  or  but 
little  food.  Often  on  close  questioning,  it  will  de- 
velop that  the  vomiting  the  patient  mentions,  is 
merely  the  regurgitation  of  a mouthful  of  sour  fluid. 

Loss  in  weight  has  been,  in  my  experience,  frequent 
enough  to  be  called  a symptom.  Occasionally  one  of 
these  patients  will  discover  that  he  or  she  always  feels 
better  with  a full  stomach,  consequently  eats  between 
meals,  and  such  patients  present  themselves  to  you 
as  Moynihan  says,  “with  the  sleek  well-fed  appear- 
ance of  perfect  health.”  Their  ruddy  complexion  and 
generally  healthy  look  apparently  incompatible  with 
any  organic  lesion  and  their  complaint  about  the  stom- 
ach do  not  coincide,  and  unless  we  are  inclined  to  take 
a careful  history,  we  are  quite  likely  to  do  the  patient 
an  injustice  by  mentally  cataloging  him  as  belonging 
in  our  list  of  nervous  dyspeptics.  But,  as  I have  said, 
most  of  them  come  showing  an  evident  loss  of  flesh, 
usually  a moderate  pallor,  and  complaining  that  they 
cannot  eat  this,  that,  or  the  other  article  of  food,  and 
you  find  they  have  been  restricting  their  diet  until 
tliey  are  literally  starving  themselves.  Again,  you  say 
to  yourself,  “nervous  dyspeptic,”  and  tell  him  to  go 
home  and  eat  anything  he  wants  and  lots  of  it,  that 
there  is  no  reason  why  he  should  not  do  so.  And 
sometimes  they  do  well  with  this  advice.  If  they  can 
take  a vacation,  rest  up  and  quit  worrying,  and  if 
their  digestive  organs  are  capable  of  assimilating  the 
extra  food  improvement  may  be  exjiected  in  di;odenal 
ulcer  as  well  as  in  a gastric  neurosis. 

Hemorrhage  from  the  bowel  is  mentioned  in  the 
lext-books  and  its  frequency  is  variously  estimated 
at  from  15  to  50  ])er  cent,  which  is  doubtless  a fair 
statement,  but  occult  blood  in  the  stools  is,  in  my 
o])inion,  present  at  some  time  in  almost  cvcrij  ease. 
5'liere  arc  undoubtedly  long  periods  of  time,  when  the 
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ulcer  is  producing  no  symptoms,  that  no  oozing  occurs ; 
but  sometimes,  soon  or  late,  the  “dyspepsia”  recurs 
and  then,  as  a rule,  repeated  tests  will  give  positive 
reactions. 

The  hemoglobin  also  ranges  low  during  prolonged 
attacks.  Not  the  low  percentage  that  follows  severe 
hemorrhage,  but  from  60  to  70  or  80  per  cent. 

Constipation  and  diarrhoea  are  often  mentioned  as 
symptoms,  but  in  my  cases,  neither  has  been  constant 
enough  to  be  classed  as  such.  I believe,  however,  that  i 
probably  a majority  of  eases  show  a tendency 
toward  constipation,  which  would  not  appear  un- 
reasonable in  view  of  the  diet  so  many  of  them  sub- 
sist upon. 

The  following,  then,  are  the  symptoms  which  I 
consider  primary : Pain,  or  discomfort  in  some 
degree;  pyrosis;  eructations  of  gas  and,  perhaps, 
sour  fluid;  loss  in  weight;  occult  blood  in  the  stools; 
low  percentage  of  hemoglobin,  and  possibly  an  in- 
creasing constipation. 

I will  attempt  to  draw  a word  picture  of  the 
average  typical  case,  presenting  only  the  early 
symptoms. 

At  least  75  per  cent  of  duodenal  ulcers  occur  in  males, 

1 so  the  patient  is  usually  a man  and  usually  from  30  to  50 
years  old.  A glance  tells  us  that  he  is  somewhat  pale  and 
sallow;  his  skin  has  the  look  of  anaemia  but  not  of 
cachexia,  and  he  looks  thin,  worn  and  tired.  He  will  tell 
us,  upon  being  questioned,  that  he  has  stomach  trouble  or 
dyspepsia,  and  that  he  has  been  subject  to  it  for  years; 
that  he  has  long  periods  of  relief,  perhaps  for  months  at 
a time,  when  he  feels  perfectly  well,  but  that  when  the 
attacks  come  on  they  last  for  days,  weeks  or  months.  He 
will  say  that  his  distress  begins  from  one  to  three  or  four 
hours  after  meals,  that  it  comes  every  day — sometimes 
i after  every  meal,  and  that  with  the  distress  his  stomach 
; gets  sour  and  burns  him;  that  he  belches  great  quantities 
of  gas  and  that  sometimes  hot,  sour  water  comes  in  his 
mouth,  and  that  at  the  height  of  his  distress  he  frequently 
I feels  nauseated  but  seldom  vomits.  He  may  say  that  he 
i formerly  associated  his  trouble  with  some  article  of  food 
I and  proceeded  to  eliminate  it  from  his  diet,  but  later  found 
j that  at  times  he  could  eat  anything  he  wanted  without 
' discomfort,  and  again  that  the  simplest  food  caused  dis- 
! tress.  In  other  words,  he  has  discovered  that  the  kind  of 
i food  makes  little  difference.  He  will  tell  us  that  his 
night’s  rest  is  frequently  disturbed,  because  this  feeling 
of  distress  awakes  him  from  his  sleep  at  about  one  or  two 
I o’clock  in  the  morning.  The  patient  is  usually  a laboring 
man,  and  he  will  explain  that  if,  during  an  attack,  he 
1 quits  his  job,  goes  hoine  and  rests  up,  he  always  feels 
better,  but  upon  returning  to  his  work  in  a few  days,  the 
trouble  recurs.  If  he  is  a business  man  of  means,  he  will 
say  that  he  has  always  been  benefited  by  his  trips  to 
i Carlsbad  and  the  various  health  resorts,  and  perhaps 
equally  benefited  by  his  vacations  spent  at  the  seashore 
or  in  the  mountains.  They  will  all  say  that  they  obtain 
temporary  relief  from  taking  soda  or  some  alkaline  mineral 
water,  or  even  sometimes  plain  water,  or  by  taking  a glass 
of  milk  or  other  food,  or  by  vomiting  or  washing  out  the 
stomach.  In  other  words,  anything  that  neutralizes,  dilutes, 
diverts  or  removes  this  acid  liquid  affords  partial  o‘r  com- 
plete relief  for  the  time  being. 

We  will  follow  this  hypothetical  ease  still  further 
and  observe  the  secondary  symptoms  and  complica- 
tions, namely,  the  severe  pain,  tenderness,  vomiting, 
hemorrhage,  perforations,  etc. 

The  patient  will  now  complain  that  he  has  had  acute 
excaerbations  of  his  trouble,  lasting  a week  or  more  at  a 
time,  when  the  pain  was  extreme  and  almost  continuous, 

I when  he  vomited  large  amounts,  when  all  food  aggravated 
the  condition  and  he  was  completely  prostrated.  He  may 
; also  say  that  he  had  jaundice  for  a few  days.  Occasionally 
we  will  get  a history  of  vomiting  blood  during  this  severe 
I attack,  and  more  frequently  of  passing  it  from  the  bowels. 


either  as  bright  red  blood  or  as  black  tarry  stools — usually 
the  latter.  He  will  also  remember  that  at  this  time  he  was 
extremely  sensitive  to  pressure  over  the  epigastrium.  If 
perforation  occurs,  unless  we  see  the  patient  right  soon 
afterwards,  we  are  quite  likely  to  get  the  history  from 
someone  else,  and  the  symptoms  are  too  well  known  to 
need  reiteration  here. 

A little  further  analysis  of  these  secondary  symp- 
toms will,  I believe,  indicate  pretty  clearly  the  reason 
for  their  existence. 

The  chronic,  uninflamed  duodenal  ulcer  is  an  insig- 
nificant lesion  in  appearance,  and  undoubtedly  exists 
over  long  periods  of  time,  without  producing  any 
symptoms  of  consequence.  Then,  and  perhaps  sud- 
denly, possibly  from  congestion  following  exposure 
to  cold  (it  is  a clinical  fact  that  most  cases  are  seen 
in  the  spring  and  autumn),  perhaps  from  an  over- 
indulgence  in  alcohol  or  unusual  fatigue,  and  many 
times  from  some  reason  unknown,  the  ulcer  becomes 
active  again.  The  parts  surrounding  it  develop  an 
acute  or  subacute  inflammatory  condition,  and  the 
primary  or  dyspeptic  symptoms  begin.  This  state  of 
affairs  continiies  until  one  of  two  things  happen. 
Either  the  inflammation  subsides  and  the  symptoms 
disappear,  leaving  the  original  little  round  ulcer 
there  just  the  same,  or  the  inflammation  increases  in 
intensity  and  an  acute  exacerbation  develops. 

In  this  very  acute  stage  the  induration  about  the 
iilcer  is  sometimes  very  great,  making  a mass  that 
clinically  is  the  size  of  an  egg.  If  seen  at  this  time 
the  previous  history  is  of  the  utmost  importance  and 
without  it  a diagnosis  may  be  absolutely  impossible. 

It  is  during  this  stage  that  we  get  the  tenderness 
and  the  severe,  almost  constant  pain,  because  the  in- 
flammatory process  extends  to  the  peritoneal  covering 
of  the  gut.  It  is  also  during  this  stage  that  food 
aggravates  instead  of  relieves  the  symptoms,  and  we 
get  the  severe  vomiting  and  dilatation  of  the  stomach, 
because  the  pylorus  is  temporarily  disabled.  As  a 
general  rule,  it  is  also  during  this  stage  that  the 
occasional  cases  of  jaundice  occur,  from  occlusion  of 
the  common  duct,  either  by  a process  of  extension  of 
the  inflammation  to  the  mucous  lining  of  the  duct  or 
from  pressure  of  the  surrounding  swollen  tissue,  or 
from  both. 

The  so-called  symptoms  of  hemorrhage  and  per- 
foration, I believe  should  be  considered  as  compli- 
cations of  the  disease,  or  merely  accidents  of  location. 
If  the  lesion  is  so  situated  that  a good  sized  artery 
happens  to  lie  in  the  pathway  of  the  spreading  ulcera- 
tion, and  if  the  coats  of  the  artery  become  eroded 
through  in  the  process,  hemorrhage  is  bound  to  ensue. 
Otherwise,  blood  in  the  stools  will  be  occult  only.  And 
so  with  perforation,  if  the  lesion  happens  to  lie  an- 
teriorly, that  is,  on  the  free  peritoneal  surface,  and 
the  sloughing  process  has  extended  nearly  through  the 
wall,  a sudden  increase  in  the  gasseous  tension  inside 
the  gut  may  blow  out  the  thin  base;  but  if  it  lies 
posteriorly,  such  does  not  occur,  and  we  get  an 
exaggerated  acute  attack. 

As  an  example  of  a typical  history,  I would  like  to 
report  the  following  case : 

J.  C.  H.,  white;  male;  age  61;  married;  occupation, 
capitalist.  Family  history  excellent.  Parents  and  grand- 
parents all  lived  to  old  age.  Personal  history  good;  never 
any  acute  illness  except  pneumonia  at  age  of  14. 

Mr.  H.  is  an  educated  man,  very  intelligent  and  with 
hardly  a question  from  me  recited  as  typical  a history 
of  duodenal  ulcer  as  I have  ever  listened  to. 
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When  a boy  of  18,  at  home  on  the  farm,  he  began  to 
suffer  from  attacks  of  stomach  trouble,  which  he  was  told 
was  dyspepsia.  He  voluntarily  stated  that  he  would  in- 
variably begin  about  two  hours  after  meals  with  a sour 
stomach,  eructations  of  gas  and  a feeling  of  uneasiness  or 
mild  distress  in  the  epigastrium,  which  would  persist  until 
his  next  meal.  His  pain  was  never  severe  but  was  annoy- 
ing and  sufficient  to  awaken  him  at  night,  about  1:30  or 
2:00  o’clock.  These  attacks  would  last  from  a week  to  a 
month  and  would  then  disappear  for  months  together, 
during  which  the  time  he  would  be  perfectly  well.  These 
periods  of  trouble  and  periods  of  relief  have  continued 
ever  since,  with  the  exception  that  of  late  years  when  his 
attacks  awaken  him  at  night,  with  his  stomach  distended 
with  gas,  he  has  more  difficulty  in  breathing.  He  nearly 
always  can  obtain  relief  by  drinking  a cup  of  hot  water 
with  a tablespoonful  of  whiskey  in  it,  or  by  taking  a dose 
of  bicarbonate  of  soda.  Occasionally  he  is  obliged  to  empty 
his  stomach  by  means  of  a stomach  tube,  in  the  use  of 
which  he  has  become  an  adept.  He  never  vomits  but  very 
frequently  regurgitates  a mouthful  of  fluid.  He  has  lost 
weight  very  gradually  for  many  years,  from  155  pounds 
to  115  pounds.  Bowels  habitually  constipated  but  always 
worse  if  stomach  trouble  persists  for  a long  time.  During 
these  years  he  has  had  several  attacks  of  acute  pain,  very 
prostrating  in  its  effects  and  requiring  morphine  to  control. 
He  has  also  on  several  occasions  passed  large  amounts — 
“a  cupful  at  a time” — of  bright  red  blood  from  his  bowels, 
with  no  accompanying  pain,  and  on  a great  many  occasions 
has  passed  black,  nasty,  tarry  stools.  He  also  remembers 
several  occasions  when  he  has  been  very  sensitive  to  pres- 
sure at  a point  about  two  inches  to  the  right  of  the  midline 
in  the  epigastrium.  Being  a man  of  means  Mr.  H.  has 
traveled  far  and  wide  in  search  of  health,  and  almost  in- 
variably returns  from  his  trips — whether  to  some  health 
resort  or  merely  a sight-seeing  tour — feeling  much  improved 
and  showing  a very  substantial  gain  in  weight. 

]\Ir.  ]\Ioynihau,  in  a paper  published  in  the  Lancet 
in  1905,  after  recounting  the  symptoms  as  obtained 
from  the  patient’s  story,  has  this  to  say:  “These 
symptoms,  so  perfectly  characteristic  of  duodenal 
ulcer,  may  he  present  for  years  without  producing 
any  physical  signs.  It  is  therefore  not  necessary  to  the 
attaining  of  an  accurate  diagnosis  that  any  examina- 
tion of  the  patient  he  made ; the  anamnesis  is  every- 
thing, the  physical  examination  is  relatively  nothing.  ” 

This  statement  has  been  persistently  and  severely 
criticized  by  other  writers,  either  through  a desire 
to  disagree  or  tlnough  failure  to  correctly  interpret 
his  meaning.  I do  not  expect  that  Mr.  Moynihan  needs 
any  assistance  from  me  in  defending  his  position,  hut 
I wish  to  go  on  record  as  stating  that  I believe  him 
to  he  absolutely  correct  in  his  contention;  and  in  cer- 
tain cases,  for  instance  the  one  I have  just  given,  what 
more  evidence  could  we  desire? 

iMr.  Moynihan  does  not  advise  against  physical 
examination,  hut  merely  states  that  it  is  not  necessary 
in  order  to  arrive  at  a diagnosis. 

However,  in  the  case  of  Mr.  H.,  physical  examination 
shows  a man  of  medium  height,  slight  build,  moderate 
pallor,  and  a skin  with  the  smooth  oily  feel  so  character- 
istic of  loss  in  weight,  with  anaemia  and  advancing  years. 
Teetli  in  good  condition,  tongue  slightly  coated,  lungs 
normal,  heart  showed  no  adventitious  sounds  but  action 
apparently  lessened  in  force.  Abdomen  concave  in  epi- 
gastrium, slightly  rounded  but  not  distended  below  the 
umbilicus.  No  tumors  palpable.  Sensitive  to  deep  pressure 
at  McBurney’s  point  and  under  margin  of  ribs  on  the  right 
side  but  not  on  the  left.  Rectum  negative.  Prostate 
slightly  enlarged,  not  sensitive;  vesicles  not  felt.  Re- 
flexes: i)upils  equal  and  react  normally  to  light  and 
accommodation;  cremaster  normal;  patella  very  slight  or 
missing.  No  palpal)le  glands  in  groin,  axillae  or  about 
clavical.  Venereal  infection  denied  and  no  evidence  of 
it  obtained.  Tiie  urine  had  specific  gravity  of  1026; 
acid;  no  albumin  easts  or  sugar,  and  only  a small 
amount  of  amorphous  sediment.  Blood  showed  hemoglobin 
75  jier  cent.,  otherwise  normal.  Blood  pressure  110.  Gas- 
tric analysis  showed  acid  content  somewhat  high  but  within 


normal  limits,  considerable  mucous,  a few  pus  cells,  a few 
large  bacilli,  no  blood.  A motor  test  meal  showed  no  food 
residue.  After  being  on  a test  diet  for  72  hours,  examina- 
tion of  feces  gave  a negative  reaction  for  occult  blood  on 
three  successive  days. 

It  will  be  noted  that  I am  reporting  this  as  a typical 
history,  not  as  a proven  ease.*  It  is  a very  recent  one 
and  still  under  observation. 

In  spite  of  this  clean,  clear-cut  history,  this  man’s 
condition'  had  remained  undiagnosed  for  43  years. 

In  conclusion,  I wish  to  repeat  that  I believe 
duodenal  ulcer  to  be  much  more  frequent  than  is 
generally  supposed,  and  that  when  it  has  become  a 
routine  to  consider  it  while  making  our  differential 
diagnosis  of  diseases  of  the  digestive  tract,  failure  to 
recognize  it  will  be  very  rare;  that  we  should  strive 
to  make  a diagnosis  from  the  primary  or  dyspeptic 
symptoms,  and  that  the  unmistakable  symptoms  of 
hemorrhage,  perforation,  etc.,  are  late  symptoms,  for 
which  we  should  not  wait. 

A few  years  ago  we  waited  for  an  abscess  to  form 
before  operating  for  appendicitis.  Today  it  is  con- 
sidered a serious  reflection  upon  the  diagnostician  to 
deliberately  allow  it  to  proceed  to  that  stage,  and  I 
predict  that  within  a very  short  space  of  time,  to 
neglect  a duodenal  ulcer  in  like  manner,  will  be  con- 
sidered equally  reprehensible. 

ABSTRACT  OF  DISCUSSION. 

Dr.  H.  G.  Walcott  of  Dallas,  said  that  during  his  first 
years  of  practice  he  diagnosed  many  cases  of  duodenal  ulcer 
as  simple  hyperacidity.  After  apparent  cure  these  patients 
would  invariably  come  back  with  the  same  symptoms  and 
he  soon  realized  that  he  was  overlooking  something.  He 
now  finds  that  very  few  cases  have  the  typical  history  de- 
scribed in  text-books  and  ascribes  his  former  mistakes  to 
following  the  text-books.  He  thinks  the  new  books  should 
correct  this  fault.  He  found  that  mineral  waters,  the 
alkalies,  diet,  travel,  etc.,  gave  temporary  relief  from 
symptoms,  hut  that  the  symptoms  would  return.  This 
should  make  one  suspicious  of  ulcer.  After  35  or  40  years, 
cancer  may  be  suspected.  Many  cases  of  duodenal  ulcer 
are  diagnosed  as  cancer.  Dr.  Walcott  reported  a case  of 
this  character  in  which  operation  revealed  the  true  con- 
dition and  afforded  a cure. 

Dr.  Thorning,  in  closing,  said  that  mistreated  cases  are 
seen  every  day.  The  older  text-books  gave  an  excellent 
clinical  description  of  duodenal  ulcer  under  the  head  of 
hyperacidity.  Duodenal  ulcer  must  be  suspected  before  it 
will  be  found. 


♦Since  the  above  was  written,  the  diagnosis  has  been 
verified  by  operation. 


Annual  Meeting,  San  Antonio 
May  6,  7,  8 


THE  TOXICITY  OP  EFFUSIONS  IN  BLOOD  IN  THE 
ABDOMINAL  CAVITY. 

Dr.  Brose,  (Zenthl.  f.  Oynah.,  No.  38,  1911),  as  the  result 
of  his  observations,  concludes  that  blood  left  in  the  peri- 
toneal cavity,  especially  if  fluid,  exerts  a poisonous  action. 
The  manifestations  of  toxemia  are  seen  in  the  development 
of  paralytic  ileus,  increase  in  temperature  and  pulse  rate, 
somnolence  or  marked  restlessness.  He  infers  that  a toxin 
results  from  decomposition  of  the  hemoglobin.  The  prac- 
tical deduction  to  be  drawn  from  his  experiments  is  the 
importance  of  removing  all  blood  from  the  abdominal  cavity, 
particularly  fluid.  In  case  of  hemorrhagic  effusions,  as  in 
tubal  pregnancies,  this  is  best  accomplished  by  a posterior 
colpotomy  and  in  ordinary  laparotomies  by  the  Fowler 
position. — International  Journal  of  Surgery. 
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THE  USE  OF  BISI\IUTII  PASTE  IN  THE  TREAT- 
MENT OF  CHRONIC  SUPPURATIONS.* 

BY 

ALFRED  C.  McDaniel,  m.  d., 

SAX  AXTOXIO,  TEXAS. 

An  abscess  has  been  fittingly  described  as  a cir- 
cumscribed accumulation  of  pus  in  one  or  more  com- 
municating pockets  formed  from  inflammation. 

When  this  inflammation  has  recently  been  acute, 
and  has  been  produced  by  streptococcic,  staphylococ- 
cic or  gonococcic  germs,  a free  evacuation  of  the  ab- 
scess cavity  and  drainage  will  usually  bring  about  a 
rapid  recovery,  since,  in  most  of  these  cases,  the 
physical  condition  of  the  patient  has  until  recently 
been  good. 

When  we  come,  however,  to  deal  with  chronic  sup- 
purating abscesses  and  sinuses  we  find  that  they  are 
most  frecpiently  of  tuberculous  origin  and  exist  in 
patients  who  are  poorly  nourished  and  greatly  de- 
preciated in  vitality ; such  cases  are  much  more  diffi- 
cult to  treat. 

The  vitality  of  these  patients  is  too  low  to  resist 
the  invasion  of  germs,  and  the  .surgeon  must  not  rely 
Avholly  on  medicinal  treatment  to  effect  cures.  Nutri- 
tious diet,  improved  hygiene  with  physical  and  mental 
rest,  must  lie  furnished  if  the  best  results  are  to  fol- 
low medical  and  surgical  treatment. 

The  abscesses  and  sinuses  Avhich  Ave  are  called  upon 
to  treat  are  spondylitis,  or  Potts’  disease,  tuberculo- 
sis of  the  hip,  knee,  elboAv  and  other  joints,  ribs, 
sternum  and  kidney,  osteo-myelitis  and  empyema, 
along  Avith  abscesses  around  the  rectum. 

Diseases  of  this  kind,  in  these  locations,  have  been 
treated  for  a long  time  with  local  application  of 
many  different  medicines  in  solution  and  in  emulsion. 
Those  most  frec|uently  used  are  nitrate  of  silver, 
iodine  and  emulsion  of  iodoform,  in  varying  strengths. 


Figure  1 — Patient  “A” 


All  of  these,  and  others,  have  had  their  enthusiastic 
|advoeates,  and  all  have  been  knoAvn  to  do  good. 

, Before  beginning  treatment  of  any  case  it  is  our 

*Read  before  the  Section  on  Surgery,  State  Medical 
lAssociation  of  Texas,  May  9,  1913. 
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duty  to  use  the  modern  methods  in  making  a correct 
diagnosis,  and  that  is  AA’hat  Dr.  Carl  Beck  of  Chicago, 
Avas  doing  in  1906,  AA'hen  accidentally  learned  of  the 
healing  effects  of  bismuth  paste  in  chronic  suppura- 
tion. He  kncAv  that  stomach  specialists  were  feeding 
their  patients  bismuth  liefore  x-raying  them  for 
diagnostic  purposes;  he  injected  a sinus  and  abscess 


Figure  2 — Patient  “A” 


cavity  Avith  bismuth,  so  that  the  x-ray  aauuIcI  sIioav  its 
outline  before  operation.  The  bismuth  hardened  and 
failed  to  floAv  out  as  he  had  expected,  and  its  reten- 
tion gave  him  a great  deal  of  anxiety  for  the  safety 
of  his  patient.  To  his  surprise,  hoAveA'er,  the  discharge 
ceased  in  a day  or  tAvo,  and  the  sinus  remained  perma- 
nently closed.  His  lirother.  Dr.  Emil  Beck,  then 
liegan  to  experiment  Avith  similar  cases  Avith  Avonder- 
fully  good  results. 

It  seems  that  all  chronic  suppurative  sinuses,  fis- 
tulae  and  abscess  cavities,  except  gall  bladder,  pan- 
creas and  cranium,  AAdiether  tuberculous  or  due  to 
other  infection,  are  benefited  by  the  bismuth  paste 
treatment. 

The  paste  is  made  by  placing  subnitrate  of  bismuth, 
free  of  arsenic,  into  yelloAv  vaseline  and  bringing  the 
mixture  to  a boiling  heat,  stirring  thoroughly.  This 
gives  a smooth,  yelloAv  paste.  The  proportions  are 
from  10  to  33  per  cent  Ihsmuth,  and  if  it  is  desired 
that  it  be  retained  for  a long  time  in  the  cavity,  about 
5 per  cent  of  parafin  or  Avax,  or  both  can  be  added. 

Some  Avriters  say  that  if  injected  in  large  quanti- 
ties and  alloAved  to  remain  for  a long  time  in  caA'ities 
that  absorb  rapidly,  bismuth  poisoning  may  occur. 
Such  poison  is  manifested  by  blueness  of  the  gums 
and  under  the  tongue,  and  by  ulcerated  mouth,  loose 
teeth,  dizziness  and  sick  stomach.  The  treatment  for 
bismuth  poisoning  is  the  removal  of  the  paste  by  in- 
jecting Avarm  olive  oil  into  the  cavity  and,  after 
Avaiting  six  to  tAventy-four  hours  for  the  paste  to 
soften,  draAV  it  off  by  a suction  syringe. 

Bismuth  paste  injections  have  been  used  long 
enough  for  us  to  knoAV  that  treatment  is  really  bene- 
ficial, but  hoAV  this  treatment  accomplishes  results,  is 
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a question  about  which  all  surgeons  do  not  agree. 
Some  claim  that  its  action  is  mechanical,  distending 
the  cavity  walls  and  coating  them  with  a smooth,  ster- 
ile substance;  others  think  that  the  body  heat  and 
cavity  secretions  causes  the  subnitrate  to  undergo  a 


Figure  3 — Patient  “A” 

chemical  change,  giving  off  nitric  acid,  which  is 
germicidal  and  healing. 

CASE  REPORT. 

Patient  A.  is  a Mexican  lioy,  seven  years  old.  When 
two  years  old  a curvature  showed  in  the  lumbar  region, 
and  an  abscess  opened  spontaneously  in  scarpa’s  triangle 
on  the  left  side.  When  three  years  old,  abscess  formed  and 
opened  around  the  great  trochanter  on  the  right  side. 

When  bismuth  paste  treatment  was  begun,  January, 
1911,  he  looked  more  like  a vermin  than  a boy.  He 
could  not  stand  or  walk.  He  moved  around  in  a sitting 
position  by  putting  his  feet  out  in  front  and  his  hands 
on  the  floor  behind  him.  At  that  time  he  looked  like  a 
skeleton.  For  a month  1 injected  the  sinuses  three  times 


l''iGURE  4 — Patient  "U" 


a week,  and  after  tliat  twice  a week,  and  then  once  a 
week.  After  a few  injections  the  jms  clianged  to  a sero- 
I)urulent  discliarge,  wliich  lessened  very  much  in  quan- 
tity. After  a tew  treatments  the  boy  began  to  look 
helti'r,  and  his  mother  told  mo  witli  great  pride  that 
his  liaek  liad  grown  strong  (mough  to  enable  him  to  sit 
up  at  tlie  table  wiien  he  ate. 


After  six  or  eight  weeks,  he  could  stand  and  walk  a 
little,  in  a bent  position,  by  putting  his  hands  on  his 
knees,  as  shown  in  Fig.  1.  His  back  grew  stronger  quite 
rapidly,  and  a little  later  he  could  stand  and  walk  very 
well. 

The  at-ray  picture.  Fig.  2,  was  taken  about  three  months 
after  I began  the  bismuth  paste  injections,  and  Fig.  3 shows 
the  same  picture  ten  months  after  the  injections  were 
begun.  It  will  be  seen  that  the  bismuth  still  goes  to  the 
lower  lumbar  and  upper  sacral  vertebra. 

The  patient  has  been  taking  a little  iodide  of  potash 
and  maltine  wdth  cod  liver  oil.  I have  also  advised  a 
more  nutritious  diet,  but  his  mother  is  a poor  widow 
with  five  children,  and  not  able  to  provide  him  with 
proper  food. 

If  it  had  been  possible  to  put  him  in  a hospital  where 
he  could  have  had  good,  nutritious  food  and  a plaster 
jacket  for  his  spine,  and  Buck’s  extension  for  his  hip,  he 
would  have  recovered  much  sooner  than  he  did. 

The  numerous  ulcers  of  the  thigh  and  hip  healed  after 
a year’s  treatment,  and  the  sinus  in  scarpa’s  triangle 
gradually  closed  after  sixteen  months.  The  hoy  has  a 
curvature  of  the  spine,  but  the  bones  now  seem  healed 
and  hard.  He  walks  briskly,  with  his  body  erect,  and 
sells  papers  on  the  streets  regularly  for  a living. 

Patient  B,  is  also  a Mexican  boy,  four  years  old.  When 
two  years  old  an  enlargement  of  the  lumbar  vertebrae  made 


Figure  5 — Patient  “B” 

its  appearance  and  soon  afterwards  a large  abscess  opened 
in  his  left  groin.  When  three  years  old,  an  abscess 
opened  on  his  left  thigh.  When  I first  saw  the  patient, 
February,  1911,  both  sinuses  were  discharging  thick  pus 
freely.  He  was  emaciated,  fretful,  with  a fever  daily,  and 
could  not  walk.  After  injecting  bismuth  paste  for  a few 
days,  the  discharge  lessened  and  changed  to  a sero-puru- 
lent  character. 

On  April  17th,  two  months  after  beginning  treatment, 
the  sinus  in  the  groin  had  closed,  and  it  has  not  re- 
opened. The  sinus  in  his  left  thigh  still  discharged.  After 
two  or  three  months’  treatment,  he  began  to  walk,  his 
fever  left  him  and  he  grew  so  rapidly  that  he  did  not 
look  like  the  same  child.  , 

Fig.  4 is  an  sr-ray  picture  of  this  patient  a short  time  ) 
before  the  sinus  leading  to  the  lumbar  region  of  the  spine  I 
closed.  Fig  5 wms  made  eight  months  after  I began  ' 
the  bismuth  paste  injections  and  show's  two  small  spots  i 
of  bismuth  in  the  vertebra,  which  was  injected  before  the  i 
sinus  leading  to  that  location  wms  closed,  the  bismuth  : 
not  yet  having  entirely  absorbed.  He,  too,  has  been  given 
iodide  of  potash  for  a few  weeks,  and  maltine  w'ith  cod 
liver  oil  for  a part  of  the  time.  His  nutrition  and  food 
has  also  been  neglected  on  account  of  poverty  and  the 
ignorance  of  his  mother.  He,  too,  should  have  been  in 
a hospital. 

1 continued  the  bismuth  treatment  for  nine  or  ten 
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Patient  D,  an  x-ray  picture,  Fig  7,  shows  a man  who  had 
been  shot  two  years  before  I saw  him.  The  bullet  en- 
tered the  left  thigh  and  came  out  on  the  opposite  side 
of  the  spine  near  the  fifth  lumbar  vertebra.  The  point 
of  bullet  exit  had  healed,  as  had  also  another  opening 
through  which  some  loose  bone  had  come  away.  But 
the  sinus  made  where  the  bullet  had  entered  was  still 
discharging.  The  bismuth  paste  injections  caused  the 
discharge  to  lessen  and  get  thinner  but  the  sinus  did  not 
heal.  On  probing,  I later  discovered  exposed  bone  and 
I advised  an  operation  for  its  removal.  The  case  passed 
out  of  my  care  and  I do  not  know  about  final  results. 


Patient  E,  is  a case  which  I saw  and  treated  at  the 
City  Hospital  through  the  courtesy  of  Dr.  Burg,  after  he 
had  resected  two  ribs  and  evacuated  about  three  quarts 


Figure  7 — Patient  “D” 


Clinic.  I am  also  indebted  to  Dr.  Venable  for  taking  the 
photographs  for  me.  Dr.  Hamilston  has  also  aided  me 
by  furnishing  the  radiographs. 

ABSTRACT  OF  DISCUSSION. 

Dr.  O.  L.  Noesworthy,  Houston,  said  the  ease  of  prepara- 
tion and  sterilization  of  the  paste  made  it  possible  for 
any  practitioner  or  druggist  to  prepare  it,  and  its  aid  to 
the  Roentgen  rays  in  localizing  sinuses  makes  it  of  double 
worth.  A great  many  chronic  sinuses  will  without  doubt 
lessen  in  discharge,  heal  considerably  and  remain  in  such 
a condition  that  daily  dressings  will  not  be  necessary; 
and  some  will  entirely  heal  under  its  use. 


months,  with  marked  improvement  in  his  general  health. 
Then  he  began  to  have  fever  and  gradually  to  lose.  A 
short  time  afterwards  an  enlargement  appeared  in  the 
opposite  groin,  and  although  he  passed  out  of  my  observa- 
tion, I am  quite  sure  that  a psoas  abscess  had  formed  on 
the  opposite  side. 


chronic  suppurations,  where  good,  nutritious  food  and 
hygienic  conditions  can  be  employed. 

All  of  these  patients,  except  the  epyema  case  from  the 
City  Hospital,  were  secured  from  the  San  Anotnio  Free 


Patient  C,  as  shown  in  Fig.  6,  was  another  Mexican 
boy,  eight  years  old,  who  was  so  covered  with  ulcers 
from  suppurating  bones  of  wrist,  elbow  and  ankle  joints, 
and  from  a sinue  leading  from  eye  to  mouth,  that  he  was 
loathsome  to  see.  He  had  been  in  this  condition  for 
several  years,  and  could  not  walk.  The  bismuth  paste 
treatment  caused  the  secretions  to  lessen  and  the  odor 
to  improve,  and  the  patient  became  somewhat  more  com- 
fortable. He  took  the  treatment  irregularly  for  about 
two  months.  I heard  that  he  died  of  exhaustion  two 
or  three  months  after  I last  saw  him.  I never  had  any 
hopes  of  giving  him  any  permanent  relief. 


PREFERENCE  OP  OPERATIONS  FOR  RETRO- 
VERSIONS.* 


BY 

J.  M.  INGE,  M.  D., 


DENTON,  TEXAS. 


Figure  6 — Patient  “C” 

of  pus  for  tuberculous  empyema.  The  thick  pus  changed 
to  a sero-purulent  discharge,  but  did  not  lessen  in  quan- 
tity. 

After  he  had  fiften  or  twenty  injections,  I saw  that 
his  condition  was  not  materially  improved,  and  so  dis- 
continued treatment,  I heard  that  he  afterwards  died  of 
exhaustion. 

Every  one  of  these  cases  were  very  unfavorable  for 
any  kind  of  treatment,  and  the  partial  success  which  I 
have  had  with  them  causes  me  to  believe  that  the  bis- 
muth paste  injection  is  a very  valuable  treatment  for 


It  is  my  purpose  to  be  brief  and  practical,  and 
therefore  shall  not  attempt  to  discuss  the  merits  and 
demerits  of  the  various  operations  now  being  done 
for  the  relief  of  retrodisplaeement  of  the  uterus.  I 
am  in  accord  with  the  consensus  of  opinion  of  leading 
gynecologists,  that  many  displacements  cause  no 
unfavorable  symptoms  and  require  no  operative  treat- 
ment, and  that  many  are  relieved  of  what  discomforts 
there  are  by  properly  fitted  pessaries.  Another  class 
of  cases  would  be  best  served  by  operative  procedure, 
except  for  the  existence  of  certain  pathological  con- 
ditions, such  as  heart,  lung  or  other  lesions,  pre- 
cluding operative  interference.  In  such  cases  we  are 
compelled  to  resort  to  the  use  of  pessaries,  which 
modify  the  annoying  symptoms  and  give  a moderate 


*Read  before  the  Section  on  Gynecology  and  Obstetrics, 
State  Medical  Association  of  Texas,  Waco,  May  8,  1912. 
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degree  of  comfort.  Displacements,  both  simple  and 
comi)licated,  producing  symptoms  so  decided  as  to 
keep  the  patients  almost  constantly  under  the  care 
of  plij’sicians,  the  relief  of  -which  they  cannot  obtain 
except  through  operative  interference,  is  the  class  I 
more  especially  make  reference  to  today. 

According  to  my  experience,  the  majority  of  cases 
of  decided  and  persistent  retroversion  are  complicated 
by  relaxed  conditions  of  the  pelvic  contents.  IMuch 
of  the  annoying  symptoms  in  this  class  of  cases  is  due 
not  onl.y  to  pressure  upon  the  sacral  plexus  of  nerves, 
but  to  irritation  of  tlie  ovaries,  due  to  their  malpo- 
sition. The  operation  or  readjustment  that  will 
restore  the  uterus  to  its  normal  position  and  retain 
it  there  and  retain  the  ovaries  with  their  ligaments 
higli  up  in  the  pelvic  cavity,  will  give  the  most  satis- 
factory results.  1 am  convinced  that  several  methods, 
the  invention  of  surgeons  of  unquestioned  skill  as 
operators  and  reputation  as  authors,  while  to  a certain 
degree  successful,  have  and  will  become  obsolete.  I 
refer  especially  to  the  fixation  and  various  peritoneal 
suspension  methods.  AVhile  the  utilization  of  the 
round  ligaments  is  decidedly  preferable  to  that  of 
peritoneal  .suspension,  the  objection  of  the  Gillam  oper- 
ation of  draAving  the  round  ligaments  through  a stab 
wound  in  the  rectus  muscles,  is  that  firm  bands  of 
tissue  are  stretched  across  the  free  abdominal  cavity, 
and  in  case  the  ligaments  are  over-shortened  and  the 
fundus  held  in  contact  with  the  abdominal  incision, 
resulting  in  adhesion,  Ave  A\muld  have  a suspensory 
ligament  Avith  foAir  openings  through  any  one  of 
Avhieh  an  intestine  might  pass  and  become  strangu- 
lated. 

One  of  the  most  successful  operations  ever  suggested 
is  that  of  Simpson,  modified  someAA'hat  by  Barrett  and 
others.  In  this  operation  a median  incision  is  made, 
the  round  ligament  is  caught,  Avith  ligature  or  for- 
ceps, about  IV2  or  2 inches  from  the  uterus.  The 
fa.sciae  are  punctured  about  li/o  inches  laterally  to  the 
incision,  properly  curved  forceps  introduced  at  the 
puncture,  reaching  the  internal  ring — AA’hich  is  demon- 
strated by  making  taut  the  round  ligaments  beneath 
the  pei’itoneum,  continuing  on  to  reach  the  ligature 
on  the  round  ligament.  This  ligature  is  grasped  and 
draAvn  through,  bringing  Avith  it  the  round  ligament 
AA'hich  is  stitched  to  the  fasciae  Avith  silk  or  linen, 
closing  at  the  same  time  the  puncture  in  the  fasciae. 
Thus  AA'o  are  using  the  substantial  part  of  the  round 
ligament  and  at  the  same  time  utilizing  it  in  its 
normal  position.  I consider  this  operation  inferior 
to  but  one  other  operation,  and  that  is  the  operation 
of  Baldy,  AAdiich  consists  in  puncturing  the  broad  liga- 
ment posteriorly  Avith  suitable  forceps,  holding  the 
uterus  Avell  forward  Avith  the  hand:  grasping  the 
round  ligament,  bringing  it  through  the  puncture  in 
the  broad  ligament  encircling  the  uterus  posteriorly  to 
meet  the  round  ligament  of  the  opposite  side,  AA’here 
lliey  are  united,  and  then  joined  to  the  uterus  at  least 
to  two  points. 

The  importance  of  elevating  the  oAmries  out  of  the 
Avay  in  these  o-perations  lias  not  in  the  past  been 
a])precifited  as  it  should.  As  Dr.  Baldy  says,  Avhen 
Hie  utenis  is  IliroAvn  forwmrd  by  almost  any  other 
operation  the  ovary  Avill  usually  rise  Avith  it.  and  the 
displacement  of  all  of  the  organs  Avill  be  corrected  at 
one  and  the  same  time;  but  every  operator  Avill  recog- 
nize the  fact  that  there  is  a certain  larcre  group  in 
Avhich  the  ovarian  liframents  are  relatiAmly  more 
stretched  than  the  uterus,  and  in  spite  of  the  fundus 


being  brought  forward  the  ovaries  are  still  pro- 
lapsed. In  the  Baldy  operation  the  elevation  of  the 
ovaries  is  not  accomplished  by  the  general  elevation 
of  the  uterus  alone.  The  round  ligament,  passing 
liack  through  the  broad  ligament,  beneath  the  ovarian 
ligament  and  rolling  foiuvard  the  top  of  the  broad 
ligament  by  its  backward  pull,  results  in  the  eleva- 
tion of  the  ovary  and  Fallopian  tube.  In  this  opera- 
tion the  uterus  does  not  depend  upon  the  integrity  of 
the  round  ligaments,  as  in  the  suspension  operation. 
The  moment  the  uterus  attempts  to  leave  its  forward 
l)Osition  it  meets  the  resistance  of  the  encircling  liga- 
ments, as  Avell  as  the  foiuvard  and  doAvnAvard  pull  at 
the  anterior  and  corneal  attachments,  and  thus  rides 
in  a cradle,  as  it  Avere,  moAmble  backAvard  and  for- 
Avard,  Avithout  being  able  to  get  beyond  its  center  of 
gi-avity  or  posterior  to  the  axis  of  the  peNis.  I can- 
not recount  hundreds  of  cases  to  proA'e  results,  but 
of  a number  I have  done,  my  observation  is  that  no 
other  method  has  been  folloAved  by  such  satisfactory 
results,  to  both  patient  and  surgeon,  as  the  one  just 
referred  to. 


USE  AND  ABUSE  OF  THE  UTERINE 
CURETTE.* 

BY 

BELLE  C.  ESKRIDGE,  M.  D., 

HOUSTON,  TEXAS. 

Of  all  the  great  variety  of  cases  the  general  prac- 
titioner must  treat,  there  are  none  that  exact  of  him 
the  exercise  of  finer  judgment  or  more  careful  sur- 
gical technique  than  those  requiring  the  use  of  the 
uterine  curette. 

Early  in  my  medical  career  I failed  to  find  the 
curette  all  that  had  been  claimed  for  it  by  my  teach- 
ers. Noav,  after  t-Avo  decades  of  active  practice,  the 
later  years  of  Avhich  have  been  devoted  to  surgical 
diseases,  I do  not  hesitate  to  say  that  its  usefulness 
is  limited.  That  it  is  a useful  instrument  there  is  no 
question  or  doubt ; but  its  usefulness  is  limited,  com- 
pared to  Avhat  is  generally  believed  and  taught. 
Surgical  statistics  are  very  faulty,  and  many  times 
misleading.  Those  concerning  the  damages  done  by 
the  uterine  curette  are  doubly  so. 

Even  in  uterine  hemorrhage,  so  seA^ere  as  to  en- 
danger the  life  of  the  patient,  dilatation  and  exami- 
nation Avith  the  finger  shoidd  be  attempted  before  the 
curette,  Avhich  is  a blind  instrument  at  best,  is  em- 
ployed, either  to  remove  cause  or  assist  in  diagnosis. 

The  most  frequent,  as  Avell  as  the  most  deplorable, 
use  of  the  uterine  curette,  is  in  eases  of  puerperal 
infection.  In  order  to  shoAv  Avhy  its  use  Fere  is  not 
the  pathological  conditions  found  in  these  cases.  The 
organisms  usually  found  in  puerperal  infections,  are 
only  unnecessary  but  harmful,  let  us  bidefly  consider 
streptococci,  staphylococci,  bacilli,  coli  communis  and 
saprophytic  bacteria.  The  lesions  produced  in  the 
endometrium  A^ary  according  to  the  type  of  organism 
]U'esent,  and  also  according  to  their  virulence.  In 
those  infections  due  to  the  virulent  streptococci  or 
staphylococci,  there  is  very  little  local  reaction.  The 
infection  rapidly  spreads  through  the  lyin]>hatie  or 
venous  channels  past  the  uterus,  and  inA’ades  the 
peritoneum  and  peritonitis  or  general  s.A'stemic  in- 
fection issues. 

Certainly  in  these  cases  it  is  folly  to  attempt  to 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics, 
State  Medical  Association  of  Texas,  tA'aco,  May  7,  1912- 
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. benefit  the  patient,  in  which  the  organism  has  already 
passed  the  superficial  uterine  coat,  by  invading  the 
I uterine  cavity  and  curetting  away  the  mucosa.  Bumm 
and  Doederlein  have  proven  that  a thick  layer  of 
small  round  cell  infiltration  is  formed  beneath  the 
i mucosa  (the  leucocytic  layer  of  Bumm).  Careful 
study  of  sections  show  the  micro-organisms  are  almost 
entirely  limited  to  the  superficial  layer,  and  though 
I a few  may  be  present  in  the  reactive  zone,  none  can 
be  found  in  the  tissue  beneath.  Surely  it  would  be 
unwise  to  frustrate  nature’s  effort  to  protect  the  body 
from  invasion  of  the  micro-organism  by  opening  up 
new  areas  with  a curette. 

What  has  been  said  of  nature’s  effort  to  protect 
from  the  streptococcic  and  the  staphylococcic  infec- 
tion, is  no  less  true  of  the  saprophytic.  AVhen  the 
uterine  cavity  contains  a decomposing  slough  of 
decidua  or  membranes,  it  must  be  removed,  surely. 
This  can  never  be  accomplished  so  well  as  with  the 
sensitive  finger,  gently  separating  the  mass  and  re- 
moving it.  Another  advantage  of  this  method  is,  that 
it  is  possible  to  he  sure  that  everything  is  removed, 
i It  is  needless  to  say  that  there  is  much  less  danger 
of  perforating  the  soft,  boggy  uterine  wall  with  the 
finger  than  with  the  curette. 

That  perforating  wounds  of  the  uterus  can,  and  do, 
occur  with  wonderful  ease  during  intra-uterine 
instrumentation,  is  well  understood.  Perforating 
wounds  involve  the  entire  thickness  of  uterine  wall, 

! the  mucosa,  muscularis,  and  serosa,  in  the  part 
covered  by  the  peritoneum,  or  the  vesico-uterine 
space — the  space  of  Retzius  or  the  cul-de-sac  of  Doug- 
^ las.  All  of  these  accidents  have  been  reported.  Dr. 

Lobdell  reported  the  urinary  bladder  as  perforated 
' in  this  manner  resulting  in  a permanent  fistula.  Any 
part  of  the  organ  may  be  perforated,  but  the  most 
frequent  locality  is  the  posterior  wall.  A uterus 
fixed  by  adhesions  is  much  more  susceptible  to 
! puncture. 

There  may  he  one  or  many  punctures.  Dr.  Patru 
I reported  a case  where  the  uterus  was  torn  from  horn 
i to  horn.  Dr.  Harris  reported  a rent  1%  inches  long. 

' A colleague  of  mine.  Dr.  AVerelies,  reported  a case 
referred  to  him  with  seven  perforations  of  various 
i sizes.  The  damage  in  these  eases  is  only  limited  by 
the  amount  of  violence  and  the  size  or  instrument 
! used.  Perforating  wounds  of  the  uterus  are  always 
accidental,  and  have  occurred  in  the  hands  of  the 
most  clever  operators. 

There  is  no  surgeon  in  the  world  of  large  ex- 
I perience  who  has  not  met  with  this  accident,  either  in 
I his  own  or  the  practice  of  another.  It  cannot  always 
f be  charged  to  ignorance  or  carelessness, 
j I have  been  able  to  find  fifty-three  cases  of  uterine 
S'  perforations  reported  as  produced  by  the  curette,  the 
I'  greater  niimber  terminating  fatally.  The  curette  was 
'•  not  introduced  for  criminal  purposes,  though  often 
. guided  by  unclean  hands.  Of  the  fifty-three  cases 
i reported,  thirty-eight  terminated  fatally.  Peritonitis 
was  present  in  the  thirty-eight  fatal  eases.  In  forty-  i 
I three  of  the  eases  injury  had  been  inflicted  to  either 
the  intestines  or  omentum  or  to  both. 

As  to  instruments  to  he  used,  there  seems  to  he  no 
’ variety  (under  favorable  conditions)  that  will  not 
' I perforate  the  uterine  wall.  An  auger  curette,  used  in 
1 one  of  our  cases  one  year  previous  to  coming  under 
: , our  observation  on  the  operating  table,  perforated  the 
' uterus  and  the  resulting  large  opening  was  com- 
■ I pletely  filled  with  a plug  of  omentum.  Dr.  Edwin 


Walker  reported  a case  where  thirty-one  inches  of 
intestines  had  been  torn  away  by  an  auger  curette. 
Dr.  Hassette  reported  a case  where  four  feet  of  in- 
testines had  been  pulled  through  the  uterine  rent. 
Dr.  Condon  reported  a case  in  which  forty  and  one- 
half  cm.  of  intestines  were  pulled  through  the  vagina 
and  twisted  off.  Dr.  Mathew  Mann  reported  a case 
where  the  operator  kept  on  pulling  until  he  had  de- 
livered six  feet  of  intestines  which  he  cut  off.  Dr. 
AlcCrae  reported  a death  from  hemorrhage,  three 
hours  after  accidental  perforation  of  the  uterus.  He 
said  the  uterus  showed  practically  no  pathology. 
Several  months  before  the  puncture  this  woman  had 
had  a miscarriage.  At  the  time  of  perforation 
twenty-eight  inches  of  intestines  were  pulled  out 
through  the  opening  and  twisted  off  by  main  force. 
Dr.  Norsworthy  reported  a case  where  thirty  inches 
of  intestines  were  strangulated  through  the  uterine 
puncture.  No  history  given  as  to  instrument  used. 

Dr.  Herman  says  in  the  British  Medical  Journal, 
“There  are  three  widely  accepted  reasons  for  using 
the  uterine  curette.  First,  curetting  merely  because 
the  patient  is  anaesthetized  for  some  other  operation, 
the  curetting  apparently  being  supposed  to  be  in  some 
way  beneficial  to  a healthy  uterus.  Second,  curetting 
a uterus  which  has  been  infected  with  pathogenic 
microbes,  with  the  idea  that  it  is  possible  to  scrape 
away  the  whole  of  the  infected  tissue.  Third,  curet- 
ting neurasthenic  patients  for  pain  without  excessive 
hemorrhage.  The  pain  being  supposed  to  be  due  to 
endometritis,  brought  about  by  variation  in  the  shape 
and  size  of  the  uterus.  All  of  these  changes  never 
having  been  shoum  to  be  more  pathological  than 
variations  in  the  size  of  the  lobule  of  the  ear.” 
Curetting  for  such  reasons  as  these  seems  to  him  so 
useless  that  he  believes  it  to  he  an  abuse. 

Dilatation  and  curettage,  so  frequently  recommended 
as  a specific  for  dysmenorrhea,  is  a mistake.  The 
cause  or  causes  which  make  this  condition  possible 
must  be  first  corrected  if  we  would  relieve  our 
patients.  In  eighty  per  cent  of  such  cases  the  cause 
will  be  foiind  outside  of  the  uterus.  A condition  of 
permanent  uterine  displacement,  with  or  without 
adhesions  is  often  the  resiilt  of  drawing  down  the 
organ  for  curettage,  neglecting  to  replace  it.  I never 
enter  the  uterine  cavity  without  positive  indication, 
and  only  then  with  absolute  surgical  cleanliness. 

ABSTRACT  OF  DISCUSSION. 

Dr.  L.  a.  Suggs.  Port  Worth,  said  that  no  doubt  the 
curette  is  often  used  with  no  definite  indication  whatever — 
merely  as  routine,  when  patient  is  under  an  anesthetic  for 
other  purposes.  It  is  often  a great  source  of  harm.  Its 
indiscriminate  use  is  being  lessened  all  the  time. 

Dr.  O.  L.  Norsworthy,  Houston,  said  that  the  influence 
of  an  ordinary  sharp  curette  on  the  menstrual  function 
should  not  be  forgotten.  An  ordinary  sharp  uterine 
curette,  as  sold  by  instrument  houses,  has  a sharp  cutting 
surface  around  the  entire  edge,  including  the  posterior 
acute  angle,  and  it  is  the  sharp  edge  of  this  acute  angle 
that  splits  the  mucus  membrane,  peels  it  up  and  exposes 
the  sub-mucous  glands,  which  are  then  easily  destroyed. 
The  menstrual  life  of  the  uterus  is  in  the  suh-mucuus 
glands  and  their  destruction  means  premature  menopause. 
This  accounts  for  the  cessation  of  menstruation  after  a 
severe  curettement  in  some  cases. 

Dr.  Eskridge,  in  closing,  said  the  paper  was  presented 
with  the  idea  of  making  a protest  against  the  too  frequent 
use  of  the  uterine  curette.  She  said  that  many  erroneously 
regard  curettage  as  a minor  operation  and  wished  to  empha- 
size the  necessity  of  aseptic  precaution  in  this  operation, 
and  the  gentle  manipulation  of  the  instrument  used. 
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NON-MALIGNANT  RETRACTION  OF  THE 
NIPPLE.^ 

BY 

JAMES  J.  TERRILL,  M.  D. 

GALVESTON,  TEXAS. 

The  chief  purpose  of  this  paper  is  to  call  atten- 
tion to  the  fact,  and  to  emphasize  it  if  possible,  that 
there  is  such  a condition  as  non-malignant  retraction 
of  the  nipple,  and  that  it  may  be  congenital  and 
acquired. 

DEVVELOPMENT  OF  THE  NIPPLE. 

The  development  of  the  nipple  is  closely  bound 
up  with  that  of  the  breast  proper.  About  the  sec- 
ond month  of  the  life  of  the  embryo  the  site  of  the 
future  mammary  gland  is  marked  by  a localized  thick- 
ening of  the  lower  of  the  two  layers  of  the  epidermal 
epithelium.  This  proliferation  of  these  cells  causes  a 
slight  but  distinct  elevation  or  protuberance,  covered 
over  by  a single  sheet  of  the  outer  layer  of  epidermal 
cells.  This  change  is  followed  by  a gradual  growth 
downward  of  these  proliferating  epithelia  until  a mass 
of  cells  is  formed,  lying  in  the  connective  tissue  stroma 
of  the  dermis.  The  cells  in  the  central  part  now 
liquify  and  are  removed,  so  that  instead  of  the  former 
protuberance  there  is  a shallow  depression.  About 
this  time  from  the  mass  of  epithelia  may  be  found 
little  buds  growing  further  into  the  subjacent  tissue, 
resembling  very  strikingly  the  early  development  of 
true  sweat  glands.  It  is  chiefly  for  this  reason  that 
the  mammary  gland  has  come  to  be  looked  upon  as  a 
modifled  sweat  gland.  At  this  period  the  mammary 
gland  resembles  that  of  animals  having  no  nipples,  in 
which  the  site  of  this  appendage  is  marked  by  a de- 
pression. 

At  this  time  the  dermal  tissue  around  the  depres- 
sion becomes  differentiated  and  a layer  of  smooth 
muscle  develops.  Outside  of  and  below  this  muscle, 
is  the  areolar  connective  tissue  in  which  the  gland 
tubules  are  growing  and  branching. 

Then  follows  a series  of  changes  consisting  chiefly  of 
further  ingrowth  of  epithelial  stalks,  their  branching, 
the  obliteration  of  the  shallow  depressions,  the  forma- 
tion of  cavities  in  the  epithelial  stalks  and  buds,  de- 
velopment of  fat  under,  but  as  yet  not  in,  the  gland, 
after  which  the  nipple  begins  to  grow.  It  is  not  until 
tlie  seventh  month  of  fetal  life  that  much  branching 
is  seen  and  thus  it  continues,  until  after  birth.  Just 
about  the  time  of  birth,  sometimes  a little  before,  at 
times  shortly  after,  the  hollowing  out  of  the  lumina 
begin,  starting  at  the  bottom  and  proceeding  out- 
ward by  a separation  and  liquefaction  of  the  cen- 
tral cells.  About  the  time  of  birth  the  tissues  in  the 
nii)ple  region  begin  to  proliferate  and  the  nipple 
pro7)er  for  the  first  time  makes  its  appearance.  As 
it  grows  the  galactocele  duets  grow  and  these  open 
upon  the  surface  of  the  nipple  hy  from  twelve  to 
twenty  orifices.  Just  below  the  nipple  these  orifices 
have  expanded  into  the  milk  lacunae  although  they 
are  not  at  all  prominent  up  to  the  time  the  female 
becomes  pregnant. 

After  birth  the  multiplication  and  branching  of 
the  gland  acini  continue  in  both  sexes  up  to  puberty. 
Then  those  of  the  male  atrophy  and  show  in  the 
adult  male  as  occasional  remnants  of  atrophic  epithe- 
lial acini.  In  the  female,  on  the  other  hand,  the 

♦Read  before  tbe  Section  on  Pathology,  State  Medical 
ABSocialion  of  Texas,  Waco.  May  8,  1912. 


growth  of  the  gland  acini  continues,  but  the  enlarge- 
ment of  the  breast  of  girls  at  puberty  consists 
largely  of  additions  of  fat  not  only  under  the  gland 
but  penetrating  along  the  connective  tissue  frame- 
work until  the  gland  acini  seem  to  be  embedded  in 
fat  tissue,  forming  from  fifteen  to  twenty  separate 
lobules.  This  penetration  of  the  fat  into  the  trabe- 
culae of  the  gland  is  not  seen  until  the  child  is  six 
or  eight  years  old. 

RETRACTION  OP  THE  NIPPLE. 

Coming  now  to  the  question  of  retraction  of  the 
nipple,  it  is  to  be  admitted  in  the  outset  that  by  far 
the  greater  number  of  retracted  nipples  seen  by  the 
physician  in  adult  women  are  due  to  the  presence, 
in  some  form,  of  carcinoma  of  the  breast.  With  these 
we  are  not  now  concerned.  There  does  exist  a suffi- 
cient number  of  cases  wherein  the  nipple  is  either 
distinctly  retracted  or  else  is  so  poorly  formed  that 
it  can  not  be  used  to  suckle  an  infant.  It  is  well  to 
divide  these  cases  into  two  groups,  congenital  and 
acquired.  In  the  congenital  form  the  defect  has 
existed  from  birth  and  is  due  to  the  fact  that  the 
nipple  has  never  grown  or  has  never  been  formed. 
These  eases  are  very  frequently  assoeiaed  with  defects 
in  the  formation  of  the  mammary  gland,  but  this  is  not 
at  all  necessary.  In  such  cases  the  nipple  may  pro- 
ceed in  its  development  as  usual  (in  the  girl)  up  to 
the  time  of  puberty  and  then  fail  to  develop  any 
further,  remaining  either  as  a small  rudimentary 
pimple  or  be  located  in  a cup-like  depression,  the 
gland  tissue  rising  all  round  it  so  that  it  does  not 
stand  out  as  a projection  above  the  breast  tissue  as 
in  normal  eases.  Then  again,  there  may  have  been 
no  nipple  formed  at  all,  so  that  the  lactiferous  ducts 
open  into  a more  or  less  distinct  depression  at  that 
point  of  the  breast  where  the  nipple  should  be  lo- 
cated and  resembles  thus  the  breasts  in  some  mar- 
supials which  have  no  nipples. 

The  causes  of  acquired  retraction  of  the  nipple 
have  been  variously  described.  The  pressure  of  tight 
corsets,  particularly  ill-fitting  and  tight-fitting  cor- 
sets, at  the  age  of  puberty  and  shortly  after,  is  doubt- 
less one  cause,  it  seeming  to  be  the  opinion  of  some 
mothers  that  this  is  the  time  in  which  to  begin  the 
compression  of  the  abdominal  viscera  ultimately  lead- 
ing to  an  aesthetic  waist  line.  Again,  the  nipple 
may  have  become  retracted  as  the  result  of  fibrous 
tissue  bands  which  have  been  formed  during  the 
healing  of  a case  of  mastitis,  particularly  in  abscess 
of  the  breast  or  purulent  mastitis.  Upon  healing, 
in  such  a condition,  the  fibrous  tissue  may  contract, 
drawing  the  nipple  down.  It  seems  possible,  also, 
that  chronic  non-suppurative  mastitis  may  bring 
about  a certain  degree  of  this  same  change  where 
the  causative  agent  exerts  its  influence  rather 
largely  upon  the  galactophorous  duets,  leading  to  a 
marked  increase  in  the  fibrous  tissue  formed  about 
them  which,  contracting  later,  may  draw  in  the 
nipple. 

Another  cause  to  which  attention  has  been  called 
by  H.  B.  Billups,  is  that  of  the  custom  in  some  parts 
of  the  country  of  the  mid-wife  or  ignorant  nurses 
daily  squeezing  the  breasts  of  the  new  born  and  young 
infants.  Dr.  Billups  says  that  the  object  of  this 
operation,  as  explained  hy  these  old  ladies,  is  to  re- 
move the  milk  from  the  hreast,  and  both  male  and 
female  babies  are  subjected  by  them  to  this  species 
of  torture.  Others  squeeze  and  massage  the  breast 
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i at  this  time  to  ‘ ‘ loosen  the  nipple  str  ig,  ’ ’ saying  that 
: if  this  is  not  done  the  girls  wiU  siever  have  any 
nipples.  That  this  is  in  some  places  a custom  there 
can  be  no  doubt,  and  when  carried  out  conscientiously 
ifi  it  is  almost  sure  to  result  in  traumatism  to  the  blood 
l‘  vessels,  milk  duets  and  smooth  muscle,  giving  rise 
I to  the  formation  of  scar  tissue  which  later  on  pre- 
r vents  the  nipple  from  rising  properly  when  it  should 
I be  assuming  its  normal  appearance.  An  injury  to 
' the  nipple  region  of  the  breast  in  the  growing  girl 
- may  give  rise  to  an  inflammation  which,  while  not 
severe  enough  to  attract  any  very  great  attention  or 
even  to  lead  the  mother  to  seek  the  advice  of  a physi- 
cian, may  later  on  prevent  the  proper  development 
of  the  nipple. 

The  influence  of  heredity  must  also  be  remem- 
bered. Retraction  of  the  nipple  at  times  seems  “to 
run  in  the  family.”  I have  in  mind  such  a ease,  in 
I which  there  was  retraction  of  both  nipples.  The 
1 mother  of  this  patient  presented  the  same  condition, 

I and  in  a younger  sister  there  is  a distinct  evidence 
of  retraction. 

i Tuberculosis,  which  may  be  primary  in  the  breast, 

' may  be  followed  by  a depression  of  the  nipple. 
Benign  tumors  in  the  breast  very  rarely  lead  to  re- 
traction. Those  cases  which  are  due  to  trauma  or 
inflarnmation,  are  practically  always  unilateral  and 
careful  inquiry  will  usually  elicit  the  cause. 

M THE  EFFECTS  OF  RETRACTION. 

In  practically  all  of  these  cases,  whether  congeni- 
tal or  acquired,  the  presence  of  a retracted  nipple 
' is  important  for  one  of  two  reasons : 

1.  In  certain  cases  it  may  lead  to  suspicion  of 
malignant  disease.  For  this  reason  there  should 
always  be  careful  inquiry  as  to  the  cause  of  the  condi- 
tion, whether  the  nipple  has  ever  been  normal  and 
if  so  what,  in  the  patient’s  judgment,  has  brought 

! about  its  imperfect  development. 

2.  In  the  greater  number  of  these  eases  the  patient 
is  unable  to  suckle  her  child,  and  when  one  considers 
the  enormous  advantage  breast-fed  infants  have  over 
bottle  fed  babies,  the  importance  of  the  condition  can 
be  readily  appreciated.  And  it  is  just  here  that  the 
physician  may  exert  a very  helpful  influence  in  warn- 
ing mothers  to  watch  the  nipples  of  their  growing 
girls,  so  that  in  ease  they  are  not  developing  nor- 
mally proper  steps  may  be  taken  to  correct  the  mis- 
chief before  the  condition  becomes  permanent.  A 

• special  caution  should  be  directed  against  the  use  of 
corsets  and  “stays,”  which  tend  to  press  upon  the 
j growing  nipples  of  girls  just  about  or  after  puberty. 

Very  frequently  these  conditions  attract  no  atten- 
!t  tion  until  the  patient  becomes  pregnant.  Then,  as 
^ the  breasts  begin  to  enlarge  the  nipple  more  and 
t more  tends  to  disappear  in  a cavity  formed  by  the 
[ growing  breast  tissue  and  if  the  duets  have ‘become 
\ so  altered  through  inflammation  or  traction  that 
('  their  lumina  are  occluded  there  will  likely  be  con- 
i' siderable  pain  and  unless  prompt  measures  to  relieve 
f the  patitent  are  instituted  a mastitis  is  almost  sure  to 
‘ follow. 

In  some  of  these  cases  there  is  a small  and  imma- 
’ ture  nipple  which  can  with  difficulty  be  grasped  by 
the  nursing  infant.  In  such  instance  it  is  necessary 
for  the  baby  to  seize  a larger  amount  of  breast  and 
J,  he  is  sure  to  swallow  more  or  less  air,  leading  to 
b colic  and  perhaps  definite  digestive  disturbances, 
i Then,  too,  there  is  very  little  question  but  that  these 


retracted  nipples  are  later  in  life  prone  to  chronic 
eczema  or  to  Paget’s  disease,  possibly  even  definite 
carcinoma.  I have  recently  seen  a case  of  congeni- 
tal retraction  of  the  nipple  of  the  left  breast  which 
for  the  past  three  years  has  been  Assured  and  in- 
flamed and  now  presents  the  typical  picture  of 
Paget’s  disease,  with  its  bright  red,  denuded,  fis- 
sured appearance,  without  at  the  present  time  show- 
ing any  tumor  masses  either  in  the  breast  or  in  the 
axillary  nodes. 

TREATMENT  OF  RETRACTION  OF  THE  NIPPLE. 

Those  cases  in  which  the  duets  open  into  a more 
or  less  shallow  depression  are  not  amenable  to  treat- 
ment, and  any  mother  so  afflicted  will  have  to  make 
up  her  mind  that  she  can  not  nurse  her  child.  Here, 
by  means  of  strapping  and  by  the  careful  use  of  the 
breast  pump  in  cases  where  the  breast  is  overfilled, 
the  tension  may  be  relieved,  lactation  stopped  and 
mastitis  averted.  In  those  cases  where  the  nipple  is 
simply  flattened,  some  good  may  come  of  careful 
massage  and  friction,  the  nipple  being  seized  by  the 
thumb  and  forefinger  and  pulled  gently,  repeating 
several  times  while  the  tissue  of  the  areola  is  gently 
massaged  outward  toward  the  nipple.  This  applies 
particularly  to  the  flattened  or  under-developed  nip- 
ple of  the  growing  girl,  and  after  being  properly  in- 
structed the  mother  or  the  patient  herself,  can  do 
this  night  and  morning  until  there  is  proper  develop- 
ment. While  normal  development  is  rarely  achieved 
it  often  can  be  made  sufficiently  good  for  functionat- 
ing purposes. 

One  form  of  depressed  nipple,  where  a fairly 
normally  formed  nipple  is  situated  in  the  bot- 
tom of  a cup-like  depression,  may  often  be 
corrected  by  means  of  Kehrer’s  operation.  This 
operation  consists  of  the  excision  of  a ring  of  skin 
on  the  outside  of  the  depression,  or  of  two  rather 
large  crescentic  pieces  surrounding  the  nipple.  The 
healing  of  the  denuded  surfaces  causes  an  approxi- 
mation of  the  internal  and  external  edges  of  the  ring, 
pulling  upon  the  skin  immediately  surrounding  the 
nipple,  thus  obliterating  the  cup  and  rendering  the 
nipple  accessible  to  the  child.  This  operation  has 
been  successfully  done  during  the  laetating  period. 
In  the  ring  operation  the  denuded  area  should  be 
not  less  than  one-half  inch  across.  The  crescents,  if 
used,  should  be  about  two  inches  from  tip  to  tip  and 
one  inch  wide  in  its  widest  place.  These  incisions 
do  not  go  deep  enough  to  destroy  any  of  the  gland 
tissue  nor  are  they  close  enough  to  the  nipple  to 
section  the  lactiferous  duets. 

In  other  cases  suction,  but  not  too  severe,  as  with  a 
breast  pump  carefully  used,  may  be  very  helpful. 

A method  sometimes  used  by  the  laity,  I am  in- 
formed, is  to  partially  fill  a bottle  with  hot  water, 
apply  the  mouth  to  the  nipple,  then  cool  the  bottle 
with  cold  water,  thus  creating  a vacuum  which  sucks 
out  the  nipple.  This  operation  is  repeated  as  often 
as  advisable.  This  is  usually  an  unwise  procedure 
because  the  amount  of  suction  is  not  under  control 
and  injury  may  be  done  to  the  nipple  and  surround- 
ing tissues,  causing  mastitis  or  inflammation  of  the 
nipple. 

Where  the  retraction  has  been  due  to  fibrous  bands 
the  result  of  inflammation,  it  is  rarely  possible  to 
utilize  other  than  palliative  measures.  Such  a breast 
is  almost  sure  to  give  rise  to  more  or  less  serious 
disturbance  at  each  succeeding  pregnancy. 
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SOME  OBSERVATIONS  ON  HAEMOPHILIA 
WITH  A REPORT  OF  THREE  CASES* 

BY 

J.  E.  GILCREEST,  M.  D., 

GAIXESVILLE,  TEXAS. 

Sir  A.  E.  Wright  of  England,  perhaps  the  most 
generally  acknowledged  authority  on  blood,  defines 
haemophilia  as  ‘ ‘ a disorder  depending  on  a congenital 
defect  in  the  coagulating  power  of  the  blood,  and 
characterized  by  immoderate,  spontaneous  and  trau- 
matic hemorrhages,  serous  hematomas  and  recurrent 
effusions  into  the  joins.” 

As  to  the  etiology  of  this  serious  condition,  he  fur- 
ther states  that  there  are  two  ways  of  viewing  it. 
“1st.  There  is  the  point  of  view  of  the  man  who  is 
always  concerned  about  getting  down  to  the  very 
foundation  of  things.  A theory  such  as  he  asks  for 
will,  no  doubt,  he  forthcoming  when  we  have  com- 
pletely solved  the  general  problem  of  blood  coagula- 
tion, and  when  we  have  discovered  how  it  is  that 
differences  of  sex  are  correlated  not  only  with  pro- 
found intellectual  differences,  but  with  such  com- 
pletely mysterious  differences  as  are  encountered 
here  and  in  connection  with  the  inheritance  of  color 
blindness.  2nd.  But  there  is  also  the  point  of 
view  of  the  man  Avho  has  no  ambition  to  go 
out  of  his  deptli,  who  can  acquiesce  in  a knowl- 
edge of  proximate  as  distinguished  from  ultimate 
causes,  provided  only  there  follows  from  a knowl- 
edge of  proximate  causes  a power  of  controlling 
event,  and  who  can,  in  connection  with  a disease,  con- 
tent himself  with  a provisional  theory  provided  it  calls 
T;p  before  the  mind  the  essential  clinical  features  of 
the  disorder,  and  suggests  at  the  same  time  a useful 
line  of  treatment.  Now  the  hypothesis  that  haemo- 
philia depends  on  a defect  in  the  coagulability  of  the 
blood — and  the  existence  of  this  defective  coagula- 
tion in  haemophilia  is  attested  by  a considerable  body 
of  observations — supplies  the  mental  picture  the  prac- 
tical man  requires.” 

AVright  then,  in  summarizing  the  methods  of  treat- 
ment available  for  the  control  of  haemophilic  hemor- 
rhage, mentions  four  measures  exclusive  of  serum  in- 
omdation,  namely,  thymus  gland  extract,  calcium  and 
magnesium  salts,  carbonic  acid  and  his  si:)ecially  pre- 
l)ared  physiologic  styptic. 

AVhen  a surgeon  suddenly  realizes,  much  to  his 
sorrow,  that  he  is  dealing  with  a haemophiliac  in  a 
])ost-opei-ative  case,  and  when  all  efforts  to  control 
the  hemorrhage  by  the  administration  of  drugs  or 
the  inoculation  of  available  serum  has  proven  futile, 
and  it  is  imperative  that  he  must  act  at  once,  he  has 
still  another  valuable  aid  at  his  command — transfusion 
()!'  blood.  The  brilliant  work  of  Crile  has  shown  this 
to  1)0  not  only  a safe  but  often  a certain  means  in  the 
arrest  of  ha(‘inoi)hilic  hemori'hage,  and  to  him  we  are 
])rof()undly  indebted.  It  is  not  infre(|uently  stated 
tluit  fewer  transfusions  are  being  done  now  than  pre- 
x'imisly.  M'his  is,  i)erha])s,  true  as  far  as  the  number 
of  iiK-n  who  are  doing  them  ai'e  concerned,  for  few 
nien  tiike  kindly  to  any  ])ieee  of  work  that  requires 
<‘X(|irsi1e  delicacy,  and  ti'ansfusion  is  nothing  more 
nor  less  than  a eoinhination  of  the  finest  details,  each 
one  of  which  is  ess(‘idial  to  the  success  of  the  pro- 
ifdure.  Du  the  other  hand,  the  surgeon  who,  by 

♦Read  before  llie  Section  on  Surgery,  State  IMeclical 
Association  of  Texas,  Waco,  IMay  9,  1913. 


talent  or  by  practice,  is  fitted  for  such  careful  manip- 
ulation, and  has  once  used  it  successfully  will  find, 
I believe,  as  years  roll  on,  that  he  will  resort  to  it 
more  and  more  and  with  gratifying  results.  I am 
frank  to  confess,  as  I look  back  over  my  thirty-five 
years  of  active  practice,  that  I can  readily  see  where 
I might  have  saved  a ease  now  and  then  by  trans- 
fusion. Not  infrequently  an  emaciated  individual, 
who  is  not  a haemophiliac,  but  whose  condition  is  pre- 
carious and  operation  imperative  and  who  would  in 
all  probability  not  stand  a major  operation,  is  suc- 
cessfully carried  through  if  a transfusion  is  performed 
during  the  operation.  Like  gas  anesthesia,  which  I am 
coming  to  like  better  the  more  I use  it,  it  is  another 
measiare  which  helps  us  to  tide  over  the  occasional 
serious  case  which,  in  former  years,  we  would  have 
expected  to  lose. 

I shall  report  the  following  three  cases  with  the 
hope  of  provoking  a free  discussion : 

Case  I. — Thelma  S . This  patient  was  a girl  eight 

years  old.  The  history  as  to  bleeders  in  the  families 
of  her  parents  was  negative.  She  had  always  been  healthy 
until  the  past  year,  when  occasionally  she  had  purpuric 
spots,  which  would  disappear  in  a short  time.  She  had 
frequent  hemorrhages  from  the  nose  and  gums  for  a 
period  of  several  months,  which  were  difficult  to  control. 

On  March  3rd,  1910,  she  was  taken  with  pain  in  her 
bowels,  some  fever  and  vomiting;  the  pain  continued 
and,  after  ten  hours,  was  located  over  McBurney’s  point. 
On  March  11th  she  felt  better  and  was  able  to  be  up 
some,  but  was  worse  on  the  12th.  She  had  rigors  and 
fever.  On  the  13th  she  had  a severe  nose  bleed. 

She  was  brought  from  Coalgate,  Okla.,  to  the  Gainesville 
Sanitarium  March  16th,  thirteen  days  after  the  onset  of 
her  attack  of  appendicitis.  Her  pulse  was  144  and  temper- 
ature 102.  She  was  very  anemic  and  restless,  and  in  a 
profound  septic  condition.  While  she  was  being  moved 
to  the  hosptal  her  nose  had  been  plugged  to  check  the 
hemorrhage.  The  next  morning  the  appendicial  abscess 
was  opened,  letting  out  a quantity  of  pus,  with  a part  of 
the  appendix  and  a small  piece  of  the  intestinal  wall. 
On  the  third  day  fecal  matter  commenced  passing  from 
the  wound  and  continued  until  May  1st,  when  the  wound 
closed  and  she  was  dismissed.  She  remained  quite  well 
during  the  summer  of  1910. 

About  September  10th,  a slight  discharge  was  noticed 
from  the  old  sinus,  and  on  September  18th  fecal  matter 
commenced  again  to  pass;  when  brought  to  the  Sanita- 
rium two  days  later,  the  quantity  of  fecal  matter  was 
considerable.  She  had  purpuric  spots  several  times  dur- 
ing the  summer  and  also  frequent  but  slight  epistaxis. 
I resorted  to  all  the  usual  remedies  for  purpuric  and 
hemorrhagic  conditions,  and  although  her  general  con- 
dition improved,  the  fistula  failed  to  close. 

With  considerable  hesitancy  I attempted  to  interfere 
surgically  and  close  the  fistula,  as  it  seemed  that  she 
would  never  recover  without  such  a procedure.  In  Feb- 
ruary, 1911,  I operated  by  making  an  incision  through 
the  rectus  muscle  two  inches  inside  of  the  fistula.  I 
followed  the  sinus  down  and  found  it  opened  into  the 
lower  surface  of  the  cecum,  about  two  inches  from  the 
appendix.  The  stump  of  the  appendix  was  perfectly 
healed  over.  I raised  the  cecum,  closed  the  edge  with 
catgut  and  Inverted  the  opening  with  a second  row  of 
silk.  I curretted  the  old  sinus  and  put  in  iodoform  gauze 
drain.  The  abdominal  wound  bled  profusely  but  was  con- 
trolled by  pressure.  The  bowel  did  not  bleed  much.  The 
through  and  through  silkworm  gut  sutures  controlled  all 
oozing  after  they  were  tied.  She  made  a slow  recovery, 
went  to  her  home  in  Oklahoma  the  last  of  March,  1911, 
and  started  to  school.  She  remained  perfectly  well  until 
October,  1911,  when  she  began  bleeding  from  the  nose, 
which  continued  in  spite  of  all  efforts  to  control  it,  and 
she  died  about  twenty-four  hours  later. 

I was  unable  to  learn  what  measures  had  been  re- 
sorted to  in  attempting  to  control  the  fatal  hemorrhage. 

Vase  II. — This  patient  was  a married  woman,  thirty 
years  of  age,  with  good  family  history  and  no  bleeders. 
She  had  been  pregnant  five  times  and  had  one  mis- 
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carriage  at  one  month.  There  were  three  still-born  chil- 
dren near  full  term.  Two  years  ago  she  gave  birth  to  a 
healthy  child  and  did  well  for  five  months,  when  she 
commenced  menstruating  freely,  the  flow  being  accom- 
panied by  suffering.  Her  menses  came  regularly  for 
three  or  four  months,  then  became  irregular  and  pro- 
longed. She  had  felt  bad  for  fifteen  months  and  had 
been  in  bed  most  of  the  time  for  the  past  three  months. 
She  suffered  from  indigestion,  poor  appetite  and  consti- 
pation. 

Her  general  physical  examination  was  negative,  as  was 
the  analysis  of  gastric  contents  after  a test  meal.  She 
had  a badly  lacerated  cervix  and  the  uterus  was  very 
much  enlarged.  The  ovaries  were  large,  cystic  and  tender. 

I decided  to  operate  on  her  but  w'as  deterred  several 
days  on  account  of  bleeding  from  her  gums.  The  bleed- 
ing was  finally  checked  after  taking  iron  and  calcium 
chloride.  At  operation  I first  curetted  the  uterus  and 
amputated  the  cervix,  which  bled  very  profusely,  the 
blood  oozing  from  the  whole  cut  surface,  and  was  not 
entirely  controlled  by  closing  with  silk  worm  gut  sutures. 
I then  opened  the  abdomen  and  removed  the  ovaries  and 
tubes,  which  were  badly  diseased.  There  was  no  oozing 
from  the  abdominal  cavity,  but  the  abdominal  wound 
and  cervix  continued  to  ooze.  The  patient  left  the  oper- 
ating room  in  good  condition.  A few  hours  later,  how- 
ever, she  showed  very  marked  signs  of  hemorrhage  and  six 
hours  from  the  time  of  operation  she  was  transfused,  her 
husband,  a strong,  robust  man,  being  the  donor.  From 
this  time  on  she  gradually  improved  and  made  an  un- 
eventful recovery.  She  is  now  active  and  strong  and 
has  gained  considerable  weight. 

•Case  III. — Miss  C , age  seventeen  years.  Family  his- 

tory negative,  except  father  had  suffered  all  his  life  from 
frequent  epistaxis.  The  loss  of  blood  would  be  so  great 
at  times  that  he  could  not  sit  up.  There  was  no  other 
history  of  a bleeder  in  the  family. 

This  girl  had  been  healthy  until  fourteen  years  of  age, 
when  her  menses  came  on  and  continued  for  one  year 
without  ever  ceasing.  She  was  under  treatment  all  of 
this  time,  taking  medicines,  but  everything  failed  to  check 
the  flow.  Her  physician  then  gave  her  a curettement, 
which  stopped  the  bleeding  for  six  weeks.  At  the  expira- 
tion of  that  time  the  flow  began  again  and  continued 
for  two  years;  would  be  so  profuse  at  times  that  she 
would  have  to  go  to  bed  for  a few  days. 

She  was  brought  to  me  in  January,  1912.  She  was  very 
thin  and  anemic,  70  per  cent  haemoglobin,  urine  normal, 
bowels  slightly  constipated  and  appetite  poor.  I was  sus- 
picious of  a tuberculous  condition  of  the  uterus  and  gave 
her  tuberculin  every  second  day  for  two  weeks,  doubling 
the  dose  each  time  without  the  slightest  reaction.  I then 
curetted  the  uterus,  stopping  the  flow  for  a few  days  when 
it  commenced  again  and  continued.  I tried  ergot,  hydras- 
tine  sulphate,  calcium  lactate,  iron,  arsenic,  cod  liver  oil 
and  galvanism,  using  blocktin  electrode  to  the  positive 
pole  in  the  uterus  and  a large  abdominal  pad  over  the 
abdomen.  After  two  months’  treatment  without  results 
I was  discouraged  and  thought  of  giving  her  a trans- 
fusion, but  could  not  secure  a suitable  donor.  The  cervix 
was  usually  large  and  patulous,  and  would  admit  the 
end  of  the  little  finger.  I decided  to  give  the  inside  of 
the  uterus  a more  thorough  examination,  thinking  there 
might  be  in  the  cavity  a very  small  polopus  or  fibroid 
that  could  not  be  detected  or  removed  by  the  curette.  So 
I decided  to  operate  by  dissecting  the  bladder  up  from 
the  anterior  wall  about  one  inch,  then  splitting  the  cervex 
up  through  the  internal  os,  so  that  I could  pass  my  index 
finger  into  the  cavity  of  the  uterus  and  explore  every 
part.  I found  nothing  but  a soft,  relaxed  uterine  wall. 
I curetted  the  uterus  and  cut  out  a “V”  shaped  piece 
from  each  side  of  the  split,  made  up  through  the  internal 
os,  reducing  the  size  of  the  cervix  and  neck  of  the  uterus 
a little  more  than  one  half.  I closed  this  with  deep  catgut 
and  silk  worm  gut,  controlling  the  bleeding,  which  had 
been  quite  profuse.  The  patient  had  a slight  flow  for 
about  four  days  when  it  ceased.  She  immediately  com- 
menced gaining  flesh  and  getting  a better  color,  and  went 
six  weeks  without  any  flow.  It  then  appeared  again,  last 
ing  five  days,  and  has  been  regular  every  four  weeks 
since,  but  not  profnse  or  prolonged. 

This  girl,  while  not  a typical  haemophiliac,  had  cer- 
tainly a haemophilic  diathesis,  and  it  was  a most  interest- 
ing case  to  me.  Taking  out  the  “V”  shaped  piece  from 


the  cervix  was  to  produce  a smaller  canal  and  increase 
its  firmness,  v/hich  I thought  might  control  the  bleed- 
ing. I shall  follow  this  patient  and  report  if  she  has  any 
more  hemorrhages. 

' ABSTRACT  OF  DISCUSSION. 

Dr.  S.  C.  Red,  Houston,  said  that  hemophiliacs  are  not 
numerous,  at  least  but  few  had  come  under  his  personal 
observation.  If,  however,  one  were  to  add  the  cases  re- 
ported at  his  society,  the  number  would  be  considerable. 
Speaking  from  this  combined  experience,  he  suggested  that 
transfusion  is  subject  to  many  objections  in  this  day  and 
generation.  He  thought  the  most  brilliant  results  are 
now  obtained  from  the  nse  of  serum — horse  serum  that 
can  be  obtained  from  any  druggist.  With  such  a prompt 
and  efficient  agent  at  hand,  we  no  longer  need  calcium 
chloride,  freezing  mixtures,  etc.,  as  have  been  relied  upon 
in  the  past.  He  related  a case  reported  to  him  by  a 
doctor  friend  living  during  the  Civil  War  in  Galveston, 
in  which  circumcision  in  a hemophiliac  defied  all  reme- 
dies until  the  organ  was  immersed  in  a tomato  can  filled 
with  snow.  The  treatment  saved  the  patient  but  lost  the 
penis.  Of  course  in  those  days  nothing  was  known  of 
the  effect  of  horse  serum. 


HOOKWORM  DISEASE— PATHOLOGY  AND 
DIAGNOSIS.* 

BY 

L.  F.  JOHNSON,  M.  D., 

BESSJIAY,  TEXAS. 

Four  years  ago  I began  studying  the  hookworm 
situation  in  our  community.  Since  that  time  I have 
made  a careful  study  of  241  cases.  Many  of  these 
studies  were  made  in  conjunction  with  Drs.  Master- 
son,  Grimes,  McKnight  and  Richardson. 

AVhile  there  is  great  similarity  in  the  condition  of 
most  hookworm  patients,  there  is  enough  difference, 
I think,  to  warrant  their  division  into  classes.  I shall, 
therefore,  divide  them  into  the  typical  or  chronic, 
and  the  atypical  or  acute  eases.  In  the  atypical 
class  I shall  also  include  some  cases  with  rather  ob- 
scure symptoms,  in  which  there  are  only  a few  worms, 
and  which  seem  to  be  suffering  from  a post-hook- 
worm condition  rather  than  the  disease  itself.  It 
is  to  be  understood,  however,  that  there  is  no  exact 
line  of  distinction,  and  one  class  often  merges  into 
the  other. 

First,  the  typical  cases.  This  class  comprises  about 
eighty  per  cent  of  all  cases.  Here  we  find  all  grades 
of  severity,  from  a slight  anemia  and  lack  of  energy, 
to  those  actually  confined  to  the  bed.  In  a moderately 
severe  case  we  have  marked  anemia,  skin  pale  or 
yellow,  and  there  is  more  or  less  oedema,  ranging  from 
a slight  puffiness  under  eyes  to  general  anasarca. 
There  is  a laxity  of  the  whole  muscular  system ; skele- 
tal nrascles  are  soft  and  flabby,  facial  muscles  are 
so  relaxed  that  there  is  no  expression,  and  the  laxity 
of  the  abdominal  muscles  results  in  a very  prominent 
abdomen.  There  is  also  relaxation  of  the  involuntary 
muscular  fibres,  resulting  in  dilatation  of  the  stom- 
ach, intestines  and  in  a majority  of  eases  the  heart 
and  blood  vessels.  There  is  always  a low  blood-pres- 
sure. 

The  condition  of  the  heart  is  the  most  serious  fac- 
tor in  these  eases ; it  is  nearly  always  dilated.  There 
are  murmurs  with  one  or  both  sounds,  some  anemic, 
but  others  undoubtedly  from  failure  of  the  valves 
to  close,  on  account  of  the  dilatation.  Cardiac  dull- 
ness is  increased  from  right  to  left,  there  is  a diffuse 


♦Read  before  the  Section  on  Pathology,  State  Medical 
Association  of  Texas,  Waco,  May  8,  1912. 
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apex  beat  and  frequently  the  whole  chest  vibrates 
with  each  beat.  There  is  often  a marked  precardial 
bulging,  enough  to  make  one  suspect  aneurism  at 
times,  and  in  some  eases  we  have  not  been  able  to 
exclude  this  diagnosis.  Possibly  some  cases  have  a 
pericardial  effusion,  but  I have  not  seen  a case  where 
I was  sure  there  was  either  a pericardial  or  pleural 
effusion. 

Blood  examination  shows  haemoglobin  from  ten  to 
sixty  per  cent ; eosenophiles  from  six  to  thirty  pei’ 
cent.  The  increase  of  oesenophiles  is  at  the  expense 
of  the  polynuclears ; otherwise  the  blood  picture  is 
that  of  any  other  secondary  anemia. 

There  may  or  may  not  be  any  marked  gastrointes- 
tinal symptoms  in  children ; if  there  are  any  they 
are  not  peculiar  to  this  disease.  Later  on  in  life, 
however,  they  begin  to  have  obscure  symptoms  in  this 
region.  There  is  usually  occult  blood  in  Charcot  Ley- 
den crystals  and  the  feces. 

There  is  sometimes  a moderate  amount  of  albumin 
in  the  urine,  but  no  casts. 

In  the  young  there  seems  to  be  a great  depression 
of  the  nervous  system;  they  appear  as  if  they  had 
taken  some  narcotic.  They  are  dull,  sleepy,  and  fre- 
quently do  not  complain  at  all.  Occasionally  there 
is  a dull  headache  and  vague  joint  pains.  All  reflexes 
are  diminished.  They  are  slow  to  develop,  and  are 
always  under- weight. 

A Typical  Case. — A boy  nine  years  old  weighed  thirty- 
three  pounds,  and  was  three  feet  eight  inches  tall.  He 
had  some  oedema  of  the  face,  increased  cardiac  dullness 
and  a mitral  murmur,  haemoglobin,  ten  per  cent;  eoseno- 
philes, six  per  cent.  He  complained  of  nothing,  said  he 
was  not  sick,  and  his  mother  said  he  had  never  been 
sick,  but  was  lazy  and  wanted  to  stay  in  the  house  all 
the  time.  He  gained  twenty  pounds  in  sixty  days  after 
treatment,  and  is  still  gaining.  Has  a good  color  but  still 
has  the  murmur. 

After  puberty  is  reached  we  begin  to  see  more  or 
less  nervotts  manifestations  and  obscure  gastro-intes- 
tinal  symptoms,  and  as  they  grow  older  we  have  to 
deal  more  with  the  atypical  cases. 

Atypical  Cases. — The  typical  cases  are  found,  as 
a rule,  in  children  and  young  adults;  the  atypical, 
excepting  the  acute  cases  with  fever,  from  twenty  up 
to  sixty  years  of  age.  In  these  old  eases  we  frequently 
have  to  centrifuge  the  feces  to  find  the  ova,  and  then 
we  find  them  in  small  numbers  only.  The  anemia 
is  not  so  marked  but  there  is  still  an  eosenophilia, 
usually  higher  than  in  children.  In  many  of  these 
cases  we  suspected  hookworms  only  after  finding  an 
eosenophilia  while  making  routine  blood  examina- 
tions. There  is  not  so  much  oedema  as  in  the  young, 
frequently  none  at  all,  but  rather  a sclerosis  of  all  the 
tissues.  Then  the  heart  murmur  is  usually  present, 
but  not  so  much  dilatation ; there  is  still  palpitation 
and  shortness  of  breath. 

They  are  very  much  emaciated,  almost  skeletons. 
There  is  fi-equently  a deformity  of  the  chest,  often 
pigeon  shaped  with  the  left  side  more  prominent,  and 
willi  a floating  tenlh  rib.  Instead  of  a prominent 
abdomen  as  in  the  young,  the  abdomen  is  now  re- 
tracted, with  a ptosis  of  some  or  all  of  the  abdominal 
organs.  There  is  gastro-intestinal  catarrh,  with  motor 
insufficiency  of  the  stomach,  hepatic  insufficiency, 
and  many  of  the  functional  neuroses.  Frequently 
there  is  also  mucous  colitis,  d’besc  eases  arc  not  bene- 
fib'd  much  by  treatment,  and  are  probably  sutfer- 
ing  from  a condition  brought  about  by  the  worms 


during  the  active  period  of  the  disease,  and  from  a 
lack  of  proper  development  of  the  body  during  the 
normal  period  of  growth,  leading  later  to  such  condi- 
tions as  splanchnoptosis,  autointoxications,  etc.,  with 
all  of  the  nervous  manifestations  of  such  conditions. 
Of  course,  other  things  cause  such  conditions,  but  as 
they  are  rather  rare  among  the  working  class,  espe- 
cially among  the  farmers,  I think  we  may  look  upon 
them  as  a common  cause  in  hookworm  districts. 

Of  more  interest  than  any  among  the  class  of  atypi- 
cal cases,  is  what  we  are  in  the  habit  of  calling  ‘ ‘ hook- 
worm fever.”  The  ordinary  cases  may  show  light 
fevers  at  irregular  intervals,  but  the  temperature  sel- 
dom goes  above  100  degrees,  and  is  of  no  consequence. 
This  statement  may  be  open  to  criticism.  I have  not 
seen  much  literature  to  confirm  such  a disease,  and 
in  the  absence  of  any  authority  I am  not  thoroughly 
convinced  that  the  worms  are  altogether  the  cause  of 
the  fever.  But  we  liave  excluded,  as  far  as  we  could, 
everything  else  and  thymol  has  stopped  the  fever 
within  twenty-four  hours  in  every  case.  We  have 
had  about  a dozen  of  these  eases,  in  children  from 
four  to  fourteen  years  of  age. 

In  the  typical  or  ordinary  cases,  there  has  been  a 
history  of  ground-itch  covering  long  periods  of  time; 
in  the  acute  eases  with  fever  there  has  been  a virulent 
case  of  ground-itch  for  only  a few  months  previous. 

An  Atypical  Case. — A boy,  age  twelve,  previous  health 
good;  had  a severe  case  of  ground-itch  for  three  months, 
with  feet  so  badly  swollen  and  so  tender  that  he  could 
hardly  walk.  He  had  been  feeling  bad  and  had  slept  all 
the  time  for  several  days.  He  developed  fever  one  even- 
ing, temperature  reaching  104  degrees  in  twenty-four 
hours.  I saw  him  on  the  third  day.  His  temperature 
was  104  degrees;  he  was  still  in  a delirium,  tossing  from 
one  side  of  the  bed  to  the  other,  groaning  and  gritting 
his  teeth.  There  was  increased  cardiac  dullness,  a sys- 
tolic murmur,  and  the  whole  chest  vibrated  with  each 
heart  beat.  Pulse  140  and  irregular;  respiration  was  rapid, 
and  there  were  some  moist,  bubbling  rales;  there  was 
oedema  of  face,  arms  and  legs,  and  some  distension  of  the 
abdomen. 

Next  day  his  condition  was  the  same  and  we  diagnosed 
it  endocarditis,  although  there  was  no  history  of  rheu- 
matism. 

A blood  examination  at  this  time  showed  haemoglobin, 
sixty  per  cent;  leucocytes,  9500;  polynuclears,  seventy 
per  cent;  lymphocytes,  twenty  per  cent;  eosenophiles,  six 
per  cent.  No  malarial  parasites.  A trace  of  albumin  in 
urine,  but  no  casts.  Feces  showed  many  hookworm  ova. 
Gave  him  thymol  and  his  temperature  was  normal  in 
twenty-four  hours,  and  he  made  a rapid  recovery. 

Other  cases  starting  as  described' above  but  not  so 
severe,  have  run  courses  from  a few  days  to  three 
months,  depending  altogether  on  how  early  the  diag- 
nosis was  made  and  the  worms  eradicated.  They  sim- 
ulate typhoid  fever  and  remittant  malaria,  at  times 
and  these  diseases  were  excluded  only  after  repeated 
negative  Widal  tests  and  long  searches  for  the  mala- 
rial parasite,  and  frequently  after  a month  or  two  of 
treatment  for  these  diseases. 

The  fever  usually  runs  a continued  course  for  two 
or  three  weeks  and  then  intermits  every  two  or  three 
days;  others  run  a continued  coiirse  all  the  way 
through  until  the  worms  are  eradicated.  The  spleen 
and  liver  are  never  palpable.  There  are  no  iiains,  no 
symptoms  except  fever,  anemia,  oedema,  drowsiness, 
eosenophilia,  and  the  hookworm  heart. 

T'bere  are  comparatively  few  deaths  from  the  worms 
themselves.  They  rather  destroy  the  usefulness  of  the 
individual  and  load  many  lives  to  gloom  and  despair; 
yet  as  a complicating  agent  in  other  diseases,  they 


1913 


ORIGINAL  ARTICLES 


305 


are  responsible  for  the  loss  of  a great  many  lives. 
Especially  are  they  dangerous  as  a complication  in 
pneumonia.  Here  we  have  the  weak  heart  as  a serious 
factor ; and  again,  when  we  consider  the  need  of  oxy- 
gen in  pneumonia,  the  limited  amount  brought  in  con- 
tact with  the  blood  on  account  of  the  limited  breath- 
ing space  and  the  haemoglobin— the  oxygen  carrying 
power  of  the  blood — reduced  twenty-five  to  fifty  per 
cent,  the  wonder  is  that  any  of  them  recover.  If  they 
live  to  reach  the  crisis  they  usually  have  irregular 
fevers  until  the  worms  are  eliminated. 

In  typhoid  fever  they  cause  some  difficult  prob- 
lems. Instead  of  running  a regular  course  we  often 
have  a wide  range  of  temperature.  They  take  nour- 
ishment badly,  develop  tympanites  early  and  again  we 
have  the  weak  heart,  which  calls  for  the  early  use  of 
stimulants,  and  as  there  is  but  little  reserve  force  to 
draw  from  in  hookworm  patients,  they  very  soon  be- 
come exhausted.  In  eases  that  run  an  irregular,  low 
temperature  after  the  disease  has  spent  its  force,  the 
worms  are  often  found. 

Chronic  malaria  and  uncinariasis  are  hard  to  dif- 
ferentiate by  the  clinical  symptoms,  but  with  the  mi- 
croscopical examination  of  the  blood  and  feces  and 
with  the  therapeutic  test  for  both,  we  should  not  have 
much  trouble.  These  diseases  are  often  combined,  and 
this  accounts  for  some  cases  of  malaria  which  resist 
the  action  of  quinine. 

A Case  In  Point. — A girl,  age  four,  had  fever  four 
weeks,  was  clear  a week,  then  was  running  from  normal 
in  the  morning  to  105  degrees  at  midnight.  Had  taken 
quinine  regularly.  Examination  at  this  time  showed 
anemia,  oedema  of  face,  enlarged  spleen,  dilated  heart 
with  systolic  mnrmur.  Pulse  was  rapid,  even  when  tem- 
perature was  normal.  Complained  of  severe  pain  in  the 
hip  when  fever  was  high.  We  snspected  rheumatism  and 
salicylates  were  given  with  no  benefit.  Hipjoint  disease 
was  also  suspected,  as  her  father  was  tuberculous. 

A blood  examination  at  this  time  showed  haemoglobin, 
fifty  per  cent;  leucocytes,  8000;  polynuclears,  sixty  per 
cent;  lymphocytes,  twent-four  per  cent;  eosenophiles, 
eight  per  cent;  mononuclears,  eight  per  cent.  The  urine 
was  normal.  Hookworm  ova  were  found  in  the  feces. 

Gave  thymol  and  the  temperatnre  only  reached  102 
instead  of  105.  “Crescents”  were  found  in  the  blood, 
quinine  was  started  again  and  the  patient  made  a rapid 
recovery. 

The  diagnosis  of  hookworm  disease  with  the  mi- 
croscope is  a very  simple  matter.  The  eggs  are  typi- 
cal. No  other  eggs  resemble  them  very  closely.  There 
might  be  some  confusion  in  a cloudy  field  of  feces,  but 
by  washing  the  feces  with  the  centrifuge  we  get  a 
very  clear  picture  which  no  one  will  mistake  after 
having  seen  a few  of  them.  I have  found  that  I can 
always  save  time  by  first  centrifuging  the  feces  with 
water,  or  by  Bass’  method,  before  looking  for  the 
eggs.  In  this  way,  in  an  average  case,  we  usually 
find  several  eggs  in  the  first  field.  There  is  less 
strain  on  the  eyes  and  by  doing  this  we  often  find 
cases  that  have  not  been  discovered  even  by  a long 
search  from  a direct  smear. 

ABSTRACT  OP  DISCUSSION. 

Dr.  K.  H.  Beall,  Fort  Worth,  said  that  Dr.  Stiles  had 
found  hookworm  in  twenty-five  counties  in  Texas.  He 
said  Texas  would  have  a hookworm  agent  in  a short 
time.  He  said  further,  that  Dr.  Johnson  was  worth 
$240,000  to  his  county,  but  he  was  sure  he  had  not  re- 
ceived that  much. 

Dr.  D.  S.  Wier,  Beaumont,  said  that  the  hookworm  ques- 
tion was  more  important  to  the  rural  districts  of  East 
Texas  than  any  other  single  disease,  not  excepting  tuber- 
culosis. He  had  found  it  often  associated  with  other  dis- 


eases. Had  seen  delayed  union  of  fractures  where  the 
delay  was  unquestionable  due  to  this  disease.  Thymol 
had  been  given  in  these  cases  and  the  union  was  appar- 
ently hastened  by  the  drug.  He  spoke  of  retarded  develop- 
ment in  children,  and  said  that  thymol  had  produced 
marvelous  results. 

Dr.  S.  C.  Richardson,  Somerville,  reported  a case  of  a 
girl  nine  years  old  who  had  an  irregular  fever  five  weeks. 
Quinine  had  been  given  every  three  hours  during  this 
time.  Temperature  was  102  and  103  degrees.  When  called 
into  the  case  he  found  a fever  almost  typical  of  typhoid; 
spleen  enlarged,  patient  emaciated.  The  Widal  reaction 
was  negative.  No  malarial  organisms  were  found  after 
withdrawal  of  quinine  for  three  days.  Examined  a speci- 
men of  feces  and  found  it  full  of  hookworm  ova.  He 
gave  twenty-five  grains  thymol;  in  twelve  hours  there 
was  no  more  fever  and  the  patient  made  a rapid  recovery. 

Dr.  Albert  Woldert,  Tyler,  said  he  had  given  this  sub- 
ject considerable  study  in  the  section  around  Tyler.  In 
his  opinion,  while  the  condition  of  the  soil  there  might 
favor  the  growth  and  spread  of  hookworm,  yet  it  did 
not  seem  to  be  very  prevalent. 

In  examining  for  the  egg  of  uncinaria,  one  writer 
recommended  that  the  feces  be  shaken  up  with  a small 
amount  of  a solution  of  sodium  chloride,  containing  918 
grains  of  sodium  chloride  to  six  ounces  water.  The  hook- 
worm eggs  then  float  to  the  top  and  may  be  skimmed  off. 
Examination  should  he  made  within  a few  minutes,  as 
on  standing  the  eggs  fall  to  the  bottom.  In  some  respects 
the  hookworm  egg  resembles  the  egg  of  oxyuris  vermicu- 
laris. 

Dr.  Johnson,  closing,  said  he  was  appreciative  of  the 
compliments  paid  him.  Said  the  parents  failed  to  have 
their  children  examined  more  on  account  of  ignorance 
than  poverty,  and  sometimes  on  account  of  the  ignorance 
of  the  doctor;  that  parents  often  could  not  see  that  their 
children  were  sick  at  all,  as  they  were  usually  looking 
at  them  through  hookworm  eyes  themselves.  He  said 
there  is  little  resemblance  between  pin  worm  eggs  and 
hookworm  eggs,  and  that  they  are  not  confusing  at  all. 
He  said  it  helps  to  wash  the  feces  with  sodium  chloride, 
especially  if  the  feces  are  washed  with  the  centrifuge, 
but  that  he  prefers  Bass’  method,  of  different  strengths 
of  a calcium  chloride  solution. 


THE  OPIUM  FIEND.* 

BY 

W.  C.  ROUNTREE,  M.  D., 

Fort  Worth,  Texas. 

The  opium  fiend  is  commonly  found  among  people 
least  expected  to  be  so  afflicted.  People  of  all  classes 
are  affected,  but  we  find  the  disease  more  often  among 
the  educated  than  the  uneducated;  the  professional 
than  the  average  business  man,  and  the  male  than  the 
female. 

An  altered  personality  and  certain  peculiar  actions 
are  the  first  symptoms  denoting  this  affliction.  One 
who  has  been  modest  and  easy  of  approach,  suddenly 
becomes  sensitive  and  scornful ; one  who  has  been  kind 
and  affectionate  becomes  cross  and  erratic.  The  wife 
who  was  formerly  kind  and  a comfort  to  her  home 
becomes  quarrelsome  with  her  children  and  prefers  to 
be  alone.  She  ceases  to  be  a good  neighbor,  neither 
visiting  or  receiving  visits.  A husband  who  was  once 
loved  for  his  kindness  in  his  home,  becomes  unbearable 
there.  He  frequently  stays  out  at  night  taking 
“dope”  in  order  to  avoid  taking  it  during  business 
hours.  Among  all  classes  sociability  becomes  a lost 
art.  We  notice  the  victim  dozing  in  the  day  time,  and 
when  aroused,  behaving  in  a manner  most  erratic.  His 
eyes  are  bright  and  shining  and  pupils  contracted. 

When  the  condition  becomes  more  or  less  chronic. 


*Read  before  the  Section  on  Mental  and  Nervous  Diseases 
and  Medical  Jurisprudence,  State  Medical  Association  of 
Texas,  Waco,  May  8,  1912. 
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there  is  a change  in  the  appearance  from  the  bright- 
ness of  the  first  stage  to  that  of  some  one  who  has  been 
seriously  ill.  There  is  a general  decline  mentally  and 
physically  until  they  can  scarcely  think  or  walk.  They 
complain  of  indigestion,  constipation  and  nervousness, 
because  these  are  the  visible  symptoms  attributable  to 
other  causes  than  ‘Mope.”  The  patient  is  always 
ashamed  of  his  condition  and  avoids  any  discussion  that 
leads  to  the  state  of  his  health.  Perhaps  the  strangest 
characteristic  of  opium  fiends  is  that  they  usually  be- 
lieve in  the  universal  efficacy  of  opium  as  a cure  for 
disease.  They  think  of  it  as  their  god.  It  is  their 
whole  study  and  they  become  monomaniacs  on  the 
subject.  A doctor  addicted  to  the  use  of  opium  is  un- 
able to  dose  it  out  to  another  because  of  his  disposition 
to  give  his  own  dose.  He  usually  gives  it  to  his  wife 
and  children  and  dependents  until  they,  too,  become 
addicted.  I once  saw  a child  five  j’^ears  of  age  in  this 
manner  become  addicted  to  the  drug.  The  percentage 
of  physicians  using  the  drug  is  amazingly  large  and 
it  is  still  more  amazing  to  know  who  they  are.  MTliat- 
ever  the  class  to  which  the  addicted  belongs,  the  com- 
mon characteristic  is  neglect  of  business.  The  capital- 
ist, the  merchant,  the  lawyer,  the  doctor  and  the  tramp 
are  affected  alike  in  this  particular. 

The  continued  use  of  opium  induces  complete  arti- 
ficial insanity.  In  a large  proportion  of  cases  the  ad- 
dicted considers  everybody  his  enemy.  He  thinks  of 
everything  from  the  most  serious  standpoint  and  is 
extremely  resentful  of  fancied  injuries.  He  recalls  the 
condition  for  which  he  first  began  to  take  opium  and 
has  a morbid  fear  of  its  return.  Dependence  on  the 
drug  has  come  about  so  gradually  that  the  victim  is  in 
its  clutches  before  he  realizes  what  he  is  doing.  He 
is  addicted  mentally  before  the  physical  addiction  be- 
comes fixed.  He  wants  the  drug,  and  while  he  desires 
release,  he  sets  the  day  when  he  is  to  break  away  as 
far  in  the  future  as  jmssible,  and  before  its  arrival  he 
has  usually  prepared  excuses  for  another  postpone- 
ment. Not  until  the  patient  decides  that  death  is 
inevitable  does  he  ])econie  truly  penitent  and  in 
earnest  seeks  out  means  of  release. 

The  disease  of  opium  addiction  is  brought  about  by 
a variety  of  causes.  In  the  first  place,  a large  per- 
centage of  “fiends”  were  horn  of  neurotic  parents  and 
there  is  a rcsiiltant  restlessness  and  craving  for  uh- 
natural  satisfaction  that  must  be  gratified.  The  patient 
probably  first  begins  to  drink  beer  and  then  wine  or 
whiskey,  until  he  is  forced  to  switch  from  alcoholics 
to  some  form  of  opium,  because  of  their  interference 
with  business  or  some  serious  effect  lapon  the  system. 
This  class  is  the  easiest  of  all  to  become  addicted  and 
the  hardest  to  relieve. 

The  average  normal  person  who  becomes  addicted 
to  oj)iiim,  does  so  because  of  some  pain  or  other  physi- 
cal condition  requiring  its  repeated  use  for  relief. 
3'Iic  physician  who  is  called  in  seems  to  feel  it  incum- 
bent upon  him  to  administer  immediate  relief  to  any 
.suffering  i)atient,  and  oi)ium,  hypodermically,  is  the 
favoi’ite  means.  Tlie  effect  on  the  ])atient  is  the  pro- 
duction of  a sen.se  of  well  being  following  a cassation 
ol  the  j)ain  or  discomfort.  Sometimes  this  condition 
is  ])r(*ceded  by  vomiting.  In  any  instance,  there  is  a 
teeling  of  lassitude  the  iK'xt  day.  Every  repetition 
of  tliis  cycle  is  an  ai)proach  to  thraldom.  Physicians, 
husiiK'ss  men,  lawy(>r.s  and  the  like,  ])articularly  phy- 
sieian.s,  have  demands  for  continued  effort  fre(piently 
made  upon  them  and  opium  is  u.sed  to  sustain  them 


for  a limited  time  at  such  high  pressure.  A repetition 
of  this  cycle  is  likewise  disastrous. 

Formerly  opium  was  used  principally  in  the  form 
of  gum  opium  or  the  fluid  extract,  administered  by 
the  stomach.  In  the  Oriental  countries  where  the 
opium  is  raised,  it  is  now,  and  has  always  been  used 
principally  by  smoking.  For  such  use  it  is  prepared 
in  a special  way,  the  secret  of  which  is  very  hard  to 
obtain.  The  gum  opium  is  cooked  and  filtered  until 
the  gummy  Substance  is  taken  out  and  a uniform  paste 
remains,  which  hiirns  readily  and  is  entirely  eon- 
s\imed.  The  smoke  and  fumes  from  the  burning  opium 
are  inhaled.  This  method  is  a favorite  one  among 
those  who  are  accustomed  to  it,  but  it  is  rather  un- 
handy for  this  day  and  time,  when  there  are  so  manj' 
laws  against  its  use,  or  sale,  in  any  form. 

The  modern  method  is  the  use  of  one  of  the  alkaloids 
hypodermically.  This  method  is  handy  and  the  effect 
is  more  prompt  and  lasting.  The  drug  is  taken  in 
every  conceivable  manner,  of  course,  mam^  using  the 
ordinary  remedies  containing  some  form  of  opium. 
I have  recently  had  a patient  who  was  addicted  to 
Chamberlain’s  Colic,  Cholera  and  Diarrhea  Remedy, 
and  I might  mention  others.  Of  all  the  alkaloids,  mor- 
phine sulphate  is  the  most  commonly  used.  It  is  ad- 
ministered in  a wide  range  of  doses,  from  1-16  grain 
to  an  ounce  per  day.  Its  effect  upon  the  system  is 
largely  that  of  opium  itself.  Codeine  is  also  largely 
used,  the  dose  ranging  from  1-4  grain  to  one  drachm 
per  day.  Codeine  differs  very  widelj"  in  its  effect 
from  the  other  alkaloids  of  opium.  Its  use  may  at 
any  time  be  discontinued  for  48  hours  without  serious 
inconvenience  at  the  time,  although  serious  symptoms 
will  arise  thereafter  if  the  drug  is  not  resorted  to 
again.  Perhaps  codeine  is  the  most  injurious  to  the 
mind  of  all  preparations  of  opium.  It  produces  a 
peculiar  nervous  heart,  which  often  gives  grave  con- 
cern to  the  attending  physician.  Its  peculiar  action 
has  led  some  authors  to  believe  that  it  is  not  habit- 
forming. In  a late  hook  on  Materia  IMedica,  I notice 
the  statement  that  “It  will  not  produce  habit.”  This 
is  dangerous  teaching  and  1 desire  to  protest  against 
it,  for  codeine  will  produce  the  habit. 

Heroin  is  perhaps  the  easiest  of  all  preparations  of 
opium  to  become  addicted  to  and  it  is  the  hardest  to 
stop.  It  produces  the  most  pleasant  and  exhilirating 
thoiights,  in  contrast  with  the  morbid  thoughts  and 
horrifying  dreams  of  users  of  other  forms  of  opium. 
It  is  usually  less  nauseating  to  begin  with  and  verv 
pleasant  to  take  by  the  mouth.  It  also  has  a special 
sedative  influence  over  the  pneiimogastrie  nerve,  it  be- 
ing to  cough  what  morphine  is  to  pain.  For  these 
reasons  we  frequently  find  this  drug  an  ingredient  of 
cough  mixtures.  A favorite  combination  is  with  turpin 
hydrate,  in  which  form  it  is  often  prescribed  by  pli.v- 
sicians  and  sold  by  druggists  over  the  counter.  Those 
addicted  to  this  drug  will  freqiicntly  return  to  its  use 
after  having  been  freed  from  its  clutches  for  months, 
saying  that  they  had  rather  experience  the  pleasant 
dreams  incident  to  its  use  and  die  soon  than  to  live 
long  without  them. 

The  pathology  of  this  disease  is  hard  to  describe, 
notwithstanding  that  there  are  many  and  serious  devi- 
ations from  the  normal.  AVe  find  a chro'nic  catarrhal 
condition  of  the  entire  alimentary  canal,  with  intestinal 
secretions,  acid  in  reaction.  In  normal  health,  we  find 
in  the  intestines  a .vellow  bile  and  an  alkaline  reaction. 
AVe  find  in  the  intestinal  canal  of  the  opium  addict 
green  bile  and  an  acidity,  produced  by  an  excessive 
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flow  of  hydrochloric  acid.  There  is  an  atonic  condition 
of  the  howel,  restricted  peristalsis  and  more  or  less 
distension  from  fermentative  gases.  The  liver  is  un- 
able to  promptly  unload  its  store  of  poison  because 
of  disturbed  circulation,  and  is  therefore  engorged 
and  often  hardened.  This  condition  is  favorable  to 
to  infection  of  the  gall  bladder. 

Because  of  the  condition  of  the  liver  and  the  bowels 
there  is  usually  an  inability  to  digest  meats  and  fats, 
while  at  the  same  time,  there  is  a craving  for  this 
class  of  food.  The  secretions  of  the  pancreas  seems 
to  either  be  suppressed  or  overcome  by  the  acids  from 
the  stomach.  There  is  a general  intestinal  indigestion 
and  a consequent  malassimilation  in  the  average  opium 
fiend.  The  effect  of  opium  upon  the  brain  is  not 
denoted  by  any  actual  alteration  of  its  centers.  There 
is  a characteristic  inactivity,  which  is  due  to  lack  of 
sensitiveness  and  a failure  of  the  nerves  to  transmit 
stimuli  promptly.  A general  condition  of  autoinfec- 
tion, rather  than  the  physilogical  effect  of  the  opium, 
is  responsible  for  this  condition.  The  kidneys  are  usu- 
; ally  very  active  and  seem  to  endeavor  to  excrete  much 
of  the  solid  matter  failing  of  elimination  through  bowel 
actions.  The  generative  functions  of  both  male  and 
female  are  affected;  in  the  female,  ovulation  is  fre- 
j quently  destroyed  and  menstruation  suppressed.  The 
special  senses  are  usually  weakened,  particularly  those 
of  taste  and  smell.  It  has  often  been  said  that  opium 
( addicts  are  not  subject  to  colds  and  catarrhal  condi- 
tions of  the  lungs,  bronchitis,  pneumonia,  etc.  This 
statement  is  based  on  the  observation  that  these  people 

■ do  not  sneeze  or  cough  a great  deal.  The  statement  is 
in  error ; their  immunity  from  sneezing  and  coughing 

" is  due  to  the  sedative  elfe^  of  the  opium.  It  is  also 
thought  by  some  that  the  use  of  opium  will  prolong 
life  in  tuberciilosis ; quite  the  reverse  is  true. 

The  psychology  of  this  condition  is  also  hard  to 
describe.  We  have  in  these  cases  perhaps  the  strangest 
of  all  mental  aberrations.  A patient  may  he  apparently 
thoroughly  cured  of  the  habit,  after  having  been  an 
: addict  for  years  and  having  lost  practically  all  hope 
of  relief,  with  every  body  function  working  normally 
, and  no  appreciable  craving  for  the  drug  and  then  re- 
turn to  its  use  with  no  apparent  cause.  Every  prac- 
' titioner  treating  this  class  of  cases  has  seen  this  picture 
more  than  once.  I desire  to  emphasize  this  point ; no 
patient  is  cured  permanently  until  what  is  left  of  their 
mind  has  been  trained  to  a normal  course  and  his  will 
again  brought  into  control  of  his  daily  actions. 
Physical  cure  is  not  enough ; mental  and  moral  train- 
(■  ing  must  be  added.  That  is  where  the  sanitarium  is 
largely  beneficial. 

IMental  aberrations  are  less  frequently  noted  in  the 
young  than  in  those  of  mature  years,  and  those  who 
are  habitual  users  of  whiskey  or  tobacco  usually  show 
j a greater  tendency  to  serious  mental  disturbances 
r than  others. 

’ Tlie  treatment  is  directed  towards  correcting  the 
f : psychology  and  pathology  of  the  condition  we  have  to 
• I deal  with ; it  must,  therefore,  he  both  mental  and  physi- 
I ' cal.  The  patient  must  he  in  a proper  mental  state  he- 
' fore  therapeutic  measures  will  be  effective.  Suggestion 
1 1 and  persuasion,  together  with  suitable  environment, 
1 may  serve  to  control  the  mental  state  very  nicely. 
' ; The  patient  must  he  persuaded  that  the  plan  of  the 
' I attending  physician  for  bringing  about  a cure  is  effect- 

■ ive.  It  is  impossible  to  get  uniform  results  unless 

■ i this  is  done.  Having  gained  the  confidence  of  the 
I patient  and  brought  about  a determination  to  he  cured 


regardless  of  the  cost  in  suffering,  the  first  thing  to  do 
is  to  empty  the  aliamentary  canal.  I do  not  mean  by 
this  that  there  should  he  drastic  or  continued  purging 
— simply  empty  the  canal.  I have  been  using,  with 
good  results,  the  following:  pulv.  jalap,  5 gr.,  calomel, 
^ gr.  I usually  direct  one  such  powder  every  two 
hours  until  four  are  taken.  With  each  of  the  last  two 
doses,  I usually  administer,  hypodermically,  pilocar- 
pine muriated  gr.  and  strychnine  sulphate  ^/oo  gr. 
This  combination  will  usxxally  empty  the  canal  and 
start  elimination  without  undue  purging.  The  treat- 
ment is  best  administered  from  4 to  10  p.  m.,  after 
which  a glass  of  milk  is  given  and  the  normal  dose  of 
morphine  is  administered.  This  insures  a good  night’s 
rest,  leaving  the  patient  in  the  best  possible  condition 
for  the  beginning  of  the  treatment  the  next  morning. 

I usually  begin  about  5 o’clock  the  next  morning, 
with  duboisine  sulphate  and  sparteine  sulphate,  ad- 
ministered in  sufficient  doses  and  with  such  frequency 
as  will  best  control  the  patient  physically  and  men- 
tally. 

The  effort  is  to  maintain  a slight  degree  of  intoxica- 
tion similar  in  type  to  the  belladona  intoxication.  This 
intoxication  is  not  at  all  similar  to  the  delirium  of 
hyoscine.  In  some  cases  I find  it  advisable  to  com- 
bine with  this  treatment  small  doses  of  scopolamine. 
During  this  treatment  the  patient  must  he  kept  on 
a very  light  diet,  preferably  of  milk  or  soup.  I find 
that  hot  malted  milk  is  very  beneficial.  The  patient 
should  drink  as  much  water  as  possible,  either  hot 
or  cold.  This  treatment  should  be  kept  up  for  from 
36  to  72  hours,  at  the  end  of  which  time  the  physical 
condition  of  the  patient  will  be  good,  and  closely  ap- 
proximating the  normal.  The  duboisine  and  spar- 
teine sliould  be  continued  Init  given  less  frequently. 
The  addition  of  chionanthus  will  enable  us  to  do  this. 
If,  upon  continued  treatment  of  several  days  dura- 
tion, we  do  not  find  the  mental  condition  of  the 
patient  improving  as  it  should,  the  intoxication  should 
again  be  brought  about  and  the  treatment  repeated. 

This  treatment  serves  three  purposes,  (1)  as  a 
mental  alterative,  (2)  to  control  the  secretion  of 
hydrochloric  acid  in  the  stomach  and  (3)  to  promote 
the  production  of  normal  bile  by  the  liver. 

If  during  treatment  the  patient  does  not  sleep, 
small  doses  of  tiuonal,  or  apormorphine  administered 
hypodermatically  in  doses  of  Vso  to  Vio  gr.,  will 
usually  bring  results. 

Emetine,  an  alkaloid  of  ipecac,  is  frequently  used 
to  relax  and  as  a liver  stimulant.  This  produces  green 
bile  in  the  intestinal  canal,  which  indicates  an  ab- 
normal condition,  and  I do  not  approve  of  its  use. 
Sodium  ixhosphate  is  very  good  as  a purgative,  as  its 
use  will  be  followed  by  yellow  bile  in  the  intestinal 
canal.  However,  I prefer  chionanthus  for  this  pur- 
pose as  it  is  more  agreeable  to  the  stomach  than  any 
of  the  salines. 

I do  not  believe  that  strychnine  should  he  given  in 
tliese  eases.  Neither  do  I believe  in  the  use  of  hyo- 
scine, a remedy  very  much  in  vogue  today,  for  the 
reason  that  its  hypnotic  and  anodyne  power  is  very 
much  exceeded  by  the  delirium  it  produces.  It  is 
also  cumulative  and  those  who  have  taken  it  as  a 
cure  for  the  drug  habit  remember  it  with  horror.  I 
desire  particularly  to  warn  the  profession  against 
the  use  of  a preparation  of  hyoscine  known  as  “H. 
M.  C.” — hyoscine,  morphine  and  cactin.  It  has  done 
great  harm  and  should  never  be  used.  It  is  essen- 
tially habit-ixroducing  and  ultimately  results  in  the 
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worst  form  of  insanity.  Those  addicted  to  this  com- 
bination usually  very  early  in  the  game  lose  all 
power  to  sleep.  I recently  treated  a patient  Avho  had 
been  taking  as  much  as  Uvo  ounces  of  “Bromidia,” 
a proprietary  preparation  containing  much  chloral 
hydrate,  to  overcome  the  effects  of  this  drug.  Mor- 
phine in  combination  with  hyoscine  is  devoid  of  hyp- 
notic effect  so  far  as  the  addicted  are  concerned. 

During  the  first  stages  of  treatment,  the  heart 
should  be  supported,  preferably  Avith  sparteine  sul- 
phate, administered  hypodermically  in  doses  of  from 
1 -8  to  1-2  gr.  For  the  choroie  condition  of  the  heart, 
I use  crateagus  in  doses  of  from  10  to  20  drops,  four 
times  daily.  I Avish  to  emphasize  the  fact  that  the 
heart  action  should  be  carefully  looked  after  during 
this  treatment ; also,  that  the  digestion  and  the  emunc- 
taries  are  important. 

The  gradual  reduction  method,  so  prevalent  among 
general  practitioners,  is  a failure.  It  leaves  the  pa- 
tient in  a Avorse  condition  mentally  than  the  sudden 
AA'ithdraAA’al  method,  and  a patient  so  treated  usually 
suffers  more  or  less  mental  agony  until  the  drug  is 
again  resorted  to.  It  is  because  of  this  mental  con- 
dition that  I so  iinhesitatingly  condemn  this  method 
of  treatment.  I consider  the  mental  cure  of  primary 
importance  as  compared  to  the  physical  cure. 

There  are  cases,  such  as  those  in  AAdiich  there  is 
extreme  emaciation,  for  instance,  in  Avhich  the  gradual 
AA’ithdraAval  of  the  drug  is  indicated.  In  such  cases  it 
is  best  to  reduce  the  dose  gradually  to  one  grain  per 
day  and  then  suddenly  Avithdraw  the  drug  entirely. 

Each  case  of  drug  addiction  must  be  handled  indi- 
vidually and  no  absolute  routine  of  treatment  may 
be  given.  In  any  instance,  technique  is  an  important 
factor  and  one  must  study  this  work  before  success 
may  be  assured. 

ABSTRACT  OF  DISCUSSION. 

Dr.  T.  W.  Burford,  Minter,  said  that  each  case  of  drug 
addiction  required  its  own  treatment,  and  the  success  of 
the  treatment  depends  largely  on  the  doctor  himself.  He 
disagreed  with  Dr.  Rountree  that  the  drug  should  be  abso- 
lutely withdraw’!!,  because  at  times  the  patient  will  suffer 
acutely,  and  very  small  doses,  1 /16  gr.,  even  will  give 
relief,  and  the  desire  may  never  return.  An  excellent  sub- 
stitute is  physostigmine.  He  condemned  the  indiscriminate 
use  of  morphine  in  medicne.  He  advised  physicians  to  go 
home  and  cure  pain  without  morphine.  Cited  many  cases 
of  morphine  addiction  following  the  use  of  cough  syrup, 
sprays  and  douches. 

Dr.  Rouxtree,  closing,  said  that  after  fifteen  years  of 
experience  he  had  adopted  the  method  of  immediate  with- 
draAval.  He  does  not  consider  it  dangerous.  He  reported 
a case  of  a physician  w'ho  w’as  taking  480  grains  of  mor- 
phine sulphate  hypodermically  and  120  grains  of  cocaine 
daily.  Both  drugs  Avere  immediately  withdrawn  with  com- 
plete recovery  without  any  dangerous  symptoms.  This  case 
goes  to  show  that  there  is  no  danger  in  the  immediate 
withdraw’al  method. 


VENOUS  ANESTHESIA.* 

BY 

I.  C.  CHASE,  A.  M.,  IL  D., 

FORT  W’ORTH,  TEXAS. 

Fundamentally,  all  anaesthesia  is  lymphatic  or  hJood 
anipsthesia,  as  only  through  these  two  channels  may  drugs 
be  introduced  to  the  nerves.  Spinal  anaesthesia  and  the 
hypodermatic  injections  are  both  primarily  lymphatic 
anaesthesias.  The  benumbing  agent  is  later  more  widely 
distributed  by  being  taken  up  by  the  blood,  AVith  cocain 
Injection  the  primary  lymphatic  effect  is  depended  upon; 
with  scopolamin,  morphiu,  etc.,  the  secondary  blood  effect 
Is  sought.  Inhalation  anaesthesias  are  blood  anaesthesias. 
The  influence  of  the  drug  is  due  to  a blood  solution  and 
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transmission  to  all  parts  of  the  body,  whether  such  drug 
be  introduced  by  inhalation  or  for  rectal  or  stomach,  or 
intestinal  absorption,  or  by  hypodermic  injection.  The 
fundamental  study  of  anaesthesia  then  is  seen  to  extend  far 
beyond  the  battle  line  of  ether,  chloroform  or  nitrous  oxid 
inhalation,  and  the  future  promises  to  present  a much  wider 
selection  of  methods  open  to  the  resourceful  surgeon  than 
is  now  practiced. 

At  present  there  is  a tendency  tow’ard  the  increase  of 
intravenous  introduction  of  remedies.  With  it  there  comes 
a better  understanding  of  the  technique,  a knowledge  of  the 
resistance  of  the  blood  to  infection,  and  the  advantages 
to  be  gained  by  exact  regulation  of  narcoses,  impossible  to 
secure  by  inhalation  methods,  especially  when  respiration 
is  abnormal  or  the  respiratory  tract  diseased. 

The  first  attempt  to  introduce  and  regulate  the  fiow  of 
aucesthesia  directly  into  the  blood  stream  w'as  tried  in  1872, 
with  an  infusion  of  chloral.  The  last  and  most  successful 
w’ork  has  been  presented  by  Burchhardt  in  1909,  by  the  use 
of  hedonal.  Hedonal  has  now  been  used  in  over  1,000  major 
cases  without  a death!  and  its  use  marked  by  an  absence 
of  post-operative  vomiting,  headache,  renal  irritation, 
thrombosis,  respiratory  and  cardiac  embarrasment,  etc. 

Hedonal  is  a methyl-propyl-carbinol  urethane,  with  twice 
the  hypnotic  power  of  chloral.  It  is  injected  into  the  vein 
of  an  arm  or  leg  in  a 0.75  per  cent  (three-quarters  of  one 
per  cent)  solution,  and  for  prolonged  anesthesia  325  to 

I, 100  c.  c.  of  the  solution  are  used.  The  success  attained 
is  of  tremendous  value  in  the  future  researches  and  ad- 
vances toward  an  ideal  anesthetic.  To  those  who  are 
interested  in  this  work,  not  more  specifically  mentioned 
here  for  lack  of  time,  I would  refer  to  a recent  English 
article  with  case  reports  by  Mr.  Charles  M.  Page,  F.  R.  G. 
S.,  London,  in  the  London  Lancet,  of  May  11,  1912. 

One  form  of  local  venous  anesthesia  of  the  extremities 
should  be  in  use  by  every  practician  of  medicine.  The 
method  w’as  first  advanced  by  Bier  of  Berlin,  and  published 
first  in  the  Berliner  Klinische  Wochenschrift  of  1909,  No. 

II.  It  is  rapidly  coming  into  use  throughout  the  w’orld. 
It  is  based  upon  the  facts  that  the  veins  are  superficial, 
are  easily  reached,  and  through  them  a solution  of  an 
anaesthetic  can  be  forced  to  the  capillaries,  as  well  as  can 
be  done  through  the  arteries.  Cocain  and  a large  variety 
of  similar  drugs  may  be  employed.  Novocain  is  probably 
the  least  toxic  of  those  possessing  sufficient  anaesthetising 
effect  and  is  most  widely  used,  although  stovain  has  its 
advocates.  The  essentials  for  a perfect  local  anaesthesia 
in  any  part  of  a limb  are  (1)  vessels  free  from  blood,  (2) 
filled  with  a sufficient  amount  of  a proper  anaesthetic. 

The  method  may  be  illustrated  by  the  procedure  for 
removal  of  a tumor  from  the  forearm.  A suitable  super- 
ficial vein  is  first  selected,  by  compressing  the  arm  above 
the  elbow,  and  its  course  marked  on  the  skin  by  a nick 
with  a sharp  knife.  The  arm  is  then  render  as  aseptic 
as  possible  by  the  usual  methods,  is  elevated  for  a few 
moments  to  assist  in  .emptying  the  vessels,  and  while 
in  this  position  a sterile,  rubber  bandage  is  smoothly  and 
tightly  applied,  beginning  at  the  finger-tips  and  extending 
to  above  the  elbow,  where  it  is  tightly  fixed  above  the  arm. 
This  is  the  most  important  part  of  the  procedure,  as  an 
empty  condition  of  the  vessels  must  be  secured.  Begin- 
ning with  the  finger-tips  the  bandage  is  then  partly  re- 
moved until  the  field  of  operation  is  disclosed,  when  it  is 
made  tight  about  the  arm.  The  extremity  then  looks  white 
and  bloodless,  the  proximal  constriction  of  the  bandage 
cutting  off  all  incoming  or  outgoing  blood.  If  the  field  of 
operation  is  not  large,  a rubber  bandage  may  then  be 
applied  over  the  fingers,  hand  and  wrist,  so  that  less  solu- 
tion will  be  required  for  the  restricted  field  between  the 
bandages.  A drop  of  4 per  cent,  cocain  solution  is  next 
introduced  through  a fine  hypodermic  needle  under  the 
nick  in  the  skin.  The  superficial  vein  is  raised  through 
a slight  incision,  a ligature  passed  under  it,  a large  hypo- 
dermic needle  inserted  in  the  vein  and  securely  tied. 
Through  this  needle  is  then  introduced  from  a large 
syringe  a volume  of  0.5  per  cent  (half  of  one  per  cent) 
sterile  novocain  solution  until  the  veins  are  distinctly  dis- 
tended and  some  force  is  required  for  further  introduction 
of  the  liquid.  Usually  40  c.  c.  are  sufficient,  but  no 
anxiety  should  be  felt  in  the  use  of  80-100  c.  c.  After  3-6 
minutes  the  field  will  be  found  completely  anaesthetised 
for  operation,  which  in  addition  will  be  bloodless. 

This  method  greatly  extends  the  field  of  local  anaesthesia 
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and  gives  a permanent  and  complete  anesthesia  not 
possible  by  the  older  methods  of  subcutaneous  and  intra- 
muscular injections.  It  is  particularly  valuable  where 
assistants  are  few  and  patients  far  from  hospital  con- 
veniences. I have  used  it  with  the  happiest  results  in 
operation  for  web  fingers,  the  suture  of  tendons,  removal 
of  large  ganglia  and  small  tumors  of  the  arm  and  leg, 
for  removal  of  ingrowing  toe-nails,  hammer  toes,  tenotomies, 
bunion  operations  and  amputations. 

It  manifestly  cannot  be  used  where  extensive  lacerations 
are  present  or  where  suppuration  and  infection  is  at  hand, 
as  the  anaesthetic  will  be  lost  through  the  wound,  or  the 
tenderness  of  the  parts  be  too  great  to  allow  the  rubber 
bandage  to  he  tightly  applied. 

Bad  results,  that  is  no  anesthesia  or  poor  anesthesia, 
are  due  to  imperfect  depletion  of  blood  or  insufficient  or 
inactive  anesthetic  solution. 


SHORTCOMINGS.* 

BY 

E.  H.  SNYDER,  M.  D. 

CANADIAN,  TEXAS. 

One  dictionary  defines  shortcoming  as  “The  act  of  fall- 
ing short  of  result;  the  neglect  of  or  failure  in  duty.” 
What  are  some  of  our  shortcomings  is  the  question  seek- 
ing an  answer  in  this  paper. 

To  begin  with,  I believe  that  we  sometimes  fail  to  get 
the  inspiration  we  should  get  from  the  wonderful  achieve- 
ments of  the  medical  profession.  When  we  consider  his- 
tory of  less  than  fifty  years  ago,  when  Asiatic  cholera, 
yellow  fever,  hospital  gangrene,  puerperal  sepsis  and  so 
on  down  the  list  of  scourges  which  raged  until  they  died 
out,  in  some  instances  through  lack  of  material  rather 
than  throngh  any  human  effort,  and  then  consider  what 
little  effect  it  has  upon  us  when  the  wires  flash  across 
the  country  the  presence  of  bubonic  plague  in  San  Fran- 
cisco or  cholera  in  New  York,  we  ought  to  burn  with  en- 
thusiasm. Think  of  those  who  robbed  smallpox  of  its 
terrors,  diphtheria  of  its  awful  death  rate,  yellow  fever 
of  its  ravages!  Can  we  reflect  on  the  work  of  Koch, 
Manton,  Gorgas,  Simms,  Pasteur,  and  the  great  host  of 
investigators  who  have  made  most  diseases  so  innocuous 
that  a great  body  of  otherwise  sane  people  are  denying 
their  very  existence — I say,  can  we  think  of  these  and  not 
be  proud  of  the  fact  that  we  are  members  of  that  pro- 
fession which  gave  to  the  world  these  men?  Can  we 
think  of  the  past  and  not  be  stirred  by  the  hope  that  we, 
too,  may  in  some  measure  accomplish  something  for  the 
alleviation  of  suffering  mankind? 

I believe  we  can  be  justly  criticised  for  a lack  of  appre- 
ciation of  our  own  professional  possibilities.  We  are  so 
engrossed  in  our  work  and  so  much  the  center  of  a little 
universe  of  suffering  patients  whose  aches,  pains  and 
ills  consume  so  much  of  our  time,  thought  and  vitality 
that  we  are  prone  to  forget  the  larger  work  of  the  pro- 
fession and  the  part  we  play  in  it.  While  we  as  individuals 
may  not  be  the  great  ones  of  the  medical  world,  we  must 
not  forget  that  from  the  ranks  came  the  Osiers,  Mayos, 
Welches,  Hirsts  and  others  of  our  celebrities.  Our  work 
as  family  physicians  is  just  as  essential  to  the  progress 
of  medicine  as  is  that  of  the  surgeon  or  the  laboratory 
investigator,  if  we  would  but  realize  it  and  grasp  our  op- 
portunity. How  many  of  us  keep  case  histories?  It  is 
easily  possible  that  some  of  us  are  better  prepared  to  dis- 
cuss certain  diseases  than  are  some  of  the  so-called  au- 
thorities, but  our  records  are  stored  away  with  many 
other  experiences  in  our  mental  storehouses.  The  result 
is,  that  whereas  the  man  with  the  record  before  him  can 
speak  positively  the  average  practitioner  is  compelled  to 
say,  “If  my  memory  does  not  fail  me,”  an  expression  so 
suggestive  of  inaccuracy  that  it  invalidates  all  our  ob- 
servations. How  much  of  the  present  day  iconoclasm  in 
therapeutics  would  exist  if  every  physician  was  prepared 
to  say  from  his  own  recorded  experiences  in  actual  prac- 
tice what  different  drugs  would  do?  How  many  of  the  pro- 
prietaries would  exist  if  we  studied  our  pharmacopeia? 
Animal  experimentation  with  drugs  is  good  but  clinical 
verification  is  better. 

Another  shortcoming  is  our  failure  to  appreciate  the 
opportunties  we  have  in  this  day  and  time  to  broaden 
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our  knowledge,  especially  our  medical  knowledge.  Stick- 
ing to  our  own  last  in  our  own  little  village,  town  or 
city,  reading  what  comes  to  hand  in  the  way  of  medical 
journals  and  the  tracts  the  makers  of  proprietary  medi- 
cines kindly  mail  us  once  a month,  and  buying  a book 
now  and  then,  does  not  make  an  up  to  date  physician. 
We  owe  it  to  ourselves,  to  say  nothing  about  our  patients, 
to  seek  out  other  men  who  are  wrestling  with  the  same 
problems  we  have  to  meet  in  our  every  day  practice.  Who 
of  us  has  not  experienced  the  pleasure  and  inspiration  of 
meeting  casually  an  intelligent  physician  of  our  neigh- 
boring town  or  State?  In  my  own  experience,  I have  on 
several  occasions  gathered  more  from  contact  with  a 
ripened  practitioner  with  whom  I had  accidently  become 
acquainted,  than  I would  ordinarily  from  hours  of  read- 
ing. If  this  is  true  in  one  such  instance,  how  much  more 
is  it  so  when  we  are  privileged  to  meet  in  a body  as  we 
do  at  gatherings  such  as  we  have  here  today?  The  post 
graduate  school  is  another  too  much  neglected  source  of 
renewed  inspiration  and  enthusiasm,  and  the  time  spent 
there  need  not  be  great.  Four  weeks  back  in  school, 
among  men  who  have  made  a success  of  their  profession, 
is  certain  to  give  one  a wholesome  view  of  his  shortcom- 
ings and  the  places  wherein  he  can  improve  himself. 

Another  instance  in  which  some  of  us  are  remiss,  is 
in  our  failure  to  use  modern  diagnostic  aids.  How  many  of 
us  use  the  microscope,  sphygmomanometer,  hemacytometer, 
or  even  accurate  urinalysis,  as  much  as  we  should?  How 
often  are  patients  sent  to  a distant  consultant,  in  many 
instances  entailing  needless  expense  and  suffering,  because 
the  physician  has  grown  careless  or  negligent  and  fails 
to  use  modern  aids  in  diagnosis?  We  throw  the  responsi- 
bility of  diagnosis  and  treatment  on  the  consultant, 
whereas,  were  we  as  well  prepared  to  diagnose  as  he,  the 
chances  for  our  patient’s  recovery  would  be  better. 

Remissness  results  in  a lack  of  self-confidence  and  assur- 
ance which,  in  its  turn,  is  bound  to  affect  the  patient. 
Who  of  us  has  not  marveled  at  the  wonderful  self-assur- 
ance of  the  modern  healer,  no  matter  what  peculiar  fad 
he  may  elect?  They  boldly  deny  pathology,  construct 
their  own  physiology  and  literally  and  figuratively  scatter 
bacteriology  to  the  winds,  triumphantly  proclaiming  that 
at  last  they  have  found  the  panacea  for  all  the  ills  of 
mankind.  Truly  our  work  would  be  delightfully  simple  if 
all  the  ills  of  mankind  existed  in  mind  only,  or  if  we 
could  deny  the  B.  typhosus,  B.  tuberculosis,  the  pneumo- 
cocci and  all  their  relatives,  just  push  a joint  or  two  back 
into  alignment  and  send  our  patient  on  his  way  rejoicing. 

I believe  supreme  confidence  of  the  practitioner  in  the 
means  employed  has  had  much  to  do  with  his  success.  It 
is  a confidence  founded,  no  doubt,  on  ignorance,  yet  our 
very  lack  of  confidence  in  our  own  treatment  militates 
against  us.  The  attacks  of  men  higher  up  in  the  profession 
has  helped  to  destroy  our  faith  in  medicine  and  has  left  us 
no  substitute.  We  must  regain  our  confidence,  and  if  we 
fail  not  in  our  duty  to  ourselves  we  will  regain  it  and  be 
better  physicians. 

Another  element  of  weakness  is  our  too  often  lack  of 
positiveness.  Our  surgeons  say,  when  called  in  consultation, 
“it  is  a case  of  salpingitis,”  “it  is  a case  of  appendicitis,” 
as  the  case  may  he,  and  needs  operation;  whereas,  it  is  the 
tendency  of  an  equally  competent  general  practitioner  to 
give  his  opinion  in  words  that  leave  the  patient  in  doubt 
and  uncertainty.  And  this  applies  to  the  treatment  as  well 
as  to  the  diagnosis.  One  of  the  most  successful  prac- 
titioners of  medicine  that  I have  ever  known  was  a man 
who  had  an  enormous  practice,  yet  was  hardly  a competent 
physician  when  it  comes  to  actual  scientific  knowledge. 
He  always  impressed  his  patients  from  the  beginning  that 
he  was  the  master  of  the  situation,  and  never  left  a shadow 
of  a doubt  in  the  ordinary  patient’s  mind  as  to  his  ability 
to  handle  the  case.  He  always  took  pains  to  see  that  his 
patient  was  taking  his  medicine,  by  estimating  how  many 
doses  were  missing  from  the  bottle  or  box  between  his 
calls.  His  patients  very  soon  understood  that  when  he 
prescribed  medicines  he  expected  certain  results,  and  when 
he  did  not  get  them  he  would  be  looking  for  the  reason. 
In  other  words,  he  was  treating  the  patient  rather  than 
the  disease.  He  did  not  always  seem  to  know  as  much 
as  he.  ought  to  about  the  patient’s  ailment,  but  he  did  know 
the  patient. 

Some  of  us  need  a larger  faith  in  the  inherent  property 
of  the  living  organism  to  overcome  much  that  to  our 
reasoning  seem-s  hopeless,  hence  the  hopeless  prognosis. 
How  many  Christian  science  cures  owe  their  brilliancy  to 
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the  fatal  prognosis  of  the  learned  physician?  How  many 
such  instances  can  we  recall  of  men  and  women  who, 
according  to  all  medical  and  surgical  reasoning  ought  to 
be  dead  but  are  still  living  today,  some  proclaiming  from 
the  house-tops  the  glories  of  C.  S.  healing,  or  osteopathy 
or  some  other  ism  or  pathy,  because  some  physician  or 
surgeon  had  read  their  death  warrants?  The  following 
incident  might  have  been  such  an  example: 

An  elderly  lady  a few  years  ago  presented  every  evi- 
dence of  carcinoma  of  the  liver,  even  to  the  palpable  mass 
in  the  right  hypochondrium,  and  a suspicious  family  his- 
tory. A capable  surgeon  and  a friend  of  mine,  was  called 
in.  His  verdict  was  “Carcinoma,  no  mistake,  dead  in  two 
months.”  It  looked  it,  but  within  a week  a change  had 
come,  and  today  she  is  a well  woman.  What  a triumph 
if  a faith  healer  could  have  laid  hands  on  her  during  that 
fateful  week!  Why  tell  a suffering  man  or  woman  that 
there  is  no  hope,  no  matter  what  the  symptoms?  Why  is 
it  ever  necessary  to  tell  a woman  who  has  had  a par- 
ticularly hard  and  trying  labor  that  she  will  die  if  she  ever 
has  another  baby?  We  may  know  anatomy  fairly  well, 
likewise  physiology,  but  what  do  we  know  of  mind  and 
its  influence  over  matter,  yes  of  the  properties  of  matter 
itself?  We  can  well  afford  to  be  slow  in  predicting  certain 
death,  for  all  of  us  can  bear  testimony  to  the  kindness 
of  nature  when  our  therapeutics  have  seemingly  failed. 

On  the  other  hand,  there  is  such  a thing  as  overconfi- 
dence, which  results  in  what  our  surgeons  call  amateur 
surgery.  There  are  times  when  we  must  do  work  that  we 
would  rather  give  to  more  competent  men  if  they  were 
accessible,  and  then  we  should  not  hesitate;  but  we  have 
no  right  to  subject  patients  to  the  risks  of  amateur  sur- 
gery when  there  are  competent  surgeons  available. 

And  finally,  the  average  physician  is  remiss  in  his  duty 
to  the  public  in  general.  At  the  last  meeting  of  the  Ameri- 
can Medical  Association,  there  was  a demand  for  men 
who  could  and  would  speak  to  popular  audiences  on  in- 
temperance, social  evils  and  allied  subjects,  and  but  few 
are  to  be  had.  It  is  unfortunate  indeed,  when  men  who 
were  the  best  informed  on  such  subjects  will  not  take  ad- 
vantage of  the  opportunities  offered  to  enlighten  the  public,' 
which,  after  all  its  criticism  of  the  doctor,  loves  him  and 
gives  heed  to  his  words.  It  is  not  to  these  great  men  alone 
that  such  opportunities  come,  but  in  our  own  towns  and 
cities  is  the  opportunity  given  to  teach  and  enlighten. 
If  we  fail  to  show  an  interest  in  the  welfare  of  the  com- 
munity in  which  we  live,  if  we  fail  to  accept  the  opportuni- 
ties that  are  offered  to  us  to  serve  the  public  as  qualified 
authorities  in  matters  pertaining  to  the  public  health,  we 
are  remiss  in  our  duty  to  our  fellowmen. 
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AN  OPINION  FROM  THE  ATTORNEY  GENERAL  ON 
THE  LEGAL  STATUS  OF  THE  INTERN  AND 
THE  NURSE-ANESTHETIST. 

The  following  opinion  from  Attorney  General  Looney 
is  in  answer  to  an  inquiry  from  Dr.  M.  E.  Daniel,  a mem- 
ber of  the  State  Board  of  Medical  Examiners,  and  touches 
upon  two  important  phases  of  the  practice  of  medicine 
under  the  existing  laws  of  this  State.  The  opinion  is 
commented  on  editorially  in  this  number: 

“Dear  Sir: 

“In  your  communication  of  the  13th  inst.  you  state: 

“'In  our  hospitals  every  year  young  graduates  are  em- 
ployed as  interns,  resident  physicians,  some  of  them  with- 
out license  legally  recorded,  and  given  board,  room,  laun- 
dry and  other  considerations  for  services  rendered,  which 
constitutes  i)ositivc  and  definite  remuneration  for  said 
services.’ 

“Upon  this  statement  you  predicate  the  following  ques- 
tion : 

“ ‘Are  physicians  employed  in  hospitals  and  infirmaries 
in  the  State  as  interns,  resident  physicians  or  as  assist- 
ants to  legalized  ])hysicians  in  private  jiractice  who  accept 
any  remuneration  whatsoever,  directly  or  indirectly,  for 
services  rcndcri'fl  before  (pialifying  for  the  jiractice  of 
medicine  as  i-c(|uirod  under  the  law,  subject  to  iiroseciit ion?’ 

“Section  13  of  the  Medical  Practice  Act,  which  is  now 
Article  Revised  Civil  Statutes  of  Iflll,  classifies  prac- 

titioners within  tlH‘  meaning  of  the  law  into  two  groups. 
Fii'st,  those  who  shall  i)uhlicly  profess  to  bo  a i)hysician 


or  surgeon  and  shall  treat  or  offer  to  treat  any  disease 
or  disorder,  mental  or  physical,  or  any  physical  deformity 
or  injury  by  any  system  or  method  or  to  effect  cures 
thereof.  It  will  be  observed  that  those  who  fall  within 
this  group  are  to  be  considered  practicing  medicine  with- 
out regard  to  whether  compensation  is  demanded  or  re- 
ceived or  not. 

“The  other  group  are  those  who  shall  treat  or  offer  to 
treat  any  disease  or  disorder,  mental  or  physical,  or  any 
deformity  or  injury  by  any  system  or  method  or  to  effect 
cures  thereof  and  charge  therefor,  directly  or  indirectly, 
money  or  any  compensation. 

“It  will  be  observed  that  those  who  fall  within  this  group 
are  to  be  considered  as  practicing  medicine  only  when 
they  charge  for  their  services  any  money  or  other  com- 
pensation, either  directly  or  indirectly.  Each  case,  of 
course,  would  have  to  stand  on  its  own  facts,  and  what 
might  be  true  with  an  intern  or  resident  physician  at  one 
hospital  might  not  be  true  with  another.  It  depends  alto- 
gether upon  the  facts  that  go  to  make  up  each  case,  and 
hence  no  general  rule  can  be  made  so  as  to  answer  your 
question,  except  to  say  that  if  the  facts  surrounding  any 
particular  case  bring  the  intern  or  resident  physician  in 
either  category,  he  would  be  practicing  medicine  within 
the  meaning  of  the  law,  and  could  be  prosecuted.  Com- 
pensation for  services  being  paid  in  board,  room,  laundry 
and  other  considerations,  would  be  such  a charge  received, 
directly  or  indirectly,  as  to  constitute  a necessary  element 
of  the  offense,  provided  the  other  facts  make  the  case 
complete. 

“You  further  ask  whether  or  not  nurses  who  are  not 
qualified  and  legalized  to  practice  medicine  in  all  its 
branches  but  who  assume  the  role  of  an  anesthetist  and 
charge  and  collect  the  customary  fee  for  said  services, 
are  subject  to  prosecution. 

“In  answer  to  this  we  are  enclosing  you  herewith  copy 
of  an  opinion  recently  rendered  at  the  request  of  the 
County  Attorney  of  Anderson  County,  which  I believe  will 
sufficiently  answer  your  question  in  the  negative. 

“We  beg  to  advise  that  the  Medical  Practice  Act  must 
be  construed  in  connection  with  the  chapter  regulating  the 
licensing  and  registration  of  nurses.  Article  5751,  Acts 
1911,  requires  that  all  applicants  for  registration  as  a nurse 
must  stand  an  examination  on  the  following  subjects,  to- 
wit:  Practical  nursing,  surgical  nursing,  obstetrical  nurs- 
ing, materia  medica,  anatomy,  physiology,  hygiene,  dietet- 
ics and  gynecology.  Should  the  applicant  stand  a success- 
ful examination  on  either  of  the  subjects,  surgical  nursing 
or  materia  medica,  we  are  of  the  opinion  that  the  nurse 
would  be  competent  from  a professional  standpoint  to 
handle  an  anesthetic.  The  law  seems  to  be  silent — that  is 
to  say,  it  does  not  specifically  prescribe  the  domain  of  a 
registered  nurse,  and  that,  of  course,  would  be  left  largely 
to  proof  of  the  custom  and  activities  of  a nurse,  and  hence 
we  made  an  inquiry  and  ascertained  that  it  is  common 
for  a professional  nurse  assisting  in  a surgical  operation 
to  administer  the  anesthetic.  We  are  therefore  of  the  opin- 
ion, and  advise,  that  considering  the  two  laws  together  a 
registered  nurse  may  administer  an  anesthetic  for  a sur- 
gical operation  and  make  a charge  for  her  services  for 
giving  the  same.” 

B.  F.  Looxey,  Attorney  General. 


MEDICINE  NEWS. 

SoAiE  Foods  .\xd  Drugs  in  1912. — That  the  forces  devoted 
to  the  maintenance  of  high  standards  in  American  food 
and  drug  products  are  still  alert  and  progressive,  is  shown 
by  the  latest  annual  report  of  the  Connecticut  Agricultural 
Experiment  Station.  The  need  of  a continued  vigilance  in 
the  enforcement  of  food  and  drug  laws  is  best  shown  by  the 
statement  that  “Of  757  samples  taken  by  the  commissioner 
under  the  law,  372  were  found  to  be  either  adulterated, 
misbranded  or  below  standard.”  The  general  unsatisfac- 
tory character  and  the  misleading  claims  which  are  made 
for  so-called  gluten  foods  is  pointed  out.  Of  the  proprie- 
tary medicine  family  many  of  our  old  acquaintances  receive 
a deserved  exposure.  There  is  Gouraud’s  Magical  Beauti- 
lier,  Spiro  Powder.  Poslam,  Doctor  Franck’s  Grains  of 
Health  coated  with  real  silver  and  selling  at  $33  per 
pound;  Pink  Pills  for  Pale  People,  Kargon,  Schenck’s  Pul- 
monic Syrup,  Thialion,  hlly’s  Cream  Balm,  Cubanos,  Dr. 
Pierce’s  Golden  Medical  Discovery,  made  from  a veritable 
botanic  garden;  Peruna  and  the  A.  D.  S.  tribe,  Rheuma- 
togen,  Pinex  and  the  dignified  Sanatogen.  The  report  also 
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shows  that  besides  senna,  Epsom  salt  is  now  added  to  i 
some  of  the  “fig”  syrups. — Jour.  A.  M.  A.,  Jan.  11,  1913. 

SuccESSFiJi.  Business  and  Patent  Medicines. — In  appre- 
ciation of  the  changing  public  attitude  towards  “patent 
medicines,”  the  mail-order  house  of  Sears  & Roebuck  have 
discontinued  the  sale  of  patent  medicines.  Hereafter  the 
firm’s  sales  will  be  confined  to  simple  drugs  which  are  used 
as  household  remedies  and  a few  harmless  and  safe  official 
preparations. — Jour.  A.  M.  A.,  Jan.  11,  1913. 

CoJiJiERCiAL  Digitalis  Preparations. — An  investigation 
of  commercial  digitalis  preparations  has  been  made  by 
Weiss  in  the  chemical-pharmaceutical  laboratory  of  the 
Ministry  of  the  Interior,  to  whom  is  entrusted  the  control 
of  proprietary  medicines  in  Austria.  From  an  investiga- 
tion of  ready-made  tinctures  of  digitalis  Weiss  concludes 
that  the  apothecary  should  prepare  his  own  tinctures. 
Weiss  is  especially  severe  in  his  condemnation  of  the 
practice  of  making  tinctures  from  fluid  extracts.  Among 
the  commercial  preparations  which  were  deficient  are  found 
digitalone,  digalen,  liquid  and  tablets,  tabloids  of  the 
tincture  of  digitalis  (B.  W.  & Co.)  and  hypodermic  tablets 
of  digitalis  (P.  D.  & Co.).  Digipuratum,  on  the  other 
hand,  was  found  to  have  the  strength  claimed.  Weiss  con- 
cludes that  at  present  the  best  form  in  which  to  prescribe 
digitalis  is  the  freshly  made  infusion  of  physiologically 
tested  leaves. — Jour.  A.  M.  A.,  Jan.  11,  1913. 


Vanadium  Preparations  Rejected. — The  Council  on  Phar- 
macy and  Chemistry  finds  the  following  preparations  of 
the  Vanadium  Chemical  Company  not  eligible  for  inclusion 
with  New  and  Nonofficial  Remedies:  Vanadiol,  Vanadio- 
septol,  Phospho-Vanadiol,  Vanadium  Solution  for  Intrave- 
nous and  Hypodermic  Use  and  Vanadoforme.  After  thor- 
ough investigation  it  was  concluded  that  the  company  has 
not  and  never  had  any  reliable  evidence  on  which  to  base 
the  therapeutic  claims  it  has  presented  to  the  medical 
profession  regarding  its  products.  The  findings  of  the  Coun- 
cil were  submitted  to  the  Vanadium  Chemical  Company  and 
its  reply  considered  before  publication  of  the  report  an- 
nouncing the  rejection  was  authorized.  Vanadiol,  accord- 
ing to  the  theory  of  the  promoters,  acts  in  the  animal  sys- 
tem as  an  oxygen-carrier.  While  the  remarkable  claims 
which  were  based  on  this  theory  are,  to  a large  extent, 
capable  of  pharmacologic  proof,  no  evidence  to  substantiate 
them  was  submitted  by  the  company.  The  connection  of  the 
general  manager  of  the  Vanadium  Chemical  Company, 
“Dr.”  F.  M.  Turner,  with  the  Turner  obesity  cure  is  noted. 

• — Jour.  A.  M.  A.,  Jan.  18,  1913. 

Vaccine  Therapy. — 'When  the  first  clinical  reports  on 
bacterial  vaccine  therapy  were  made  in  the  United  States, 
an  attitude  of  skeptical  pessimism  was  encountered  in  the 
medical  profession.  Today  a “positive  phase”  of  optimism 
has  carried  a valuable  therapeutic  procedure  to  limits  little 
short  of  ridiculous.  Commercial  expediency  on  the  part 
of  establishments  marketing  bacterial  vaccines,  and  igno- 
rance on  the  part  of  physicians  generally  as  to  the  limita- 
tions of  this  branch  of  biologic  therapy  are  to  blame  for 
this  condition.  Because  of  the  uncertainty  underlying  the 
identity  of  the  offending  microbe  in  many  infections,  or 
because  of  the  occasional  mixed  or  secondary  infections, 
combinations  of  bacterial  vaccines  theoretically  justified 
by  the  “shotgun  prescriptions”  of  other  days  are  offered. 
Potent  bacterial  products  producing  toxic  reactions  of 
great  severity,  secret  as  to  their  exact  composition  and 
vaguely  aimed  at  a mixed  infection,  are  in  the  field, 
recommended  to  the  medical  profession  through  persuasive 
advertising  literature  or  through  the  oral  representations 
of  detail  men  with  no  technical  knowledge  of  immunology 
or  practical  experience  in  therapeutics.  It  follows  that 
the  use  of  these  variously  compounded  bacterial  deriva- 
tives is  an  unscientific  confession  of  ignorance  as  to  the 
specific  cause  of  a given  infection,  and  that  the  indiscrimi- 
nate employment  of  these  products  must  not  only  be  in- 
effective but  fraught  with  danger. — Jour.  A.  M.  A.,  Jan. 
25,  1913. 

Coutant’s  Fr.vudulent  Deafness  Cure. — George  E.  Cou- 
tant,  M.  D.,  conducts  a fraudulent  “cure  for  deafness”  con- 
cern. The  business  is  conducted  on  the  mail-order  plan. 
Victims  are  obtained  by  means  of  a series  of  “personal” 
letters  which  offer  the  treatment  at  a sliding  scale  of 
prices.  Examination  of  the  remedies  sent  out,  shows  that 
these  consisted  of  practically  inert  tablets  given  for  their 
psychic  effect,  laxative  tablets,  tablets  for  gargling,  a cheap 
douche  and  douche  tablets,  a worthless  ointment  and  an  in- 


haler containing  a mustard  oil  preparation.  Inquiry  of  the 
writers  of  testimonials  for  the  “treatment”  brought  the 
acknowledgment  in  nearly  all  cases  that  the  treatment  had 
proven  worthless. — Jour.  A.  M.  A.,  Jan.  25,  1913. 

Phtlacogens. — It  is  stated  in  the  phylacogen  “literature” 
that  they  are  neither  bacterial  vaccines  nor  serums  as 
ordinarily  understood,  but  sterile  aqueous  solutions  of 
metabolic  substances  or  derivatives  of  bacteria  grown  on 
artificial  media.  In  view  of  the  variability  in  the  growth 
and  activity  of  different  strains  of  the  same  bacterium 
and  of  the  same  strain  at  different  times,  constant  and 
accurate  dosage  is  not  possible.  This  is  an  important  con- 
sideration because  the  phylacogens  are  primarily  toxins, 
sometimes  sufficiently  so  to  produce  even  highly  alarming 
reactions.  There  is  no  escape  from  the  possibility  that 
such  toxic  effects  may  turn  the  scales  against  the  patient 
who  is  the  victim  of  pneumonia  or  other  acute  affections 
already  struggling  against  the  full  measure  of  bacterial 
intoxication. — Jour.  A.  J/.  A.,  Feb.  1,  1913. 

“This  Phylacogen  Business.” — An  advertisement  headed, 
“Don’t  you  want  some  of  this  Phylacogen  business?”  is  ap- 
pearing in  drug  journals.  As  a result  of  an  extensive  ad- 
vertising campaign,  hundreds  of  thousands  of  dollars’ 
worth  of  phylacogens  will  be  sold,  thousands  of  testimo- 
nials will  flow  in  from  unthinking  physicians,  the  adminis- 
tration of  phylacogens  will  become  a fad — all  to  the  great 
financial  benefit  of  Parke,  Davis  & Co.  Then,  like  most 
proprietary  rockets  that  describe  a blazing  parobola  across 
the  therapeutic  heavens,  it  will  come  down,  the  inevitable 
stick. — Jou7\  A.  M.  A.,  Feb.  1,  1913. 

Chologen. — Chologen  is  a medical  treatment  for  gall- 
stones. The  treatment  consists  of  three  kinds  of  tablets: 
No.  1 contains  calomel  and  podophyllin.  No.  2 calomel  and 
N.  3 calomel,  podophyllin,  camphor  and  menthol.  The 
treatment,  according  to  the  promoters,  is  to  be  proceeded 
with  in  spite  of  disturbances,  such  as  diarrhea  and  pain 
in  the  abdomen,  and  is  to  be  repeated  regularly  for  some 
years.  It  is  worthy  of  note  that  experimental  work  seems 
to  have  been  performed  in  an  attempt  to  show  that  bile 
produced  by  this  remedy  will  cause  the  disintegration  or 
solution  of  gall-stones.  While  normal  bile  has  a certain 
solvent  action  on  gall-stones,  calomel  and  podophyllin  do 
not  increase  the  amount  of  bile.  It  is  somewhat  discour- 
aging to  reflect  that  some  physicians  entertain  so  low  an 
estimate  of  their  ability  to  prescribe  such  well-known  reme- 
dies as  calomel  and  podophyllin  that  they  must  use  them 
in  fixed  combinations. — Jour.  A.  M.  A. 

The  Danger  of  Protonuclein. — Reid  Hunt  and  Atherton 
Seidell  have  shown  that,  like  the  anti-fat  nostrums  Rengo 
and  Marmola,  Protonuclein  contains  thyroid  in  amounts 
sufficient  to  cause  pronounced  thyroid  effects  in  many  con- 
ditions. And  yet  Protonuclein  has  been  advertised  as  a 
“perfectly  harmless  antitoxin,  tissue-builder.”  The  danger 
of  using  thyroid,  the  most  powerful  tissue-destroying  drug 
known,  in  cases  of  typhoid,  pthisis,  etc.,  for  which  Proto- 
nuclein was  recommended,  in  which  the  physician  is  sup- 
posed to  use  every  effort  to  build  up  the  system  is  obvious. 
— Jour.  A.  M.  A. 

The  Special  Package  Evil. — The  use  of  proprietaries  by 
physicians  not  only  suggests  self-medication  to  the  patient, 
says  W.  C.  Wescott,  but  it  also  causes  the  patient  to  lose 
confidence  in  his  physician.  Those  who  do  not  want  to 
have  the  reputation  of  prescribing  proprietaries  should 
bear  in  mind  that  almost  all  are  put  up  in  a distinctive 
package  and  that  the  druggist  is  most  likely  to  dispense 
it  in  this  package.  As  a result  it  is  more  than  likely  that 
the  patient  will  find  it  out  if  a proprietary  is  prescribed, 
no  matter  whether  it  is  Fellows’  Syrup  with  the  name 
blown  in  the  glass  or  the  very  ethical  and  probably  val- 
uable atophan  with  its  neat  little  “star-bespangled”  box, 
even  if  the  physician  takes  pains  to  write  special  directions 
and  the  druggist  removes  the  printed  label  and  affixes 
his  own. — Jour.  A.  M.  A. 

Sulphuric  Acid  Paste. — yj.  A.  Pusey  reviews  the  history 
of  the  use  of  sulphuric  acid  as  a caustic.  Sulphuric  acid 
has  been  known  since  the  Sixteenth  Century,  and  doubt- 
less it  has  been  used  as  a caustic  since  that  time,  for  its 
caustic  action  is  its  most  obtrusive  quality.  To  prevent 
its  spread  beyond  desired  limits,  it  has  long  been  the 
practice  to  make  it  into  a paste  by  incorporating  with  it 
some  inert  solid  substance,  such  as  sawdust,  sulphur,  char- 
coal, asbestos,  saffron  and  lampblack.  Pusey  states  that 
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a sulphuric  acid  paste  may  be  used  effectively  to  destroy 
lesions  in  the  skin,  but  that  it  is  not  a desirable  agent  to 
use  for  the  removal  of  blemishes  or  when  cosmetic  results 
are  to  be  considered,  because  the  extent  of  its  action  is  not 
easily  estimated  and  because,  like  other  mineral  acids,  its 
use  on  the  skin  is  not  infrequently  followed  by  keloids 
or  unsightly  scars.  Even  for  the  treatment  of  lesions  in 
which  effectiveness  is  the  chief  or  sole  end  aimed  at,  as  in 
epithelioma,  Pusey  believes  it  is  not  a prefei-able  caustic. — 
Jour.  A.  M.  A. 

Thoremeuin. — The  claims  made  for  Thoremedin  having 
been  questioned,  E.  R.  Squibb  & Sons  submitted  Thoremedin 
Paste,  with  the  subsidiary  preparations,  Thoremedin  Liquid 
and  Thoremedin  Ointment,  to  the  Council  with  the  agree- 
ment to  discontinue  the  sale  of  these  preparations  if  the 
claims  were  not  found  correct.  The  Council  secured  the 
aid  of  experts  to  test  Thoremedin  Paste  side  by  side  with 
a simple  sulphuric  acid  paste,  the  identity  of  the  two  prep- 
arations not  being  disclosed  to  the  experimenters.  The 
result  of  the  experiments  together  with  other  evidence 
showed  that  Thoremedin  Paste  possessed  no  advantages 
over  a simple  sulphuric  acid  paste  and  hence  the  Council 
voted  that  the  several  Thoremedin  preparations  be  refused 
recognition.  In  accordance  with  its  agreement  the  firm  of 
Squibb  & Sons  announces  that  Thoremedin  has  been  with- 
drawn from  the  market.- — Jour.  A.  M.  A. 


CONVICTIONS  UNDER  THE  FOOD  AND  DRUGS  ACT. 

Hoxsie’s  Croup  Remedy. — “Dr.  A.  C.  Hoxsie’s  Croup 
Remedy,”  Kells  Co.,  Newburgh,  N.  Y.,  was  sold  under  the 
claim  that  it  would  cure  diphtheria  and  consumption  as 
well  as  croup,  whooping-cough,  colds,  etc.  While  the  pres- 
ent interpretation  of  the  law  permits  such  lying  claims, 
the  product  was  proven  misbranded  because  the  alcohol 
content  had  been  wrongly  declared. 

Coca  Calisata. — Cassebeer’s  Coca  Calisaya,  Shepard 
Pharmacal  Co.,  was  found  to  contain  over  42  per  cent, 
alcohol,  together  with  sugar,  cocain,  quinine  and  other 
alkaloids.  Although  the  stuff  was  plainly  misbranded  and 
the  Shepard  Pharmacal  Co.  had  pleaded  guilty,  for  some 
reason,  not  evident  from  the  government  report,  sentence 
was  suspended. 

Ferro-China  Antimalarico. — This  product  was  shipped 
in  interstate  commerce  by  A.  Saunig  & Co.  Although  said 
to  be  prepared  from  the  “best  quality  of  quinin”  and  sold 
as  a “cure  and  preventive  of  malaria,”  analysis  showed 
that  it  contained  no  quinin. 

Wells’  Hair  Balsam. — This  preparation  was  made  and 
sold  by  E.  S.  Wells,  Jersey  City,  N.  J.  While  claimed  not 
to  be  a dye  and  to  contain  nothing  harmful  to  the  hair 
or  scalp,  analysis  showed  it  to  be  a perfumed  mixture 
of  sulphur  in  a watery  solution  of  lead  acetate  (sugar  of 
lead)  and  glycerine. 

Laxative  Boro  Pepsin. — A product  manufactured  by  the 
Senoret  Chemical  Co.,  St. -Louis.  While  the  name  of  this 
nostrum  would  suggest  that  it  possessed  the  therapeutic 
and  medicinal  properties  of  boron  and  pepsin,  chemical 
analysis  was  unable  to  detect  either  substance. — Jour. 
A.  M.  A. 


NEW  AND  NON-OFFICIAL  REMEDIES. 

Sodium  Glycerophosphate  (sodii  glycerophosphas)  is 
hydrated  sodium  glycerophosphate,  Na2  (CsHs  OH2)  POi 
..I  1-2  IT,  0,  containing  not  less  than  99  per  cent  of  hydrated 
sodium  glycerophosphate.  It  is  crystalline,  quite  soluble  in 
water,  but  insoluble  in  alcohol.  Its  properties  and  dosage 
are  similar  to  those  of  calcium  glycerophosphate  (See  N. 
N.  R.,  1913.  p.  118). 

SoDiu.M  Glycerophosph.ite,  Monr.vnto,  is  a non-proprie- 
tary article  and  complies  with  the  tests  laid  down  for 
sodium  glycerophosphate.  Monsanto  Chemical  Works,  St. 
Louis,  Mo.—Jour.  A.  M.  A..  Feb.  8,  1913. 

Vactjles  Dioitol  contain  digital  30  Cc.  in  sealed  ampules. 
The  air  in  the  container  is  removed  before  sealing,  where- 
by, it  is  claimed,  deterioration  of  digital  is  retarded.— 
Jour.  A.  jl/.  A.,  Feb.  8,  1913. 


now  TO  PREPARE  AND  EXAMINE  IIOOKAVORIil 
SPECIMENS. 

“A  small  portion  of  the  bowel  movement  is  placed  in  the 
lltllo  bottle  which  is  furnished  free  by  the  T,aboratory. 
This  should  not  be  more  than  half  filled  and  the  specimen 


should  be  put  into  the  bottle  with  a twig  or  match  so  as 
not  to  soil  the  outside  of  the  bottle.  The  bottle  should 
have  the  name  of  the  patient  written  upon  the  label  and 
then  should  be  mailed  to  the  Laboratory  or  handed  to  one 
of  our  field  workers. 

“When  the  specimen  bottle  reaches  the  Laboratory  a 
little  water  is  thoroughly  mixed  with  it  and  the  resulting 
fluid  is  poured  through  a glass  funnel,  which  is  plugged 
with  a loose  gauze  filter,  into  a glass  tube  which  has  a 
stopper  for  each  end.  These  tubes  are  numbered  to  cor- 
respond with  the  specimen  bottles.  The  tubes  are  placed 
in  a high  power  centrifuge— 24  at  a time — and  centrifuged 
for  five  minutes.  The  sediment  is  washed  and  re-centri- 
fuged. The  distal  cork  is  removed  and  a thin  smear  is 
made  on  a large  glass  slide.  On  this  slide  will  be  found 
the  eggs  or  ova  of  any  intestinal  parasites  present.  In 
cases  presenting  clinical  symptoms  of  the  disease  when 
one  specimen  is  reported  negative  it  is  advisable  to  have 
a second  examination  made,  as,  under  conditions  as  yet 
not  understood,  the  worms  temporarily  cease  laying  eggs. 

“This  method  of  examination  was  devised  in  our  own 
laboratories  by  Drs.  A.  T.  McCormack  and  L.  H.  South, 
and  it  is  said  by  Dr.  Stiles  ‘to  be  one  of  the  real  contributions 
to  the  eradication  of  the  disease.’  It  enables  each  micro- 
scopist  to  examine  from  three  to  five  times  as  many  speci- 
mens in  a day  and  the  eggs  are  detected  in  about  15 
per  cent  of  specimens  from  cases  of  slight  infection  in 
which  they  are  not  found  by  the  average  microscopist  by 
other  methods.” — Bulletin  of  the  State  Board  of  Health 
of  Kentucky. 


HOW  TO  GET  RID  OF  BEDBUGS. 

“Bedbugs  are  hard  to  get  rid  of,  once  they  have  found 
lodgment  n the  house.  The  first  thing  to  do  is  to  en- 
deavor to  discover  their  place  of  concealment  and  to 
destroy  it.  This  may  mean  that  the  paper  may  have  to 
be  taken  from  the  walls,  or  if  this  be  not  practicable  it 
should  be  thoroughly  pasted  down  in  the  places  where  it 
has  become  loosened.  Benzine  and  kerosene  may  be  in- 
jected behind  wainscoting  or  applied  to  floor  cracks.  Oil 
of  turpentine,  corrosive  sublimate,  or  boiling  hot  water 
may  be  used  for  the  purpose  of  destroying  both  the  adults 
and  the  eggs. 

“None  of  the  insect  powders  are  particularly  effective. 
Fumigation  by  burning  sulphur  in  the  proportion  of  2 
pounds  to  the  1,000  cubic  feet  of  air  space  after  closing  all 
the  cracks  through  which  the  gas  might  escape  is  effi- 
cacious. The  sulphur  should  be  burned  in  an  iron  pot 
which  is  set  upon  bricks  resting  in  a tub  of  water.  In 
this  way  the  danger  of  setting  fire  to  the  premises  is 
obviated.  The  gas  should  be  allowed  to  remain  in  the 
fumigated  room  for  4 to  5 hours.  Hydrocyanic  acid  gas  is 
of  course  very  efficient,  but  it  should  always  be  borne  in 
mind  that  this  is  a very  dangerous  and  highly  poisonous 
agent.  One  way  to  produce  it  is  to  place  in  an  ordinary 
granite  or  earthen  vessel,  common  commercial  sulphuric 
acid  and  after  having  made  sure  that  there  will  be  no 
further  cause  to  enter  the  room,  to  drop  into  the  acid  a 
thick  paper  bag  containing  potassium  cyanide.  Then  get 
out  of  the  room  quickly,  close  the  door  tightly  and  seal 
up  any  cracks  around  it  with  paste  and  paper.  Great 
caution  should  be  used  in  entering  the  room  again,  and 
it  must  be  thoroughly  aired  before  occupation.  This 
method  of  fumigation  should  be  applied  only  by  experts. 

“The  bedbug  has  two  enemies,  the  ordinary  cockroach 
and  the  little  red  house  ant.  It  is  rather  questionable 
whether  it  is  wise  to  introduce  these  insects  into  a house 
for  the  purpose  of  destroying  bedbugs.  It  is  a good  deal 
like  boiling  cabbage  in  a house  to  take  away  the  smell 
of  fresh  paint.  To  get  rid  of  the  cabbage  smell  you  have 
to  burn  the  house.” — W.  C.  Rucker,  in  Puhlic  Health  Re- 
ports. 


NEWS 


Fort  Worth  to  Have  New  City  Hospital. — The  City  and 
County  Commissioners  of  Fort  Worth  and  Tarrant  County 
recently  purchased  a lot  adjoining  the  Medical  College  on 
which  to  erect  a City  and  County  Hospital.  The  hospital 
will  be  used  by  the  Medical  College  for  teaching  purposes. 
The  sum  of  $40,000  has  been  set  aside  for  the  building, 
and  more  will  be  raised  later  for  its  enlargement 
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Oklahoma  Marriage  Medical  Examination  Bill  Failed. — 
At  the  instance  of  the  Women’s  Clubs  of  Oklahoma,  a bill 
was  introduced  in  the  recent  Oklahoma  Legislature,  requir- 
ing physical  fitness  for  marriage.  The  bill  required  that 
a physical  examination  of  both  men  and  women  be  made 
before  a marriage  license  heissued.  The  measure  failed 
of  enactment. — Houston  Chronicle. 

Bats  to  Be  Used  in  Exterminating  Jersey  Mosquitos.— 
Mr.  T.  J.  Headlee,  executive  officer  in  charge  of  the  mos- 
quito work  in  the  New  Jersey  Agricultural  Experiment 
Station,  has  decided  to  try  the  plan  of  Dr.  C.  A.  R.  Camp- 
bell of  San  Antonio,  in  using  bats  for  the  eradication  of 
the  mosquito.  Dr.  Campbell  has  furnished  him  with  full 
information  concerning  the  methods. — San  Antonio  Light. 

The  Split  Fee. — A bill  recently  introduced  into  the  Mis- 
souri State  Legislature  makes  it  unlawful  for  any  physi- 
cian or  surgeon  to  divide  a fee  received  from  a patient, 
and  imposes  as  a penalty  the  revocation  of  the  offender’s 
license  and  a fine  of  five  hundred  dollars.  The  bill  also 
authorizes  the  State  Board  of  Health  to  revoke  the  licenses 
of  physicians  addicted  to  the  use  of  alcohol  or  drugs,  or 
who  are  of  immoral  character. — The  Medical  Record. 

British  Physicians  Yield  to  Lloyd  George. — After  a de- 
termined fight  in  behalf  of  the  medical  profession,  the 
Council  of  the  British  Medical  Association  decided  by  a 
vote  of  115  to  35  to  release  all  members  from  the  pledge 
they  had  given  not  to  serve  under  the  National  Insurance 
Act.  The  resolution  releasing  the  members  from  this  pledge 
followed  a preamble  “recognizing  the  force  of  present  cir- 
cumstances and  consulting  the  best  interests  of  the  Asso- 
ciation and  the  unity  of  the  profession.” — Medical  Record. 

Holland’s  Magazine  and  the  Public  Health. — Holland's 
Magazine  for  March  contains  an  excellent  article  entitled. 
If  We  Want  Clean  Towns.  This  article  treats  of  the  care 
and  attention  necessary  to  good  sanitary  conditions  in 
schools  and  homes,  besides  the  public  nuisances.  It  points 
out  many  defects  that  are  so  common  as  to  be  almost 
universal.  The  article  is  by  Dr.  M.  M.  Garrick,  and  was 
written  after  his  several  inspection  tours  over  the  State. 
The  publication  of  such  articles  after  the  close  of  the 
famous  Clean  Town  Contest,  not  only  shows  that  Holland's 
has  the  welfare  of  the  people  at  heart,  but  that  it  is  deter- 
mined to  use  its  best  efforts  to  awaken  the  people  to  the 
necessity  of  hygienic  surroundings. 

United  Doctors  Arrested  at  Lockhart. — G.  W.  Belcum 
and  W.  D.  Rea,  who  extensively  advertised  themselves  as 
the  United  Doctors  from  Indianapolis,  Ind.,  who  are  able 
to  cure  any  and  all  diseases,  pleaded  guilty  in  the  County 
Court  at  Lockhart  of  practicing  medicine  without  a license 
and  were  fined  $50  each  and  given  a jail  sentence.  Upon 
assurance  that  they  would  leave  the  county  on  the  first 
train.  County  Judge  Ellis  remitted  the  jail  sentence. 

The  complaint  was  filed  by  County  Attorney  Hatchett, 
who  sent  a specimen  to  the  hotel,  and  word  was  sent  to  Mr. 
Hatchett  that  the  examination  showed  that  he  was  in  the 
last  stages  of  diabetes  and  that  for  $75.00  a speedy  cure 
would  be  guaranteed  in  thirty  days. 

Data  Wanted  on  Diabetes  Mellitus. — I am  undertaking 
an  exhaustive  research  into  the  pathology,  etiology  and 
dieto-therapy  of  diabetes  mellitus.  I am  very  anxious  to 
hear  from  every  physician  in  the  United  States  who  has 
a case  under  treatment,  or  who  has  had  any  experience  in 
the  treatment  of  this  malady.  Von  Noorden  says  “the  best 
treatment  for  the  diabetic  is  the  food  containing  the  great- 
est amount  of  starch  which  the  patient  can  bear  without 
harm.”  If  any  physician  who  reads  this  has  similar  or 
contrary  experience,  and  would  take  the  trouble  to  write 
me,  I would  esteem  it  a special  privilege  to  hear  from  him, 
if  only  a postal  card.  Kindly  address  William  E.  Fitch, 
M.  D.,  355  West  145th  Street,  New  York  City. 

Army  Dental  Corps. — The  Surgeon-General  of  the  United 
States  Army  announces  that  examinations  for  the  appoint- 
ment of  Acting  Dental  Surgeons  will  be  held  at  various 
places  on  April  7,  1913.  The  essential  requirements  are 
that  the  applicant  be  a citizen  of  the  United  States,  between 
21  and  27  years  of  age,  a graduate  of  a legally  authorized 
dental  school,  and  of  good  moral  character  and  habits. 
Acting  dental  surgeons  are  employed  under  a three  years’ 
contract  at  the  rate  of  $150  a month,  and  at  the  end  of 
this  time,  if  {qualified,  are  promoted  to  the  grade  of  dental 
surgeon.  Fuller  details  may  be  obtained  by  addressing  the 


“Surgeon  General,  United  States  Army,  Washington,  D.  C.” 
It  is  necessary  that  all  applications  be  filed  at  least  two 
weeks  before  the  date  set  for  the  examination. — Medical 
Record. 

Childress  County  Medical  Society  Secures  Conviction 
OF  Masseur. — The  Childress  County  Medical  Society  re- 
cently succeeded  in  securing  the  conviction  of  one  A.  M. 
Thornell,  Masseur,  of  Childress.  This  man  had  been  doing 
a flourishing  business  in  Childress  for  four  years.  After 
two  grand  jury  indictments,  his  case  finally  came  to  a 
trial  by  jury.  He  was  first  tried  before  County  Judge 
Gross  and  he  was  acquitted.  Judge  Gross  in  rendering  his 
opinion,  referring  to  similar-  cases  affirmed  by  the  Supreme 
Court  of  Texas,  said  their  rulings  were  silly  and  it  was 
not  the  law.  Judge  Freeman  succeeded  Judge  Gross  as 
County  Judge.  The  Childress  County  Society  immediately 
filed  complaint  against  “Dr.”  Thornwell.  The  trial  resulted 
in  a conviction  hy  the  jury  on  the  first  ballot.  He  was 
given  a $50  fine  and  one  day  in  jail. 

Bexar  County  Medical  Society  Active  in  Prosecuting 
Illegal  Practitioners. — The  Bexar  County  Medical  Society 
recently  held  a “testimonial”  banquet  in  honor  of  its  com- 
mittee having  in  charge  the  campaign  against  quacks  and 
fakers  in  the  medical  profession.  About  seventy-five  were 
present. 

Addresses  were  delivered  lauding  J.  Ira  Kercheville,  the 
society’s  attorney;  County  Attorney  Dan  Lewis,  his  assist- 
ant, W.  S.  Anthony,  and  former  Assistant  County  Attorney 
Frank  Bosshardt,  who  have  aided  the  organization  in  put- 
ting the  ban  on  the  unlawful  practitioner. 

Among  those  who  spoke  were  Dr.  Dixon,  acting  as  toast- 
master; Dr.  W.  A.  King,  Dr.  T.  T.  Jackson,  Dr.  L.  L.  Shrop- 
shire, Dr.  G.  H.  Moody  and  Dr.  A.  C.  McDaniel.  Mr.  Kerche- 
ville and  the  county  officials  responded. 

Dr.  Dixon  reported  that  more  than  twenty  arrests  of 
“quacks”  had  been  made  and  that  conviction  in  every  case 
except  one  had  resulted.  He  announced  that  the  campaign 
against  those  who  practice  fraud  in  the  medical  profession 
would  be  carried  forward. 

Several  musical  numbers  were  provided  by  the  Glenwood 
Harmony  Quartet. — San  Antonio  Light. 

Conitctions  of  Illegal  Practitioners  Secured  by  Bexar 
County  Medical  Society. — One  day  in  the  county  jail  and 
a fine  of  $50  was  imposed  hy  a jury  recently  on  Dr.  C.  M. 
Brondo,  a woman  who  was  tried  in  the  County  Court  for 
unlawfully  practicing  medicine  in  San  Antonio.  Dr.  Brondo 
was  not  required  to  spend  the  day  within  the  walls  of  the 
jail,  but  was  permitted  to  remain  in  the  office  of  Sheriff 
Tobin.  She  had  promised  the  Court  that  she  would  not 
continue  to  practice  medicine,  having  learned  that  it  was 
against  the  law.  On  the  witness  stand  the  defendant  ad- 
mitted having  prescribed  for  patients,  but  said  she  believed 
she  had  a right  to  do  so  under  a license  issued  by  the  New 
York  Institute  of  Science.  During  the  argument.  County 
Attorney  Dan  Lewis  and  Assistant  W.  S.  Anthony  said  they 
would  not  object  if  the  jury  was  lenient  in  the  case  and 
this  is  believed  to  have  resulted  in  the  comparatively  small 
fine  and  one  day’s  imprisonment.  In  a recent  trial  on  a 
similar  charge,  another  defendant  was  fined  $200. 

Dr.  W.  R.  Norwood,  proprietor  of  the  Norwood  Sanita- 
rium for  the  treatment  of  consumption,  was  found  guilty 
of  practicing  medicine  unlawfully  and  the  jury  fined  him 
$200  and  one  day  in  the  county  jail.  An  appeal  is  being 
perfected  to  the  Court  of  Criminal  Appeals  at  Austin. 

Application  to  revoke  the  medical  license  of  Dr.  Susan- 
nah M.  Norton  was  made  by  the  State  of  Texas  recently  in 
the  Seventy-Third  District  Court  through  District  Attorney 
Clint  G.  Brown.  The  hearing  will  come  up  at  the  next 
regular  term  of  court,  such  cases  being  set  as  ordinary 
suits. 

As  a basis  for  asking  for  the  revocation  of  the  license, 
the  State  sets  up  that  Mrs.  Norton  was  convicted  January 
22,  1913,  in  the  United  States  Court  of  an  offense  coming 
under  the  definition  of  a felony  and  involving  the  question 
of  moral  turpitude.  This  conviction  is  set  out  as  having 
been  for  unlawfully  using  the  United  States  mails. 

It  is  shown  that  Mrs.  Norton  was  granted  a license  by 
the  State  of  Texas  on  June  29,  1912,  it  being  a license  to 
practice  obstetrics. 

During  the  regular  term  of  the  United  States  Court  Mrs. 
Norton  pleaded  guilty  to  the  charges  contained  in  the  Fed- 
eral indictment  and  paid  a fine  in  the  Federal  Court. 

Mrs.  M.  L.  Gracey  was  acquitted  of  the  charge  of  un- 
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lawfully  practicing  medicine.  She  was  charged  with  offer- 
ing to  treat  physical  disorders  and  selling  and  offering  for 
sale  certain  remedies. — Sa7t  Antonio  Light. 

Ameeicax  Pakty  to  the  Iatera'atioxal  Medical  Cox- 
GKESS. — The  Seventeenth  International  Medical  Congress 
will  be  held  in  London,  August  6 to  12.  An  American  party 
is  being  made  up  for  a trip  embracing  the  most  important 
clinics  and  famous  health  resorts  on  the  European  conti- 
nent. The  party  will  finally  attend  the  Congress.  The 
plan  has  been  warmly  approved  by  the  New  York  Academy 
of  Medicine.  The  itinerary  of  the  tour  follows: 

Thursdays,  July  3 — Leaving  New  York  by  North  German 
Lloyd  Twin  Screw  S.  S.  “Bremen.” 

Saturday,  July  12,  to  Tuesday,  July  15— In  Paris.  Drive 
to  clinics  and  points  of  interest. 

Wednesday,  July  16 — In  Munich. 

Thursday,  July  17,  to  Saturday,  July  19 — In  Vienna. 
Visit  clinics. 

Sunday,  July  20,  and  Monday,  July  21 — In  Carlsbad, 
Marienbad  and  Joachimsthal. 

Tuesday,  July  22 — In  Dresden. 

Wednesday,  July  24,  to  Saturday,  July  26 — In  Berlin. 
Visit  clinics. 

Sunday,  July  27,  to  Tuesday,  July  29 — Frankfurt  A.  M. 
Neuheim,  Wiesbaden. 

Wednesday,  July  30 — On  the  Rhine. 

Thursday,  July  31 — In  Cologne. 

Friday,  August  1,  to  Saturday,  August  2 — In  Brussels. 

Sunday,  August  3 — In  The  Hague. 

Monday,  August  4,  to  Tuesday,  August  5 — In  Amsterdam. 

■Wednesday,  August  6,  to  Tuesday,  August  12 — In  London, 
attending  the  Seventeenth  International  Congress  of  Med- 
icine. 

Wednesday,  August  13 — Travel  to  Plymouth  or  South- 
hampton to  embark  for  home  journey. 

Wednesday,  August  20 — Due  to  arrive  in  New  York. 

Members  of  the  tour  desiring  to  remain  in  Europe  longer 
have  the  option  of  returning  by  any  steamship  sailing 
within  one  year  from  departure  from  Europe,  a $100  berth 
being  included. 

Tickets  for  round  trip,  49  days,  including  all  needed 
expenses,  $485.00,  including  first-class  American  plan  hotel 
in  London. 

Rendezvous:  Hotel  Navarre,  Thirty-eighth  and  Seventh 
Avenue,  New  York  City. 

Reservations  should  be  made  at  once,  as  the  party  will 
necessarily  be  limited.  A check  for  $50  will  hold  a berth. 
For  further  information  and  reservations,  address  Dr. 
Charles  Wood  Fassett,  Secretary  Medical  Society  of  the 
Missouri  Valley,  St.  Joseph,  Mo. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  J.  W.  Overton,  Sweetwater,  President; 
Dr.  G.  T.  Hall,  Big-  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  l‘aso — Dr.  Hugh  S.  White,  El  Paso;  1st  and  3rd  Mondays, 
Seiiteniher  to  Jlay,  inclusive. 

The  El  Pa.so  County  Medical  Society  met  in  El  Paso, 
February  3.  The  following  program  was  rendered:  Scalp 
Wounds,  Dr.  F.  W.  Gallagher;  Fractures,  Dr.  Herbert  Ste- 
venson. The  society  decided  to  adopt  permanent  quarters, 
donated  for  their  use  by  the  Roberts-Banner  interests,  in 
their  own  building.  Reading  rooms  and  a library  will  soon 
be  established.  Other  features  will  be  adopted  from  time  to 
time,  as  suggested. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr,  .T.  ML  Overton,  Sweetwater,  President ; 
Dr.  Cl.  T.  Hall,  Big  .Springs,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Ertor-MidUfnd-Martin-Uowftrd — Dr.  B.  C.  Brown,  Stanton;  2d 
Thur.'<(la V (|uarterly. 

Elshcr-SloiirirolD  Dr.  ,T,  H.  Walker,  Sylvester;  1st  Tuesdays 
.January  .and  March. 

IliisK'cll — Hr.  M.  W.  Ttogers.  Ttule  ; 2d  Wednesday  quarterly. 
.lotus  Dr.  A.  McIC.  .Tones.  Anson  ; .'Id  Tuesday  monthly. 
Milrhill — Dr.  T.  .1.  Batllff,  Colorado;  2d  Monday  .lanuarv, 
April,  .luly  and  October. 

Xoltiti  Dr.  A.  A.  Chapnian,  Sweetwater. 

Sriirry-Dirkrtts-Kriil  Dr.  S.  I!.  Kirkjiatrlck,  Snyder. 

Tat/lor-  Dr.  W.  A.  V.  Cash,  Abilene;  2d  Tuesday  monthly. 


The  Jones  County  Medical  Society  met  in  Hamlin,  Feb- 
ruary 11.  The  following  program  was  rendered:  Fewer 
Ideas  in  Regard  to  Rheumatic  Affections  and  Their  Treat- 
ment, Dr.  F.  E.  Hudson;  The  Etiology  and  Treatment  of 
Chronic  Osteoarthritis,  Dr.  N.  H.  Bickley;  The  Relationship 
of  the  Tonsil  to  Rheumatic  Symptoms  in  Other  Regions  of 
the  Body,  Dr.  T.  E.  Standifer. 

The  Nolan  County  Medical  Society  met  in  December  and 
elected  the  following  officers  for  1913:  President,  Dr.  W.  E. 
Burk;  Vice  President,  Dr.  L.  O.  Dudgeon;  Secretary-Treas- 
urer, Dr.  A.  A.  Chapman. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  H.  D.  Barnes,  Childress,  Councilor. 

District  Society — Dr.  J.  C.  Anderson,  Plainview,  President ; Dr. 
J.  J.  Crume,  Amarillo,  Secretarj'. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress  ; 1st  Tuesday  monthlj'. 

Collingsworth — Dr.  J.  S.  Wilkins,  Wellington;  1st  and  3d  Wed- 
nesdays monthly. 

Deaf  Smith — Dr.  H.  V.  Reeves,  Canyon  ; 2d  Tuesday  monthly. 

D allam-H  art  ley- Sherman — Dr.  R.  L.  Owens,  Dalhart ; 2d 
Tuesday. 

Donley — Dr.  T.  H.  Ellis, ..Clarendon  ; 1st  Thursday  monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell  ; 2d  Monday  quarterly. 

Floyd-Motley-Briscoe — Dr.  L.  V.  Smith,  Floydada. 

Hale-Swisher — Dr.  E.  F.  McClendon,  Plainview  ; 1st  Tuesday 
monthly. 

Hall — Dr.  W.  C.  Dickey,  Memphis ; 2d  Tuesday  monthly. 

Hardeman — Dr.  NI.  L,.  Turney,  Quanah  ; 2d  Thursday  monthly. 

Hemphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian ; 1st  Tuesday  monthly. 

Lubbock-Crosby — Dr.  O.  F.  Feebler,  Lubbock. 

Potter — Dr.  R.  NI.  Walker,  Amarillo  ; 2d  Nlonday  monthly. 

Wichita — Dr.  D.  Nleredith,  Wichita  Falls  ; 2d  Tuesday  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3d  Nlonday  monthly. 

The  Childress  County  Medical  Society  met  in  Dr.  Jer- 
nigan’s  office  in  Childress,  December  12,  1912.  The  follow- 
ing officers  were  elected  to  serve  during  1913;  President, 
Dr.  J.  H.  Jernigan;  Vice-President,  Dr.  J.  D.  Michie;  Sec- 
retary-Treasurer, Dr.  F.  B.  Bryan,  re-elected;  Censor,  Dr. 
J.  D.  Michie. 

The  society  has  finally  been  successful  in  securing  the 
conviction  of  a certain  illegal  practitioner  of  medicine. 

The  Hemphill-Roberts-Lipscomb-Ochiltree  County  1\Ied- 
iCAL  Society  reports  the  following  officers  for  1913:  Presi- 
dent, Dr.  A.  M.  Newman,  Canadian;  Vice-President,  Dr.  F. 
D.  Teas,  Canadian;  Secretary-Treasurer,  Dr.  H.  C.  Caylor, 
Canadian  (re-elected);  Censors,  Drs,  J.  J.  Davis,  Higgins; 
Charles  L.  Porch,  Glazier,  and  F.  D.  Teas;  Committee  on 
Public  Health  and  Legislation,  Drs.  M.  L.  Gunn  and  John 
H.  Kelley,  Miami;  Delegate,  Dr.  A.  M.  Newman;  Alternate, 
Dr.  Archie  Cole. 

The  Hall  County  Medical  Society  reports  the  following 
officers  for  1913:  President,  Dr.  C.  F.  IVilson,  Memphis; 
Vice-President,  Dr.  C.  Z.  Stidham,  Lakeview;  Secretary- 
Treasurer,  Dr.  \V.  C.  Dickey,  Memphis;  Censors,  Drs.  J.  M. 
Ballew,  Memphis;  P.  L.  Vardy,  Estelline,  and  'iV.  S.  Gosden; 
Committee  on  Public  Health  and  Legislation,  Drs.  IV.  C. 
Mayes,  W.  C.  Dickey  and  W.  Wilson,  Memphis;  Delegate, 
Dr.  W.  C.  Dickey;  Alternate,  Dr.  J.  M.  Ballew. 

The  Hall  County  Medical  Society  met  in  regular 
monthly  meeting  at  Memphis,  February  11,  read  a paper  on 
attendance.  Dr.  W.  C.  Mayes,  Memphis,  read  a paper  on 
The  Importance  of  Medical  Inspection  of  School  Children, 
which  was  of  unusual  interest,  as  medical  inspection  has 
been  recently  inaugurated  in  the  public  schools  of  Mem- 
phis. Some  valuable  data  and  suggestions  were  given. 
He  said  that  a recent  examination  of  over  600  pupils  dis- 
closed thirteen  cases  of  trachoma  in  the  contagious  stage, 
that  had  not  been  previously  diagnosed;  one  case  of  cho- 
rea, hundreds  of  decayed  teeth,  many  cases  of  adenoids, 
enlarged  tonsils  and  eye  strain.  The  lighting  in  several 
rooms  was  found  to  be  very  faulty.  A fair  percentage 
have  sought  treatment.  There  seemed  to  be  a definite 
relation  between  poor  oral  hygiene,  as  evidenced  by  de- 
cayed teeth,  and  diseased  tonsils.  Nearly  all  cases  of  eye 
nasal  obstruction. 

Dr.  Ballew  thought  the  people  should  be  taught  the 
nature  of  trachoma  as  rapidly  as  possible,  and  Dr.  Wilson 
insisted  that  all  cases  of  trachoma  should  be  excluded  from 
school  until  relieved.  Dr.  Durham  said  the  ulcerative 
forms  of  tonsilitis  should  also  be  excluded  from  school 
until  cured.  Dr.  Mickle  said  the  data  gathered  from  such 
inspection  constitutes  a valuable  record  and  should  be 
preserved.  Dr.  Dickey  thought  doctors  should  acquaint 
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themselves  with  what  the  medical  inspector  is  doing  or 
trying  to  do,  and  give  him  proper  co-operation  and  sup- 
port in  his  work. 

Dr.  W.  Wilson,  Memphis,  reported  a case  of  ruptured 
tubal  pregnancy,  showing  specimen  removed  after  opera- 
tion. The  interesting  feature  of  the  case  was  its  very 
close  clinical  resemblance  to  appendicitis.  Diagnosis  had 
been  made  before  operation,  but  not  before  rupture.  He 
discussed  the  cause  of  the  increasing  frequency  of  this 
condition;  the  need  of  early  diagnosis  and  proper  surgical 
intervention. 

Dr.  Mayes  thought  the  increasing  habit  of  preventing 
conception  partially  responsible  for  the  increased  fre- 
quency of  tubal  pregnancy.  Dr.  Dickey  said  he  thought 
adhesions  were  responsible  in  a way,  and  others  thought 
the  complications  of  gonorrhea  accounted  for  most  cases. 

Essayists  for  March,  Drs.  Durham,  Gosden  and  Miller. 


SAN  ANGELO  DISTRICT — No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  T,  K.  Proctor,  San  Angelo,  President ; 
Dr.  J.  M.  Horn,  Brownwood,  Secretary.  Next  meeting  in  Lam- 
pasas, October  28-29,  1913. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Brown — Dr.  E.  L.  Howard,  Brownwood  ; 2d  Tuesday  monthly. 
Coleman — Dr.  R.  H.  Cochran,  Coleman  ; 1st  Thursday  monthly. 
Lampasas — Dr.  W.  D.  Francis,  Lampasas  ; 1st  Tuesday  March, 
June,  September  and  December. 

McCulloch — Dr.  J.  S.  Anderson,  Brady;  1st  Monday  monthly. 
Menard-Kimble — Dr.  J.  V.  Dozier,  Menard. 

Runnels — Dr.  E.  R.  Walker,  Ballinger;  April  and  December. 
Tom  Green — Dr.  L.  C.  G.  Buchanan,  San  Angelo ; Tuesday 
before  full  moon. 

The  Beown  County  Medical  Society  met  in  Brownwood 
in  January.  The  following  officers  were  elected  for  the 
ensuing  year;  President,  Dr.  L.  P.  Allison,  Brownwood; 
Vice-President,  Dr.  Lee  R.  Yantis,  Blanket;  Secretary- 
Treasurer,  Dr.  E.  L.  Howard,  Brownwood;  Delegate,  Dr. 
M.  M.  Scott,  Brownwood;  Alternate,  Dr.  A.  L.  Anderson, 
Brownwood. 

The  Menard-Kimble  County  Medical  Society  was  organ- 
ized at  Menard,  early  in  February.  The  following  are  the 
members:  Drs.  J.  O.  Brisco,  London;  S.  J.  Burleson,  Eden; 
E.  C.  Hutchins,  Fort  McKavett;  J.  F.  Burt,  Junction;  D.  S. 
Stone,  Junction;  J.  W.  Fussell,  Junction;  T.  A.  Morrison, 
Menard;  J.  V.  Dozier,  Menard;  W.  M.  Fenly,  Menard.  Dr. 
J.  F.  Burt  is  the  President  and  Dr.  J.  V.  Dozier,  Secretary- 
Treasurer. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  W.  T.  Dawe,  Gonzales,  President ; Dr. 
H.  H.  Ogilvle,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Bexar — Dr.  B.  T.  Young,  San  Antonio  ; from  October  to 
May,  1st  Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat;  2d 
Thursday,  Section  on  Medicine ; 3d  Thursday,  State  Medicine, 
Public  and  Persona!  Hygiene  ; 4th  Thursday,  Obstetrics  and 
Gynecology. 

Comal — Dr,  A.  J.  Hinman,  New  Braunfels  ; 2d  Saturday  quar- 
terly. 

Guadalupe — Dr.  N.  A.  Poth,  Seguin  ; 1st  Tuesday  monthly. 

Gonzales — Dr.  J.  W.  Hildebrand,  Gonzales ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City ; bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor,  Kerr- 
vllle  ; 1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  C.  M.  Hoch,  Pearsall  ; meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo  ; 2d  Wednesday  monthly. 

Dvalde-Edwards — Dr.  C.  R.  Myrick,  Uvalde ; 1st  Tuesday 
monthly. 

Val  Verde — Dr.  S.  L.  Boren,  Del  Rio  ; 1st  Monday  monthly. 

Wilson — Dr.  J.  W.  Oxford,  Floresvllle  ; quarterly. 

The  Guadalupe  County  Medical  Society  met  in  Seguin, 
in  regular  session,  with  a good  attendance.  Dr.  William- 
son read  a paper  on  Mitral  Lesions,  which  was  fteely  dis- 
cussed by  all  present.  The  officers  elected  for  1913  are 
as  follows:  President,  Dr.  E.  A.  Benbow,  Kingsbury;  Vice- 
President,  Dr.  A.  M.  Stamps,  Seguin;  Secretary-Treasurer, 
Dr.  N.  A.  Poth,  Seguin;  Delegate,  Dr.  C.  Williamson,  Se- 
guin; Alternate,  Dr.  N.  A.  Poth;  Censors,  Dr.  Meyers,  one 
year;  Dr.  M.  B.  Grace,  two  years;  Dr.  Williamson,  three 
years. 

The  Comal  County  Medical  Society  reported  the  fol- 
lowing officers  for  1913:  President,  Dr.  R.  L.  Fulcher, 
Blanco;  Vice-President,  Dr.  L.  G.  Wille,  New  Braunfels; 
Secretary-Treasurer,  Dr.  A.  J.  Hinman,  New  Braunfels; 
Censors,  Drs.  A.  H.  Noster,  H.  Leonards  and  F.  M.  Dunn; 
Committee  on  Public  Health  and  Legislation,  Drs.  J.  F. 
Barnwell,  A.  Garwood  and  J.  R.  Reeve;  Delegate,  Dr.  A. 
Garwood;  Alternate,  Dr.  L.  G.  Wille. 


District  Personals. — Dr.  N.  A.  Poth,  formerly  of  Marion, 
has  moved  to  Seguin  and  formed  a partnership  with  Dr. 
Marvin  B.  Grace,  for  the  practice  of  medicine. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRET.AEY  AND  DATE  OF  MEETING. 

Bee — Dr.  W.  E.  Sturgis,  Beeville ; 3d  Monday  quarterly. 
Cameron — Dr.  H.  K.  Loew,  Brownsville  ; 1st  Wednesday 
monthly. 

Nueces — Dr.  A.  W.  Davisson,  Corpus  Christ! ; 1st  Friday 
monthly. 

Hidalgo — Dr.  W.  R.  Dashiell,  Mission  ; 5th  day  monthly. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo  ; 1st  Wednesday  monthly. 

The  Bee  County  Medical  Society  met  recently  in  Bee- 
ville. The  following  were  elected  to  membership:  Drs. 

L.  E.  Parr,  J.  A.  Turner,  O.  E.  Egbert,  W.  E.  Sturgis  and 

M.  J.  Perkins  of  Beeville,  and  E.  L.  Ward  of  Mathis.  The 
following  officers  were  elected  for  1913:  President,  Dr. 
Houston  Neeley;  Vice-President,  Dr.  L.  E.  Parr;  Secretary- 
Treasurer,  Dr.  W.  E.  Sturgis;  Censors,  Drs.  C.  M.  Ste- 
phens, J.  N.  Lightsey  and  J.  A.  Turner;  Committee  on 
Public  Health  and  Legislation,  Drs.  O.  E.  Egbert,  E.  P. 
Cayo  and  W.  E.  Sturgis;  Delegate,  Dr.  E.  P.  Cayo,  Alter- 
nate, Dr.  Houston  Neeley. 


AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  C.  C.  Black,  Royse  City,  President ; Dr. 
L.  B.  Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bastrop — Dr.  T.  B.  Taylor,  Elgin  ; 2d  Tuesday,  bi-monthly. 

Burnet — Dr,  Ira  J.  Dawson,  Marble  Falls. 

Caldwell — Dr.  A.  A.  Ross,  Dockhart ; 2d  Tuesday  monthly. 

Hays — Dr.  L.  L.  Edwards,  San  Marcos. 

Lee — Dr.  W.  E.  York,  Giddings  ; 1st  Tuesday  in  June,  Septem- 
ber, December  and  March. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee;  2d  Tuesday  each 
montli. 

Travis — Dr.  Z.  T,  Scott,  Austin  ; 2d  Friday  monthly. 

Williamson — Dr.  S.  S.  Martin,  Georgetown  ; 2d  Wednesday  bi- 
monthly. 

The  Lee  County  Medical  Society  reports  the  following 
officers  for  1913:  President,  Dr.  L.  C.  Grady,  Giddings; 
Vice-President,  Dr.  C.  Shaffer,  Lexington;  Secretary-Treas- 
urer, Dr.  W.  E.  York,  Giddings  (re-elected) ; Censors,  Drs. 
A.  C.  Connor,  Lexington;  J.  M.  Johnson  and  L.  C.  Grady, 
Giddings,  Committee  on  Public  Health  and  Legislation, 
Drs.  J.  M.  Johnson  and  A.  C.  Conner;  Delegate,  Dr.  L.  C. 
Grady;  Alternate,  Dr.  S.  B.  Kirkpatrick,  Giddings. 

The  Lee  County  Medical  Society  held  a called  meeting 
in  Giddings  February  18,  for  the  purpose  of  witnessing  Dr. 
Z.  T.  Scott  of  Austin  demonstrate  a new  renal  function 
test  and  to  hear  his  notes  taken  at  the  American  Congress 
of  Surgeons,  in  New  York.  Eight  members  were  present 
and  the  occasion  was  thoroughly  enjoyed. 

District  Personals.’ — Dr.  W.  E.  York  of  Giddings  left 
on  the  26th  of  February  for  work  in  New  York  Post-Grad- 
uate School.  His  wife  and  daughter  accompanied  him. 
They  will  be  in  New  York  three  months. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  Geo.  W.  Cross,  Eagle  Lake,  President ; 
Dr.  Robt.  Westphal,  Yorktown,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Colorado — Dr.  C.  E.  Duve,  Weimar  ; 2d  Wednesday,  February, 
April,  June,  August,  October  and  December. 

DeWitt — Dr.  B.  J.  Nowierski,  Yorktown  ; 3d  Wednesday 
monthly. 

Lavaca — Dr.  Y^alter  Shropshire,  Yoakum  ; 2d  Tuesday  monthly. 
Matagorda — Dr.  J.  E.  Simmons,  Bay  City;  2d  Wednesday 
monthly. 

Victoria-CaUioun — Dr.  J.  V.  Hopkins,  Victoria;  20th  monthly. 
Wharton- Jackson — Dr.  W.  B.  Huey,  El  Campo ; 3d  Friday 
monthly. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  J.  H.  Foster,  Houston,  President  ; Dr. 
E.  F.  Cooke,  Houston,  Secretary.  Next  meeting,  Galveston,  April 
10-11,  1913. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville  ; 1st  Tuesday  quarterly. 
Brazoria — -Dr.  D.  C.  DeWalt,  Anchor  ; 1st  Thursday  after  1st 
Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Fort  Bend — Dr.  R.  A.  Farmer,  Richmond  ; 4th  Tuesday  quar- 
terly. 

Galveston — Dr.  W.  C.  Fisher,  Galveston  ; last  Friday  monthly. 
Grimes — Dr.  G.  C.  Harris,  Courtney  ; 1st  Wednesday  monthly. 
Harris — Dr.  E.  L.  Goar.  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville  ; quarterly. 
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Montgomery — Dr.  H.  W.  Earthman,  Conroe ; 2d  Monday 
monthly. 

Walter — Dr.  R.  E.  Bing,  Waller  ; 1st  Monday. 

Walker — Dr.  J.  W.  Thomason,  Huntsville. 

Washington — Dr.  R.  H.  Lenert,  Brenham  ; quarterly. 

The  Waller  County  Medical  Society  reports  the  follow- 
ing officers  elected  for  1913:  President,  Dr.  C.  A.  Searcy, 
Hempstead;  Vice-President,  Dr.  L.  W.  Bains,  Brookshire; 
Secretary-Treasurer,  Dr.  R.  E.  Bing,  Waller;  Censors,  Drs. 
L.  L.  Mahan,  L.  C.  LeGrand  and  L.  W.  Bains;  Delegate, 
Dr.  L.  C.  LeGrand;  Alternate,  Dr.  Mahan. 

The  Walker  County  Medical  Society  reports  the  fol- 
lowing officers  for  1913:  President,  Dr.  L.  H.  Bush,  Hunts- 
ville; Vice-President,  Dr.  E.  L.  Angier,  Jr.,  Huntsville; 
Secretary-Treasurer,  Dr.  J.  W.  Thomason,  Huntsville;  Cen- 
sors, Drs.  J.  P.  Hendrick,  Huntsville;  O.  M.  Tinsley,  New 
Waverly,  and  W.  E.  Fowler,  Huntsville;  Committee  on 
Public  Health  and  Legislation,  Drs.  L.  H.  Bush,  E.  L. 
Angier  and  M.  E.  Curtis;  Delegate,  Dr.  W.  E.  Fowler; 
Alternate,  Dr.  J.  P.  Hendrick. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

District  Society — Dr.  J.  H.  Foster.  Houston.  President ; Dr. 
E.  F.  Cooke,  Houston,  Secretary.  Next  meeting,  Gaiveston,  Aprii 
10-11,  1913. 

COUNTY  SOCIETIES,  SECRETARY  'AND  DATE  OF  MEETING. 

Hardin — Dr.  Lee  Selman,  Olive;  last  Saturday  monthly. 
Jasper-Newtoti — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quar- 
terly. 

Jefferson — Dr.  W.  F.  Thomson,  Beaumont ; 1st  Monday 
monthly. 

Orange — Dr.  A.  R.  Sholars,  Orange  ; Ist  Tuesday  monthly. 
Polk — Dr.  G.  T.  Brock,  Corrigan  ; 1st  Wednesday  monthly. 
Sabine — Dr.  M.  W.  McGown,  Yellowpine ; 2d  Wednesday 
monthly. 

Shelby — Dr.  J.  H.  Windham,  Shelbyviiie  ; 2d  Tuesday  monthly. 
The  Jefferson  County  Medical  Society  met  in  Beau- 
mont, February  3.  Seventeen  members  were  present.  Dr. 
J.  W.  Garth  of  Port  Arthur  was  elected  to  membership. 
The  following  program  was  rendered:  Diagnostic  Methods 
for  the  Detection  of  Incipient  Pulmonary  Tuberculosis,  Dr. 
Walter  D.  Brown,  Silsbee;  The  Home  Treatment  of  Pul- 
monary Tuberculosis,  Dr.  R.  F.  Bowen,  Liberty. 


EASTERN  DISTRICT— No.  11. 

Dr.  Albert  Woldert,  Tyler,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President ; Dr. 
J.  B.  Ramsey,  Alto  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Anderson — Dr.  E.  B.  Parsons,  Palestine  ; 2d  Monday  monthly. 
Angelina — Dr.  W.  W.  Dunn,  Lufkin  ; 1st  Tuesday  monthly. 
Cherokee — Dr.  J.  B.  Ramsey,  Forest ; 4th  Tuesday  monthly. 
Freestone — Dr.  E.  V.  Headlee,  Teague. 


McLennan — Dr.  L.  F.  Naylor,  Waco  ; 1st  Tuesday. 

Navarro — Dr.  S.  H.  Burnett,  Corsicana  ; 1st  Tuesday. 

Robertson — Dr.  John  W.  Black,  Hearne ; 1st  Tuesday,  April 
and  December. 

The  Hood-Somervell  County  Medical  Society  reports 
the  following  officers  for  1913:  President,  Dr.  W.  B. 
Prewett,  Georges  Creek;  Vice-President,  Dr.  J.  H.  Gandy, 
Lipan;  Secretary-Treasurer,  Dr.  T.  H.  Dabney,  Granhury; 
Censors,  Drs.  W.  H.  Powell,  J.  R.  Lancaster  and  H.  L. 
Wilder;  Committee  on  Public  Health  and  Legislation, 
Drs.  R.  B.  Dunn,  J.  W.  McFall  and  A.  Carmichael;  Dele- 
gate, Dr.  E.  L.  Menefee;  Alternate,  Dr.  J.  H.  Gandy. 

The  Johnson  County  Medical  Society  met  in  Cleburne, 
January  28.  Fourteen  members  were  in  attendance.  Since 
beginning  the  course  of  study  outlined  by  the  A.  M.  A.,  the 
attendance  and  interest  have  both  increased.  The  meetings 
are  held  weekly.  Dr.  W.  E.  Menefee,  as  quiz  master,  con- 
ducted the  meeting.  This  covered  the  fourth  meeting  of 
the  first  month,  as  outlined  by  the  A.  M.  A.  Bulletin. 

The  McLennan  County  Medical  Society  met  in  Waco, 
February  3.  Twenty-four  members  were  present.  Dr. 
James  T.  Colwick  was  elected  to  membership.  The  fol- 
lowing program  was  rendered:  Symposium  on  Syphilis — 
Ocular  Manifestations,  Dr.  B.  L.  Scott;  Throat  Manifesta- 
tions, Dr.  J.  L.  Burgess;  Syphilitic  Paraplegia,  Dr.  K.  H. 
Aynesworth;  Laboratory  Diagnosis,  Dr.  M.  W.  Colgin; 
Treatment,  Dr.  W.  S.  Witte. 

The  Navarro  County  Medical  Society  met  in  regular 
session  in  Corsicana,  February  4.  Six  members  were  in 
attendance.  Several  local  ministers  were  present,  in  re- 
sponse to  the  society’s  invitation,  to  hear  the  paper  of 
Dr.  Jester.  Dr.  Kelton  presented  a clinic,  resulting  in  a 
diagnosis  of  nephritis.  Dr.  H.  B.  Jester  presented  a paper 
on  The  Social  Evil — Syphilis.  A free  discussion  followed. 
The  ministers  present  said  they  wanted  some  steps  taken 
by  which  this  subject  might  be  put  before  the  public  in  an 
effective  manner. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  Alf  Irby,  Weatherford,  President ; Dr.  A. 
D.  Patillo,  Petrolia,  Secretary.  Next  meeting  in  Mineral  Wells 
in  April,  1913. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour  ; 2d  Tuesday. 

Clay — Dr.  J.  E.  Moffett.  Blue  Grove  ; 2d  Wednesday. 

Eastland — Dr.  L.  L.  Griffin,  Cisco  ; meets  on  call. 

Parker-Palo  Pinto — Dr.  J.  H.  McCracken,  Mineral  Wells  ; 2d 
Tuesday  monthly. 

Stephens — Dr.  B.  F.  Rhodes,  Breckenridge  ; 1st  Tuesday  quar- 
terly. 

Throckmorton — Dr.  H.'  D.  Vaughter,  Megargel. 

Young — Dr.  L.  W.  Price,  Graham  ; 2d  Tuesday  bi-monthly. 


Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Monday  Jan- 
uary, klarch,  June,  September. 

Houston — Dr.  L.  Meriwether,  Crockett;  2nd  Tuesday  monthly. 

Leon — Dr.  V.  L.  Smith,  Jewett ; 1st  Tuesday  in  April ; 2d 
Tuesday  in  October. 

Panola — Dr.  C.  C.  Adams,  Carthage. 

Rusk — Dr.  W.  N.  Dean,  Overton  ; 2d  Tuesday  quarterly. 

Smith — Dr.  J.  D.  Phillips,  Tyler;  2d  Tuesday,  December, 
March.  .Tune  and  September. 

Trinity — Dr.  J.  C.  Ellis,  Westville;  3rd  Thursday  quarterly. 

The  Angelina  County  Medical  Society  reports  the  fol- 
lowing officers  for  1913:  President,  Dr.  James  H.  Chap- 
man, Lufkin;  Vice-President,  Dr.  B.  F.  Gibson,  Lufkin; 
Secretary-Treasurer,  Dr.  W.  Watts  Dunn,  Lufkin;  Cen- 
sors, Drs.  T.  W.  Largent,  Lufkin;  E.  T.  Clark,  Keltys, 
and  David  Man,  Diboll;  Committee  on  Public  Health 
and  Legislation,  Drs.  Robert  B.  Bledsoe,  J.  C.  VanNuys 
and  J.  W.  Hawkins,  all  of  Lufkin;  Delegate,  Dr.  B.  F. 
Gibson;  Alternate,  Dr.  J.  W.  Hawkins. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  R.  R.  White,  Temple,  President; 
H.  F.  Connally,  Waco,  Secretary. 


Dr. 


COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 
l!os(iur—\)r.  .1.  IT.  Alexander,  Meridian;  1st  Wednesday. 

Bril  Dr.  E.  .1.  Burns,  Rogers;  1st  Friday  monthly. 
t o)nanchc — Dr.  (’harles  Ovy,  Comanche;  1st  ’riuirsday  monthly. 
t o)‘yrll — Dr.  R.  Baile>',  G.ale.svilie  ; last  IV^ednesday  quarterly. 
Liuilh  Dr.  E.  C,  Price.  Lingleville  ; 2d  Wednesday  bi-monthly. 
halls — Dr.  N.  D.  Buie.  M.arlin  ; 1st  Monday  montlily. 

Hamillon-  Dr.  .1.  B.  AVlnn,  Hamilton;  3rd  Wednesday  IMarch, 
Jon*'.  Seplcniber.  December. 

Hill  Dr.  T.  E.  Hunt.  Hillsboro;  2d  Fridav. 

Ilaod-^omrrvcll-  Dr.  T.  11.  Dabney,  Granhury;  2d  Tuesday. 
Johr.ran  Dr.  '1'.  ('.  Honea,  Cleburne;  Tuesday  nearest  full 
moon. 

I.hiirstani  Dr.  R.  AV.  Jackson,  Tehuacana  ; 3rd  Thursdav  bl- 
moidldv. 

Milam  Dr.  ,T.  A1.  le.  Gill.  Cameron;  2d  Tuesday  bi-monthly. 


The  Eastland  County  Medical  Society  met  in  Decem- 
ber, 1912,  and  elected  officers  for  1913,  as  follows:  Presi- 
dent, Dr.  J.  M.  Britton,  Cisco;  Vice-President,  Dr.  W.  M. 
Powell,  Cisco;  Secretary-Treasurer,  Dr.  L.  L.  Griffin,  Cisco; 
Delegate,  Dr.  B.  F.  Jones,  Cisco;  Alternate,  Dr.  J.  M.  Brit- 
ton; Censors,  Drs.  F.  D.  Sheppard,  Eastland;  C.  S.  Vance, 
Cisco,  and  C.  O.  Terrell,  Ranger. 

The  Stephens  County  Medical  Society  reports  the  fol- 
lowing officers  for  1913:  President,  Dr.  J.  W.  Wharton, 
Breckenridge;  Vice-President,  Dr.  H.  AA^  Morris,  Wayland; 
Secretary-Treasurer,  Dr.  B.  F.  Rhodes,  Breckenridge;  Dele- 
gate, Dr.  B.  F.  Rhodes;  Alternate,  Dr.  J.  W.  Wharton. 


NORTHERN  DISTRICT— No.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  Martin  E.  Taber,  President ; Dr.  H.  L. 
Moore,  Dallas,  Secretary.  Next  meeting.  Denison,  April,  1913. 
COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  B.  F.  I.argent,  McKinney  ; 1st  Tuesday. 

Cooke — Dr.  C.  F.  Rice.  Gainesville  ; 2d  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas  ; 1st  Tuesday. 

Delta — Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 

Denton — Dr.  Hill  Rowe,  Denton;  1st  Monday. 

Ellis — Dr.  E.  F.  Gough.  AA^axahachie  ; 2nd  Tuesday. 

Fannin — Dr.  C.  A.  Gray,  Bonham  ; 2d  Thursday  monthly. 
Grayson — Dr.  .1.  B.  Stinson.  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  S.  B.  Longino,  Sulphur  Springs;  1st  AA'ednesday. 
Hunt — Dr.  ,D.  R.  AA'addle,  Greenville;  2d  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard.  Kaufman;  1st  Tuesday,  Febru- 
ary, April,  .lune.  August,  October.  December. 

J.amar — Dr.  Al.  A.  AA'alker.  Paris;  1st  Thursday. 

Tarrant — Dr.  F.  G.  Sanders,  Fort  Worth  ; 1st  and  3rd  Alondays. 
Van  y.andt — Dr.  D.  1>.  Sanders.  AA’ills  Point  ; 1st  Friday, 
ll'isc — Dr.  S.  .1.  Petty,  Decatur  ; 3rd  Tuesday  each  month. 

The  Dallas  County  Medical  Society'  met  at  St.  Paul’s 
Sanitarium,  February  1.  Thirty-one  members  and  one 
visitor  were  present.  The  following  program  was  ren- 
dered: Symptomatology  and  Treatment  of  Urethral  Stric- 
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tures,  by.  Dr.  W.  C.  Swain.  The  paper  was  very  interest- 
ing and  was  discussed  by  Drs.  Smoot,  Page  and  Kinsell. 
Dr.  Elbert  Dunlap  reported  an  obstructive  trauma  to  the 
bowel,  in  which  the  ileum  was  completely  severed  without 
external  injury. 

The  Dallas  Dental  Society  was  invited  to  be  present 
at  the  next  regular  meeting  for  the  purpose  of  hearing 
a paper  on  Fractures  of  the  Inferior  Maxilla,  by  Dr.  A.  L. 
Frew. 

At  a called  meeting  of  the  society,  January  25,  resolu- 
tions were  introduced  by  Dr.  H.  L.  Moore,  chairman  of 
the  legislative  committee,  opposing  the  pending  optometry 
legislation.  The  resolutions  were  ordered  printed  in  the 
Bulletin  and  a copy  of  the  same  laid  on  the  desk  of  each 
legislator. 

The  Denton  County  Medical  Society  reports  the  fol- 
lowing officers  for  1913:  President,  Dr.  T.  M.  Harris, 
Pilot  Point;  Vice-President,  Dr.  J.  C.  Rice,  Sanger;  Secre- 
tary-Treasurer, Dr.  Hill  Rowe,  Denton. 

The  Geayson  County  Medical  Society  met  in  Sherman, 
February  4.  Ten  members  were  in  attendance.  Dr.  M.  M. 
Morrison  of  Denison  was  appointed  to  go  to  Austin  as  a 
representative  of  the  society  in  the  fight  against  opto- 
metry legislation.  The  application  for  membership  of  Dr. 
E.  E.  Holland,  recently  of  Indiana,  was  received.  Dr. 
Shelley  of  Howe  reported  two  cases  of  tuberculosis  in 
which  he  had  used  mentholated  iodin  to  advantage.  Dr. 
S.  D.  Moore,  the  essayist,  was  absent. 

The  Takeant  County  Medical  Society  met  in  Fort 
Worth,  February  3.  Thirty-five  members  were  present. 
An  amendment  to  the  by-laws  was  adopted  changing  the 
time  of  meeting  to  the  first  and  third  Friday  nights  in 
each  month.  The  following  were  elected  to  memhership: 
Drs.  J.  T.  Miller,  H.  O.  Brannon,  W.  A.  Woody,  C.  H.  Pem- 
ber,  D.  H.  Rumph  and  W.  S.  Lorimer.  Several  applica- 
tions were  received. 

Dr.  Charles  H.  Harris  presented  a clinic;  a man  about 
40  years  of  age,  to  whom  he  had  given  two  injections  of 
salvarsan;  both  doses  in  the  veins  of  the  forearm  near 
the  elbow.  One  injection  was  given  about  four  weeks  ago 
and  the  other  about  a week  before.  The  feature  of  the 
case  was  the  smallness  of  the  veins  and  apparent  oblitera- 
tion of  the  lumen  after  the  injection.  Several  physicians 
reported  seeing  an  apparent  obliteration  of  the  veins  fol- 
lowing salvarsan  administration,  but  in  most  instances 
they  seemed  to  regain  their  normal  size. 

Dr.  James  R.  Mitchell  presented  a case  of  cosmetic 
surgery,  in  which  he  was  trying  to  remove  lines  from  the 
face.  He  briefly  outlined  his  method,  which  was  one  of 
skin  peeling,  and  presented  his  case,  a woman  35  or  40 
years  of  age,  on  whom  he  was  making  applications  to  one 
side  of  the  face,  the  other  side  to  be  treated  later.  He 
exhibited  a number  of  photographs  of  people  he  had 
treated.  His  work  was  highly  commended. 

The  Freezing  Microtone  as  a Rapid  Method  of  Tissue 
Diagnosis,  was  the  title  of  a paper  by  Dr.  Kingsbury.  He 
brought  out  several  points,  probably  the  most  important 
being  that  freezing  does  not  alter  the  appearance  of  the 
specimen  and  that  often  in  an  operation  the  determination 
of  the  nature  of  a growth  or  pathologic  tissue  will  alter 
radically  the  procedure  and  prognosis,  and  the  most  ready 
method  is  to  freeze  a section  at  once.  This  procedure  re- 
quires from  three  to  five  minutes. 

Rupture  of  the  Uterus  During  Labor,  was  a paper  pre- 
sented by  Dr.  William  Whitsett.  The  article  was  based 
on  the  observation  of  a few  cases,  and  a collection  of 
reports  from  practitioners  with  extensive  obstetrical  ex- 
periences. ‘ 

Dr.  George  D.  Bond  presented  a paper  on  The  Relation- 
ship of  X-Ray  to  Modern  Surgery.  This  paper  will  be 
read  at  the  annual  meeting  of  the  State  Association  in 
May.  He  showed  its  indispensable  aid  in  making  diag- 
nosis of  certain  conditions,  the  position,  motility,  etc.,  of 
certain  hollow  viscera,  and  in  medico-legal  work. 

The  Taeeant  County  Medical  Society  held  its  mid- 
monthly meeting  February  21.  Thirty-five  members  were 
in  attendance.  Dr.  K.  H.  Beall  presented  a man  of  33 
years  of  age,  well  and  strong,  showing  a complete  situs 
viscerum  inversion. 

Dr.  Clay  Johnson  presented  a paper  entitled.  Treatment 
of  General  Peritonitis.  This  paper  will  be  read  before  the 
Section  on  Surgery  at  the  State  Association  at  San  An- 
tonio in  May. 


Dr.  C.  B.  Simmons  read  a paper  on  Tonsillectomy  with 
Some  Observations  of  the  Sluder-BecJc  Method.  Drs. 
Kooken  and  Simmons  have  used  this  method  extensively, 
and  the  paper  was  based  on  their  observations. 

Dr.  C.  O.  Harper  presented  a paper  entitled.  Injuries  to 
the  Cranium  and  Brain  and  Their  Treatment.  He  pre- 
sented one  of  the  patients  referred  to  in  the  paper.  He 
also  presented  another  case,  a man  of  52  years  of  age  with 
a bad  knee  of  about  twelve  months’  duration.  He  also 
exhibited  a;-ray  illustrations  of  the  knee.  In  the  discussion 
the  differential  diagnosis  of  lues,  sarcoma  and  tubercu- 
losis of  the  joints  were  suggested,  preponderance  of  opin- 
ion seeming  to  be  in  favor  of  sarcoma. 

The  Van  Zandt  County  Medical  Society  met  at  Edge- 
wood,  February  7.  Seven  members  were  present.  The 
following  program  w'as  rendered:  Acquired  Immunity — • 
Hoio  and  When  to  Vaccinate,  Dr.  Ben  B.  Brandon;  Small- 
pox; Its  Diagnosis  and  Management,  Dr.  N.  E.  Farrell. 
Both  papers  were  freely  discussed. 

District  Personals. — James,  son  of  Dr.  W.  R.  Thompson 
of  Fort  Worth,  suffered  a serious  and  nearly  fatal  acci- 
dent recently,  while  at  play  on  the  High  School  grounds. 
An  iron  discus  thrown  by  a playmate  struck  him  on  the 
head,  fracturing  the  skull  near  the  base  of  the  brain.  He 
will  recover,  following  a decompression  operation. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  S.  C.  Ball,  New  Boston,  Pi'esident ; Dr. 
R.  H.  T.  Mann,  Texarkana,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  T.  PI.  Kittrell,  Texarkana  ; .4th  Friday. 

Camp — Dr.  P.  H.  Ellington,  Pittsburg;  1st  Wednesday. 

Cass — Dr.  W.  W.  Halbert,  Hughes  Springs  ; 1st  Wednesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon;  1st  Tuesday. 

Gregg — Dr.  Una  Howe,  Longview. 

Harrison — Dr.  V.  R.  Hurst,  Marshall  ; 1st  Tuesday. 

Morris — Dr.  C.  E.  Seale,  Daingerfield  ; 1st  Tuesday  quarterly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2d  Tuesday. 

Upshur — Dr.  T.  N.  Roach,  Rhonesboro ; 2d  Tuesday. 

Wood — Dr.  W.  T.  Black,  Quitman  ; last  Friday  monthly. 

The  Cass  County  Medical  Society  met  in  Atlanta,  Feb- 
ruary 5.  Five  members  wei’e  present.  The  following 
officers  for  the  ensuing  year  were  elected:  President,  Dr. 
A.  E.  Starnes;  Vice-President,  Dr.  R.  L.  Long;  Secretary- 
Treasurer,  Dr.  W.  W.  Halbert;  Committee  on  Public  Health 
and  Legislation,  Dr.  H.  L.  D.  Jenkins. 

The  Gregg  County  Medical  Society  was  reorganized 
recently  at  Longview.  Dr.  L.  N.  Markham  of  Longview  is 
President,  and  Dr.  Una  Howe  of  Longview,  Secretary.  Six 
members  were  enrolled  when  charter  was  applied  for. 
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OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 


Thomas  Dorbandt,  President San  Antonio 

R.  H.  Cochran,  Vice-President Coleman 

J.  E.  Robinson,  Secretary-Treasurer : Temple 


CHANGE  OP  ADDRESS  FROM  DECEMBER  2 0 TO  FEBRU- 
UARY  20. 

Dr.  D.  B.  Williamson,  from  Manor  to  Gause. 

Dr.  J.  L.  Boyd,  from  Winfield  to  Paris. 

Dr.  C.  V.  Barnes,  from  Bedias  to  Madisonville. 

Dr.  B.  O.  White,  from  Marlin  to  Hubbard. 

Dr.  T.  W.  Grace,  from  El  Paso  to  Port  Lavaca. 

Dr.  N.  A.  Poth,  from  Marion  to  Seguin. 

Dr.  J.  W.  Goeth,  from  Port  Arthur  to  Beaumont. 

Dr  M.  G.  Walker,  from  Coleman  to  Echo. 

Dr.  J.  J.  Shiller,  from  San  Angelo  to  Rowena. 

Dr.  Don  Price,  from  Corsicana  to  Wilmer. 

Dr.  J.  E.  Smith,  from  Franklin  to  Bedias. 

Dr.  I.  E.  Cottingham,  from  Houston  to  Evansville,  Ind. 

Dr.  H.  V.  P^eeves,  from  Canyon  to  Waco. 

Dr.  T.  R.  Ogden,  from  Jasper  to  Texla. 

Dr.  P.  U.  Painter,  from  Pilot  Point  to  Corpus  Christi. 

Dr.  E.  H.  Gray,  from  San  Antonio  to  Houston. 

Dr.  H.  W.  Longsweiler,  from  Gatesville  to  Pearl. 

Dr.  Z.  T.  O’Barr,  from  Konohassett  to  Lees. 

Dr.  M.  Wiesch,  from  El  Monte.  Cal.,  to  San  Antonio. 

Dr.  R.  R.  Longino,  from  Sweetwater  to  Abilene. 

Dr.  W.  H.  Eargle,  from  Loraine  to  Buffalo  Gap. 

Dr.  Wm.  Geo.  Williams,  from  Kerrville  to  Tyler. 

Dr.  M.  Anderson,  from  Childress  to  Dallas. 


A GENTLE  REMINDER. 

Secretaries  will  please  bear  in  mind  that  their  annual 
reports  are  due  in  the  office  of  the  State  Secretary  thirty 
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days  before  the  annual  meeting.  The  thirty  days  by  this 
rule  provided  for,  is  supposed  to  give  the  State  Secretary 
time  in  which  to  make  up  the  annual  rolls  and  prepare 
the  necessary  data  for  his  reports.  It  is  not  hard  to  under- 
stand how  impossible  it  would  be  to  make  this  compilation 
with  incomplete  data  at  hand  and  more  coming  in  from 
day  to  day.  Secretaries  sometimes  make  the  mistake  of 
thinking  they  can  get  out  in  a day  or  two  and  collect  up 
delinquent  dues,  and  for  that  reason  they  procrastinate. 
The  complaint  frequently  comes  in  after  the  time  limit  has 
expired,  that  delay  is  occasioned  by  the  failure  of  a large 
percentage  of  members  to  pay  their  dues,  and  as  most  of 
these  members  will  pay  up  before  the  annual  meeting,  the 
secretary  thinks  the  delay  is  justified;  it  may  or  it  may 
not  be,  dependent  on  whether  the  secretary  has  used  due 
diligence  in  the  collectio.t  of  dues  from  the  beginning  of 
delinquency,  w'hich  is  January  1. 

Nobody  knows  the  troubles  of  the  county  secretary 
better  than  the  State  Secretary;  at  the  same  time, 
his  reports  must  be  compiled  and  the  capacity  of  his  office 
force  is  necessarily  limited.  He  knows  that  many  of  the 
secretaries,  even  among  those  who  are  least  successful, 
have  labored  conscientiously  in  an  effort  to  have  their 
reports  ready  on  time,  and  there  is  no  disposition  to  com- 
plain about  it;  but  it  will  be  a favor  greatly  appreciated 
by  the  entire  force  in  the  State  Secretary’s  office  if  an 
extra  effort  is  made  to  get  reports  in,  as  required,  by 
April  5.  If  the  entire  report  cannot  be  sent  in,  partial 
reports,  with  remittances  to  cover,  will  be  very  acceptable. 
The  regular  blank  should  not  be  used  in  sending  in  partial 
reports.  A simple  communication  accompanying  remit- 
tance, stating  for  whom  the  payments  are  made,  is  all 
that  is  required. 

Reports  are  coming  in  fairly  well  at  this  writing  and 
few  complaints  of  inability  to  collect  dues  have  so  far 
been  received. 


WORK  OF  THE  HOOD-SOMERVELL  MEDICAL 
SOCIETY.* 

BY 

J.  D.  CURRIE,  M.  D., 

PALUXYj  TEXAS. 

The  question  of  stimulating  and  maintaining  interest  in 
the  smaller  county  societies  has  probably  been  given  more 
time  and  thought  than  any  one  question  with  which  our 
Councilors  and  State  Officials  are  concerned. 

In  this  paper  I am  going  to  confine  myself  to  the  plan 
of  arranging  programs  in  the  Hood-Somervell  Medical  So- 
ciety and  the  results  it  has  given  us  up  to  the  present 
time.  1 am  going  to  assume  there  is  no  one  thing  that 
will  go  so  far  toward  a healthy  attendance  as  a good  pro- 
gram, one  that  has  not  been  prepared  in  a loose,  hap- 
hazard way  by  one  who  makes  it  out  merely  to  relieve 
himself  of  a duty. 

Until  1910,  the  Hood-Somervell  Medical  Society  prepared 
its  programs  as  provided  for  in  the  by-laws,  which  names 
the  President,  Vice-President  and  Secretary  as  a program 
committee.  This  plan  did  not  prove  to  be  ideal,  due 
largely  to  the  fact  that  the  members  of  the  committee,  as 
a rule,  did  not  live  in  immediate  communities,  and  often 
the  programs  were  not  prepared  in  time  to  give  the  essay- 
ists a fair  opportunity. 

At  the  June  meeting  in  1910,  a committee  was  appointed 
to  ascertain  the  best  method  of  arranging  programs.  At 
the  .July  meeting  following,  the  committee  made  its  report, 
and  the  plan  recommended  was  adopted  and  the  society 
lias  worked  continuously  under  its  provisions  since  that 
time. 

In  order  that  our  plan  may  be  fully  understood,  I will 
give  the  rejiort  of  the  committee  in  full,  as  follows: 

“After  writing  thirty  letters  and  receiving  seventeen  re- 
plies  from  secretaries,  we  find  that  many  methods  now  in 
use  are,  in  our  opinion,  not  applicable  to  conditions  present 
in  our  society. 

“A  number  of  societies  employ  the  symposium  plan, 
others  arrange  the  program  at  each  meeting  one  month  in 
advance',  and  the  jiost-graduate  course  plan  is  used  by 
many  of  the  larger  societies. 

“The  iirograms  are  arranged,  according  to  the  by-laws, 
('It her  by  the  s('cretary,  a special  committee  or  by  section 
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officers.  The  programs  are  filled  into  blank  forms  by  the 
secretary  and  printed  in  pamphlet  form  or  by  means  of 
‘bulletins’. 

“After  considering  the  plans  and  methods  used  by  other 
societies  and  the  needs  of  our  society,  we  respectfully 
recommend  the  following: 

“That  the  presiding  officer  appoint  a member  to  prepare 
the  program  for  two  months  in  advance  and  report  at  the 
following  meeting.  We  would  suggest  that  the  member 
appointed  to  arrange  the  program  select  some  one  to  open 
the  discussion  on  each  paper.  Also,  that  some  physician 
of  high  standing  in  the  State  be  placed  on  the  program, 
preferably  from  Fort  Worth  or  Dallas,  when  the  society 
meets  at  Granbury,  and  Waco  or  Temple,  when  it  meets 
at  Glen  Rose. 

“We  further  recommend  that  all  members  be  prepared  to 
read  a paper  when  those  on  the  program  fail  to  respond. 

“We  also  recommend  that  the  secretary  issue  a monthly 
‘Bulletin’  of  items  of  interest  occurring  among  the  mem- 
bers, together  with  the  program  for  the  following  meeting, 
and  a short  abstract  of  the  proceedings  of  the  society.  We 
also  urge  that  all  members  notify  the  secretary  of  any 
items  of  interest  that  may  occur  from  time  to  time.’’ 

The  meetings  of  our  society  alternate  between  Granbury 
and  Glen  Rose.  At  the  Granbury  meeting  a member  is 
appointed  to  arrange  the  program  for  the  next  Granbury 
meeting.  At  the  following  meeting  at  Glen  Rose,  the  pro- 
gram is  read  for  the  coming  Granbury  meeting,  and  a mem- 
ber appointed  to  arrange  the  program  for  the  next  Glen 
Rose  meeting,  which  in  turn,  is  read  at  the  Granbury 
meeting. 

We  have  worked  under  this  plan  for  nearly  two  years 
and  find  it  admirably  adapted  to  our  little  society.  Having 
some  one  to  open  the  discussion  has  proved  a good  feature. 
The  “Bulletins”  are  issued  after  each  meeting,  and  contain 
an  abstract  of  the  meeting  together  with  the  next  program, 
and  items  of  interest  reported  to  the  secretary.  Our  attend- 
ance has  increased  approximately  48  per  cent,  over  a 
similar  period  just  prior  to  the  adoption  of  this  method.  We 
have  not  missed  a meeting.  There  has  always  been  at  least 
one  paper  at  each  meeting.  We  invariably  have  clinics  and 
clinical  cases  reported,  and  it  may  be  truthfully  said  that 
enthusiasm  is  the  dominant  feature  of  each  session. 

At  the  regular  meetings  we  have  our  clinical  cases,  pro- 
gram and  routine  business,  and  are  relieved  of  the  tedious 
task  of  arranging  the  next  program,  w'hich  often  throws  a 
chill  on  the  enthusiasm  of  a county  society. 

The  member  in  charge  of  the  program  is  usually  stimu- 
lated to  have  as  good  or  better  program  than  that  of  the 
preceding  meeting,  and  not  only  tries  to  secure  interesting 
papers  but  urges  each  essayist  to  be  on  hand  to  read  his 
paper. 

Our  society  is  well  pleased  with  its  plan  of  arranging 
programs  and  the  increase  in  the  attendance  speaks  for  the 
results.  I would  not  insist  that  a healthy  condition  of  a 
society,  is  due  alone  to  a definite  plan  or  method  of 
arranging  its  programs.  Any  method  is  only  a tool  in  the 
hands  of  a membership  with  which  to  obtain  results,  and 
it  is  essential  to  have  tireless,  zealous  workers  for  a society 
to  get  on  a real  healthy,  enthusiastic  working  basis. 

In  conclusion,  I wish  to  say  that  while  this  plan  of 
arranging  programs  may  not  be  applicable  to  the  needs  of 
larger  societies,  I believe  that  if  tried  it  will  be  found  to 
work  admirably  in  the  smaller  societies. 

ABSTRACT  OF  DISCUSSION. 

Dit.  Thojias  Dokbandt,  said  the  idea  of  having  someone 
appointed  to  open  the  discussion  of  a paper  is  a good  one. 
It  sometimes  happens  that  no  one  responds  promptly  to  the 
invitation  to  discuss  a valuable  paper  and  the  glow  of 
enthusiasm  wanes,  coolness  prevails  and  the  value  of  the 
paper  is  lost. 

The  program  committee  is  wise  in  granting  ample  time 
in  which  to  prepare  a paper,  and  has  the  right  to  expect  the 
best  from  those  who  accept  a place  on  their  program. 

The  interchange  of  meeting  places  in  counties  where  there 
are  several  good  towns  is  a splendid  arrangement.  It  first 
of  all  is  equitable  and  the  loss  of  time  from  home  is  not 
on  one  group  of  members  all  of  the  time.  Coming  together 
in  our  neighbor  towns  is  a kind  of  breaking  bread  with  our 
neighbor  physician  and  stimulates  friendly  acquaintance, 
and  makes  personal  friends. 

To  stimulate  and  foster  enthusiasm  for  scientific  medi- 
cine is  the  chief  object  of  our  organization,  and  anything 
to  aid  or  assist  in  its  accomplishment  is  commendable. 
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DEATHS 


Dk.  Jesse  M.  Pace,  of  Dallas,  died  at  liis  home,  January 
27.  Dr.  Pace  was  born  in  Marengo  County,  Alabama,  April 
19,  1836,  and  it  was  his  pride  that  the  year  of  his  birth 
was  also  the  year  of  the  independence  of  Texas.  He  was 
a great-grandson  of  Frederick  Pace,  a native  of  Wales, 
w^ho  came  to  the  United  States  in  1786,  and,  with  several  of 
his  sons,  served  in  the  War  of  the  Revolution.  Dr.  Pace 
was  a grandson  of  John  Pace,  second  son  of  Frederick 
Pace,  born  in  Wales,  and  eight  years  of  age  when  he  came 
to  America.  William  Pace,  father  of  Dr.  Pace,  was  a 
native  of  Mississippi,  and  was  born  in  1807,  lived  to  the 
age  of  about  90  years,  and  was  for  nearly  sixty  years  a 
deacon  in  the  Baptist  Church.  His  mother  was  Miss  Sarah 
Yarbrough,  a lifelong  Baptist.  She  was  born  January  6, 
1811,  and  died  November  27,  1857. 

Dr.  Pace  was  educated  in  his  home  State  and  graduated 
from  the  University  of  Louisiana  with  the  class  of  1858. 
He  took  a course  in  the  Post-Graduate  School  of  New 
York  City,  and  then  began  the  practice  of  medicine  at 
Camden,  Ark.,  where  he  resided  from  1858  to  1878.  In 
1902  he  visited  Europe  and  took  a private  course  of  in- 
struction from  Lawson  Taite,  Queen’s  College,  Birming- 
ham, England.  He  went  to  Dallas  in  1878,  and  has  resided 
there  continuously  since.  He  has  been  connected  promi- 
nently with  the  city,  county.  State  and  National  medical 
associations,  and  was  a devout  Baptist. 

In  former  years  Dr.  Pace  was  active  in  the  Masonic 
fraternity  and  was  a Knight  Templar.  For  some  years 
he  was  president  of  the  Board  of  Plealth  of  the  city,  and 
he  had  been  a professor  in  the  medical  department  of  the 
Southern  Methodist  University  from  the  time  that  that 
institution  was  removed  to  Dallas. 

January  1,  1860,  Dr.  Pace  was  married  to  Miss  Anna  J. 
Woodland,  who,  with  three  daughters,  survives  him. 

He  was  a hard  worker  and  a close  student  in  his  pro- 
fession. He  was  a friend  and  helper  to  all  young  physi- 
cians whom  he  considered  worthy.  He  was  loved  and 
respected  by  the  members  of  his  profession  because  of  his 
genial  manners  and  sterling  qualities.  He  took  a keen 
interest  in  current  affairs  and  always  stood  for  progress. 

Dr.  Gilfeed  Dudley  Wilkixsox.  of  Baltimore,  Maryland, 
formerly  of  Texas,  died  recently  at  his  home.  He  was 
born  in  Warrensburg,  Missouri,  his  parents  moving  to 
Texas  when  he  was  a boy.  His  education  was  received 
from  the  public  schools  of  Breuham,  Texas.  He  graduated 
in  medicine  from  the  University  of  Virginia  in  June,  1871, 
and  obtained  a State  license  in  1872.  He  practiced  at  the 
following  places  in  this  State:  Biddings,  1872-75;  Fren- 
stadt,  1895-97;  Serbin,  1897-99;  Utley,  1899-1900;  Biddings, 
1900-03.  He  then  removed  to  Baltimore  to  make  his  home 
with  his  son.  Dr.  A.  L.  Wilkinson.  During  his  residence 
in  Texas  he  was  identified  with  organized  medicine,  and 
maintained  his  membershp  in  Lee  County  Medical  Society 
and  the  State  Medical  Association. 

Dr.  James  A.  Greene,  of  Blooming  Grove,  Texas,  died 
recently  at  his  home.  He  was  born  in  Union  County,  Mis- 
sissippi, June  3,  1856.  His  father  died  when  he  was  only 
two  years  of  age,  and  his  mother  when  he  was  seven.  He 
was  raised  by  his  Grandmother  Newton.  His  early  edu- 
cational advantages  were  very  poor.  In  fact,  his  literary 
education  was  limited,  and  yet  he  became,  in  a sense,  an 
educated  man.  He  was  graduated  in  medicine  and  began 
to.  practice  in  1881.  He  was  a man  of  unusually  strong 
mind  and  he  profited  by  his  association  with  men  and 
books.  He  was  first  married  to  Miss  Willie  J.  E,  Liddell, 
May  18,  1881.  To  them  three  children  were  born — all 
girls.  Mrs.  Greene  died  December  20,  1893.  He  was  mar- 
ried again  January  22,  1895,  to  Miss  Ada  Reid,  of  New 
Albany,  Mississippi.  To  this  union  four  children  were 
born — three  girls  and  one  boy.  Upon  his  second  mar- 
riage Dr.  Greene  came  to  Texas  and  settled  at  Blooming 
Grove,  where  he  spent  the  remainder  of  his  life.  He  soon 
built  up  a large  practice  and  became  one  of  the  leaders  in 
the  community.  He  joined  the  Methodist  Church,  South, 
at  the  age  of  26.  He  was  for  several  years  a local  preacher. 
He  retired  from  the  ministry  because  of  his  inability  to  do 
the  work  in  connection  with  the  large  practice  which  he 
had.  He  was  a good  man,  a tender  and  loving  husband 
and  father,  a useful  citizen  and  a successful  physician. 

Dr.  George  Hembree  Sanderson,  of  San  Saba,  died  at 
his  home,  January  25,  1913,  of  peritonitis.  He  was  born 


in  Clay  County,  N.  C.,  December  24,  1861;  obtained  a 
common  school  education  in  the  public  schools  of  that 
county,  and  graduated  in  medicine  at  the  yiissouri  Med- 
ical College,  St.  Louis,  1886;  he  took  post-graduate  courses 
in  1893  at  New  York  Polyclinic  and  in  1902  at  Post-Grad- 
uate Medical  College,  Chicago.  Immediately  after  grad- 
uation he  located  at  San  Saba,  Texas,  and  engaged  in  the 
practice  of  his  profession,  during  the  greater  part  of 
twenty-seven  years  being  associated  and  in  partnership 
with  his  brother.  Dr.  W.  S.  Sanderson.  He  was  twice 
married,  first  to  Miss  Belle  Campbell,  who  died  January, 
1892,  and  to  which  union  was  born  one  daughter,  now 
Mrs.  E.  E.  Fagg,  of  San  Saba.  In  December,  1893,  he  was 
married  to  Miss  Mary  E.  Bailey,  who  survives  him,  and 
to  which  union  were  born  five  children,  four  of  whom  are 
living.  At  the  time  of  his  death  he  was  County  Health 
Officer,  a member  of  the  County  Medical  Society  and  the 
State  Medical  Association,  and  local  physician  for  the 
Gulf,  Colorado  & Santa  Fe  Railway  Company.  As  a citizen 
he  was  enterprising;  as  a physician  he  was  diligent  and 
conscientious.  He  enjoyed  the  confidence  and  friendship 
of  all  who  knew  him. 
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Medical  Men  and  the  Law.  A Modern  Treatise  on  the 
Legal  Rights,  Duties  and  Liabilities  of  Physicians 
and  Surgeons.  By  Hugh  Emmett  Culbertson,  Esq., 
member  of  the  Ohio  and  New  York  bars;  Con- 
tributing Editor  to  Many  Legal  Publications.  Oc- 
tavo, 325  pages.  Cloth,  $3.00,  net.  Lea  & Febiger, 
Publishers,  Philadelphia  and  New  York,  1913. 

This  volume  of  moderate  size,  as  the  author  declares, 
is  not  intended  to  in  any  way  interfere  with  existing 
text-books;  yet  it  takes  the  place  of  all  the  numerous  works 
we  have  seen  upon  the  modern  laws  pertaining  to  the 
physician  and  surgeon. 

Chapter  I is  introductory.  It  sets  forth  the  object  of 
the  author,  the  necessity  of  the  medical  man  knowing  the 
laws  relating  to  himself,  his  responsibility  and  his  rights; 
and  is  a historical  survey  of  the  laws  and  customs  regu- 
lating the  practice  of  medicine  from  remote  times.  And 
of  the  slow  but  surely  advancing  upward  tendencies  of  the 
standards  of  medical  education,  from  the  drug  prescrib- 
ing monks  and  ignorant  surgeon  barbers  to  the  refiimd 
rationale  of  both  medicine  and  surgery  of  today. 

Chapter  II  defines  physicians,  consulting  physicians; 
surgeons;  specialties;  itinerant  physicians  and  surgeons; 
osteopathy;  midwifery;  ophthalmology;  oculist;  optician; 
optometrist;  bonesetter;  Christian  science;  magnetic  heal- 
ing; magnetic  healers,  and  hypnotism. 

Chapter  HI  shows  who  may  practice  medicine,  and 
explains  the  constiutionality  of  statutes  regulating  the 
practice  of  medicine  in  general  use,  etc. 

Chapter  IV  shows  relation  of  physician  to  patient. 
Chapter  V,  compensation  and  right  to  recover;  who  are 
liable  for  compensation,  and  the  liability  of  third  persons, 
as  well  as  amount  of  compensation. 

Chapter  VI  elucidates  the  laws  against  malpractice  and 
negligence  in  all  special  cases  and  particulars.  Chapter 
VII,  criminal  liability  of  physicians  and  surgeons  for  un- 
authorized practice  of  medicine;  for  gross  negligence;  for 
procurement  of  abortions,  both  as  principals  and  as  acces- 
sories or  accomplices;  sale  of  or  prescribing  intoxicating 
liquors;  precribing  while  intoxicated;  fraud;  obscene  ad- 
vertising; failure  to  file  reports  of  deaths  or  births. 

Chapter  VIII  exemptions  of  physicians  and  surgeons 
from  jury  duty,  etc.  Chapter  IX,  physicians  as  witnesses 
and  as  experts,  and  what  constitutes  privileged  commu- 
nications. Chapter  X,  right  to  protect  professional  repu- 
tation against  imputation  of  incempetency,  drunkenness, 
charges  of  adultery,  etc. 

Chapter  XI  treats  of  the  validity  of  contract  restricting 
exercise  of  profession.  Chapter  XH  is  a complete  treatise 
on  wills,  requirements  as  to  witnesses,  capacity  for  mak- 
ing them  and  what  constitutes  undue  influence. 

This  is  one  of  the  earliest  books  of  the  year,  and  is  a 
masterpiece.  It  is  clear,  direct  and  precise.  It  is  printed 
on  dull  paper,  in  large,  clear  type  and  is  well  bound.  The 
author  modestly  disclaims  any  rivalry  with  the  older  and 
more  or  less  pretentious  books,  but  in  the  opinion  of  the 
reviewer  it  practically  displaces  all  of  them. 

While  every  State  admits  the  eminent  necessity  for 
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placing  safe  barriers  about  the  entrance  to  the  medical 
profession,  as  yet  no  State  has  seen  the  folly  of  ignorant 
lay  legislators  passing  upon  and  enacting  statutes  involv- 
ing questions  of  the  gravest  import  to  the  public  health. 
Why  not  refer  all  matters  pertaining  to  the  public  health 
in  the  hands  of  learned  members  of  the  medical  profes- 
sion? If  it  is  objected  that  such  men  are  not  to  be  found 
in  legislatures,  the  Speaker  could  be  authorized  to  go 
out  and  get  suitable  talent;  and  if  it  is  still  objected  that 
such  procedure  would  violate  the  time-honored  preroga- 
tives of  legislatures,  it  is  still  to  be  answered  that  no 
time-honored  institutions  or  prerogatives  should  he  per- 
mitted to  stand  in  the  way  of  the  public  good. 

Not  only  does  the  author  deal  luminously  with  all  mat- 
ters of  common  interest,  he  deals  with  equal  clearness 
with  the  intima  of  personal  duties,  rights  and  liabilities 
as  settled  by  law  for  physician  and  surgeon,  in  his  rela- 
tion to  the  individual  patient,  his  fellow  practitioner  and 
the  general  public.  It  is  designed  to  save  the  doctor  from 
many  annoyances,  expenses  and  injuries,  and  to  teach 
him  what  is  his  due,  and  enable  him  to  get  it. 

This  book  is  truly  a hand-book  of  the  anatomy  of  the 
doctor’s  business,  and  the  doctor  who  studies  its  contents 
will  be  able  to  reduce  many  a fractured  hope  of  reward, 
skillfully  suture  most  severed  continuities,  and  heal  them 
by  first  intention;  and  when  compound  comminuted  frac- 
tures— damage  suits — occur,  he  will  not  find  them  any 
more  troublesome  than  the  stone  bruises  of  gossip.  The 
author  has,  in  addition,  prescribed  specifics  for  most  of 
the  financial  idiosyncrasies  so  distressing  to  the  doctor 
in  sympathetic  insomnias,  shabby  dress,  poor  horses,  lean 
dinners  and  unpaid  bills. 

Pathfinders  in  Medicine.  By  Victor  Robinson;  with  a 
letter  by  Ernst  Haeckel,  and  an  Introduction  by 
Abraham  Jacobi.  Medical  Review  of  Reviews,  206 
Broadway,  New  York.  Cloth,  $2.50. 

Victor  Robinson  has  given  us  in  this  volume  the  stories 
of  fifteen  of  the  greatest  beacon  lights  of  scientific  prog- 
ress, including  Galen,  Aertus,  Paracelsus,  Servetus,  Ves- 
allus.  Pare,  Scheele,  Cavendish,  Hunter,  Jenner,  Lannaec, 
Simpson,  Semmelweis,  Schleiden  and  Schwann  and  Dar- 
win. He  writes  with  the  diction  of  Addison,  and  the  re- 
fined verbiage  of  Chesterfield.  To  read  this  book  is  to 
obtain  an  Alpine  view  of  the  History  of  Medicine,  with 
its  hoary  and  isolated  genius  here  and  there  bathing  his 
feet  in  the  shadows  of  slumbrous  ignorance,  seldom  within 
speaking  range  of  his  own  majestic  peers  who  now  exist, 
if  they  exist  at  all,  only  in  misty  legend  or  myth.  In 
the  sunlit  future  of  coming  achievements  this  book  con- 
jures an  advancing  army  of  mighty,  worthy  offspring, 
mailed  knights  of  conquering  Science,  to  whom  the  last 
pathogenic  foe  is  yielding;  and  whose  white  tents  glitter 
in  the  pure  sunlight  of  the  kingdom  of  Hygeia.  Galen  shall 
know  and  Aerteus  be  known;  Paracelsus  shall  realize 
the  ideals  of  common  sense;  Servetus  be  honored;  Vesalius 
know  anatomy;  Pare’s  prayers  for  surgery  be  changed 
to  happy  congratulations;  Scheele’s  research  become  ideals 
and  the  elements  be  but  the  alphabet  of  his  wisdom;  Cav- 
endish keep  open  house  with  a feast  of  philosophers; 
Hunter  learn  that  we  did  not  forget  all  he  told  us;  Jenner, 
the  disciple  of  a milkmaid,  see  what  vaccine  was  worth; 
Laennec  hear  the  glad  murmurs  of  healthy  chests;  Simpson 
the  sonorous  slumbers  of  painless  sleep;  Semmelweis  wit- 
ness the  rhythmics  of  normal  labor ; Schleiden  and  Schwann 
know  that  the  nucleus  is  the  Ark  of  the  Covenant,  and 
protoplasm  but  the  guardian  angel  wings  of  support  about 
the  vital  spark;  and  Darwin  shall  find  no  “missing  links,” 
but  learn  that  his  antecedents  were  “formed”  and  “became 
living  souls”  by  the  hand  and  the  breath  of  Him,  without 
whom  “was  not  anything  made,  that  was  made.” 

The  book  is  a treasure  trove  of  linguistic  jewels,  and 
with  much  of  solid  data.  It  awakens  profound  admira- 
tion, but  arouses  opposition  when  the  writer  tries  so  hard 
to  foist  his  secondhand  atheism  upon  the  reader  by  such 
I)hra808  as  “If  you  show  to  us  a scientist  who  studied  the 
laws  of  the  universe,  who  paid  toll  to  theologic  supersti- 
tions, we  want  him  not,”  etc.,  etc.  None  accord  a greater 
meed  of  i)raise  to  the  great  Darwin  than  do  learned  Chris- 
tians; nor  do  any  look  with  more  disgust  upon  the  man 
who  slurs  Mr.  Darwin’s  notes  with  grandiloquent  verbiage. 
It  is  always  regretablo  that  any  brilliant  men  of  this  age 
should  turn,  fresh  from  communion  with  intricate  laws 
and  eomi)lex  forms  of  Nature  to  directly  or  impliedly  deny 
the  evident  supreme  wlsdonf  and  genius  of  tlioir  author. 


A man  might  be  ignorant,  and  say  so;  but  when  he  pre- 
sumes to  deny  the  superior  wisdom  of  achievements 
which  have  always  baffled  the  most  astute  of  human 
beings,  he  makes  himself  ridiculous. 

This  book  is  well  worth  reading  and  we  would  not  have 
any  avoid  it;  but  men  who  have  merely  learned  to  prate 
of  learned  themes  are  advised  to  read  in  silence;  nor  tell 
it  to  any  man  lest  he  be  amusing  to  clearer  brains. 

A Manual  of  Auscultation  and  Percussion. — Embrac- 
ing the  Physical  Diagnosis  of  Diseases  of  the  Lungs 
and  Heart  and  of  the  Thoracic  Aneurysm  and  of 
Other  Parts,  by  Austin  Flint,  M.  D.,  LL.  D.,  Late 
Professor  of  Principles  and  Practice  of  Medicine  and 
of  Clinical  Medicine  in  the  Bellevue  Hospital  Med- 
ical College,  etc.  Sixth  edition,  revised  and  enlarged, 
by  Haven  Emerson,  A.  M.,  M.  D.,  Associate  in  Phy- 
siology and  Associate  in  Medicine,  College  of  Physi- 
cians and  Surgeons  of  Columbia  University;  Assist- 
ant Visiting  Physician  Bellevue  Hospital.  Illus- 
trated. Lea  & Febiger,  Philadelphia  and  New  York, 
1912. 

The  names  of  Laennec,  Skoda,  Traube,  Gerhart  and 
others  are  indelibly  stamped  on  the  history  of  physical 
diagnosis.  At  a later  date  Austin  Flint  appears  and  the 
teachings  of  that  master  of  the  science  of  physical  diag- 
nosis has  no  doubt  made  a more  profound  impression  and 
had  a wider  influence  than  that  of  any  other  English 
speaking  man.  There  were  four  editions  of  this  book  under 
direct  revision  of  his  own  hand  and  it  is  but  fitting  that 
his  name  should  be  linked  with  later  editions,  as  his 
writings  live  though  he  be  dead. 

Most  of  the  text  of  this  volume  is  his,  with  but  slight 
alteration,  as  he  was  a master  of  clarity  and  precision  and 
his  teachings  have  stood  the  test  of  time.  The  work  has 
been  enlarged  to  bring  it  up  to  date,  and  it  contains  all 
reliable  information  on  this  subject.  TUe  sixth  edition 
covers  more  completely  the  examination  of  aodominai 
viscera  and  the  nervous  system.  The  last  chapter  in  par- 
ticular covers  a want  that  is  absent  in  many  text-books, 
i.  e.,  it  gives  necessary  methods  of  diagnosis  and  a well 
arranged  order  of  procedure  that  is  logical  and  definite, 
which,  if  followed,  unconsciously  after  thoroughly  learn- 
ing, minimizes  against  omissions  or  errors. 

This  volume  of  350  pages  is  direct,  exact  and  up  to  date, 
and  is  assuredly  a valuable  addition  to  the  library  of  the 
medical  student  and  practitioner. 

PSYCHANALYSIS:  ItS  THEORIES  AND  PRACTICAL  APPLICA- 
TION. By  A.  A.  Brill,  Ph.  B.,  M.  D.,  Chief  of  the  Neu- 
rological Department  of  the  Bronx  Hospital  and  Dis- 
pensary; Clinical  Assistant  in  Psychiatry  and  Neu- 
rology at  Columbia  University  Medical  School.  Oc- 
tavo of  337  pages.  Philadelphia  and  London,  W.  B. 
Saunders  Company,  1912.  Cloth,  $3.00,  net. 

This  book  is  a vei'y  timely  one,  coming  as  it  does  at  a 
time  when  the  treatment  and  study  of  the  insane  in  this 
country  has  undergone  and  is  still  undergoing  a marked 
transformation.  To  one  who  has  not  made  a study  of 
Freud’s  methods,  and  results,  the  subject-matter  may  seem 
too  theoretical  and  far  fetched,  but  to  one  who  has  mav.e 
such  a study  it  is  an  extremely  interesting  book  and  reads 
like  a novel. 

The  author  deals  mostly  with  Freud  and  his  theories, 
but  supplements  them  with  his  own  experiences;  and  he 
gives  us  the  gist  of  Freud’s  work  in  a delightfully  enter- 
taining way. 

One  is  convinced  after  reading  the  book  that  there  is 
much  in  the  interpretation  of  dreams  and  fancies  in 
analyzing  nervous  and  mental  conditions,  and  many  ob- 
scure cases  can  be  and  are  thus  cleared  up.  Like  Kraepe- 
lin’s  new  classification  w'as  first  received  this  theory  of 
Freud’s  may  be  received,  at  first  like  the  unpractical 
dream  of  an  impracticable  theorist,  but  later  as  a masterly 
piece  of  pioneer  work  revolutionizing  our  ideas  as  to  the 
care  and  treatment  of  that  great  army  of  unfortunates 
whom  we  have  too  often  looked  upon  as  Incurable. 
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The  Prevention  of  Errors  in  Microscopic  Diagno- 
sis of  Tuberculosis. — A very  interesting  article  with 
this  title  has  appeared  in  the  Deutsche  Medizinische 
Wochenschrift,  March  6th,  by  Dr.  Bontemps,  Ham- 
burg. Recently  we  have  recognized  that  the  detection 
of  the  tubercle  bacillus  by  the  staining  of  a simple 
smear  of  sputum,  urine,  feces,  etc.,  in  a considerable 
percentage  of  the  cases  fails  to  detect  the  bacilli  when 
present  in  small  numbers.  The  use  of  Uhlenhuth’s 
antiformin  and  the  centrifuge,  by  the  concentration  of 
the  tubercle  bacilli,  has  enabled  a positive  diagnosis 
to  be  made  in  a much  larger  pei’centage  of  suspected 
cases  than  formerly.  This  enables  the  microscopic 
diagnosis  to  largely  replace  cultural  methods.  With 
such  increasing  dependence  placed  upon  microscopic 
recognition  of  the  tubercle  bacilli,  comes  the  necessity 
of  careful  guarding  against  errors.  A list  of  common 
errors  are  as  follows: 

First,  the  use  of  slides  and  centrifuge  tubes,  and 
glassware  contaminated  with  tubercle  bacilli  from 
sputa  previously  examined.  The  mere  boiling  of  such 
glassware  with  soda  and  water  does  not  always  de- 
tach the  clinging  bacilli.  The  greatest  care  should  be 
taken  in  cleaning  centrifuge  tubes  and  in  the  employ- 
ment of  unused  microscopic  slides  and  cover  glasses. 

Second,  confusing  with  tubercle  bacilli  the  smegma 
_bp,cillus  and  others  of  the  same  group  found  in  milk, 
butter,  water,  hay,  manure,  etc.,  which  are  acid  fast. 
These  are  harmless  saprophytes,  but  indistinguishable 
from  the  tubercle  bacilli  in  stained  smears.  The  pres- 
ence of  such  saprophytes  may  be  avoided  by  care  in 
collecting  samples,  as  for  instance,  the  use  of  the 
catheter  for  the  collection  of  the  urine.  Much  of  our 
distilled  water  contains  ditferent  acid  fast  bacilli  and 
the  purity  of  the  water  used  should  be  determined. 
The  certain  diagnosis  of  tubercle  bacilli  in  butter, 
milk,  water,  etc-,  cannot  be  made  without  cultural 
methods,  usually  by  the  inoculation  of  guinea  pigs. 

Third,  another  source  of  error  at  times  is  found  in 
the  mycobacteria,  the  actinomyces.  These  show  acid 
fast  rods,  but  usually  so  large  in  size  as  not  to  re- 
semble the  tubercle  bacilli.  . 

Fourth,  Bontemps  reports  a new  complicating  agent. 


concerning  which  he  could  find  but  one  other  report, 
that  by  Dr.  Delbanco  of  Hamburg  in  1903.  This  is 
illustrated  by  the  follovdng  case : The  smear  examin- 
ation of  a patient’s  sputum  was  made  during  a period 
of  some  months  with  the  use  of  the  Ziehl-Neelsen  stain. 
The  examination  was  negative.  By  the  use  of  the 
antiformin  methods,  a few  acid  fast  bacilli  appeared, 
somewhat  thicker  than  tubercle  bacilli,  more  in  the 
form  of  the  bovine  type.  The  sputum  had  previously 
been  examined  with  so  much  negative  results  that 
animal  and  cultural  tests  were  made  in  an  attempt 
to  clear  the  matter  up.  By  the  death  of  the  animals, 
the  result  was  doubtful.  In  another  specimen  of  the 
same  Sputum  some  characteristic  bodies  were  found 
and  these  were  identified  with  the  spores  of  Iceland 
moss,  or  lycopodium.  The  patient  was  a druggist  and 
in  the  use  of  lycopodium  had  inspired  enough  of  this 
fine  powder  to  contaminate  the  sputum.  Delbanco ’s 
case  of  lycopodium  contamination  occurred  from  the 
sputum  standing  in  a pill  case.  Lycopodium  is  used 
largely  in  America  for  the  coating  of  pills  and  is  often 
placed  in  pill  boxes  to  keep  moist  pills  from  sticking 
to  each  other  and  to  the  box.  In  the  examination  of 
sputum  from  druggists  and  apothecaries  and  from 
those  who  are  taking  pills,  lycopodium  presents  a con- 
stant source  of  possible  error. 

Delbanco  also  reported  an  occasional  source  of  error 
from  acid  fast  rods  present  in  cork  cells  from  corks 
used  as  bottle  stoppers. 

Numbers  of  eases  of  so-called  Timothy  bacilli,  found 
in  the  sputa  of  workers  in  hay  fields  have  been  re- 
ported. It  is  a matter  of  great  interest  to  collect,  as 
far  as  possible,  a list  of  acid  fast  rodlike  bodies  oc- 
casionally found  in  sputum,  which  can  be  mistaken  for 
tubercle  bacilli. 

The  Program  for  the  San  Antonio  Meeting  is  iu 

many  respects  superior  to  the  average.  While  there 
are  a large  number  of  papers,  overcrowding  is  avoided 
by  running  three  sections  concurrently  on  the  second 
and  third  days  of  the  meeting.  It  is  believed  that  by 
strictly  adhering  to  the  rule  permitting  not  more  than 
twenty  minutes  to  the  paper  and  five  minutes  to  a 
discussion,  the  entire  program  can  be  accomplished 
and  no  one  crowded  out.  The  arrangement  of  the 
sections  has  been  carefully  considered  and  an  attempt 
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made  to  avoid  conflicting  interests  and  at  the  same 
time  so  rotate  the  sequence  that  those  sections  occupy- 
ing less  favorable  positions  last  year  get  the  best 
positions  this  time. 

Following  the  example  of  the  American  Medical 
Association,  an  attempt  will  be  made  this  year  to  con- 
duct a series  of  public  health  meetings  in  the  various 
churches  of  the  city,  prior  to  the  opening  of  the  meet- 
ing proper.  It  is  planned  at  the  present  writing  to 
hold  these  meetings  on  the  evening  of  Monday,  May 
5.  The  program  has  not  been  completed,  but  the  fol- 
lowing speakers  have  so  far  agreed  to  appear:  Dr.  C. 
E.  Cantrell,  Greenville,  “A  Lay  Sermon  on  Health: 
The  Golden  Rule  the  Text;”  Dr.  M.  M.  Smith,  Dallas, 
“The  Debt  the  Medical  Profession  Owes  the  Jew  of 
Ancient  and  Modern  Times;”  Mr.  J.  S.  Abbott,  Austin, 
“Clean  and  Undecomposed  Foods.”  Dr.  I.  C.  Chase, 
Fort  Worth ; Dr.  Oscar  Dowling,  State  Health  Officer 
of  Louisiana ; Dr.  M.  M.  Carrick  of  Dallas ; Dr.  A.  L. 
Lincecum  of  El  Campo,  and  a representative  of  the 
Surgeon  General  of  the  United  States  Army,  will 
speak  on  subjects  not  yet  decided  upon.  More  definite 
announcements  concerning  these  lectures  will  be  made 
later. 

Of  the  regular  sessions,  three  will  be  in  the  nature 
of  public  health  meetings.  The  opening  session  will 
have  the  President’s  address,  the  memorial  session 
an  address  by  Dr.  Dowling  on  “The  Supreme  Civic 
Duty,”  and  the  hookworm  problem  will  be  discussed 
by  Dr.  M.  H.  Boerner,  State  Director  of  the  Hookworm 
Commission  of  the  State  Board  of  Health,  Wednesday 
morning.  The  public  is  invited  to  all  of  these  meet- 
ings. 

We  will  have  for  guests  this  year  a number  of 
eminent  medical  men,  and  they  are  so  distributed 
among  the  sections  that  the  greatest  possible  number 
of  our  members  will  have  the  opportunity  of  meeting 
them.  The  list  is  as  follows,  recorded  in  the  order  of 
their  appearance  on  the  program : Dr.  C.  C.  Bass, 
New  Orleans;  Dr.  Eduard  Sandoz,  Bern,  Switzer- 
land; Dr.  Samuel  D.  Swope,  Deming,  New  Mexico 
(Fraternal  Delegate)  ; Dr.  Oscar  Dowling,  Shreveport, 
Louisiana;  Dr-  W.  F.  Braasch,  Rochester,  Minnesota; 
Major  Wilson  T.  Davidson,  Medical  Corps,  U.  S. 
Army ; Mr.  J.  S.  Abbott,  State  Dairy  and  Food  Com- 
missioner, Austin;  Dr.  G.  M.  Guiteras,  Surgeon, 
United  States  Public  Health  Service;  Dr.  L.  B.  Mc- 
Brayer,  Asheville,  North  Carolina;  Capt.  J.  F.  Siler, 
Medical  Corps,  U.  S.  Army ; Dr.  C.  A.  Freligh,  New 
York  City;  Dr-  Carl  Lovelace,  Porto  Vallo,  Brazil, 
S.  A. 

As  will  be  seen  from  the  map,  the  arrangement  of 
halls  and  meeting  places  is  (piite  convenient.  The 
St.  Anthony  Hotel  has  been  selected  as  headquarters. 
In  tlic  hotel  will  be  the  registration  office,  information 
bureau,  exhibit  hall  and  Hall  No.  2 for  the  meeting  of 
the  House  of  Delegates.  The  hotel  and  all  of  the 


meeting  places,  including  those  for  the  general  ses- 
sions and  the  scientific  sections,  face  Travis  Park,  one 
of  the  beauty  spots  of  San  Antonio.  The  other  hotels 
of  the  city  are  conveniently  located  in  respect  to  head- 
quarters. 

The  social  features  of  the  occasion  will  not  be  per- 
mitted to  interfere  with  the  scientific  program.  Fol- 
lowing the  memorial  exercises  Tuesday  night,  the  re- 
unions, banquets,  etc.,  will  be  held.  The  ladies  will  be 
taken  for  an  auto  ride  Wednesday  afternoon,  visiting 
the  beautiful  club  houses  of  the  automobile  club  and 
the  country  club.  The  main  social  event  of  the  meet- 
ing will  be  the  President’s  reception,  which  is  to  be 
held  in  the  ball  room  of  the  St.  Anthony  Hotel.  To 
this  function  all  visitors  and  members  are  invited. 
Dancing  and  refreshments  will  follow  the  reception 
and  a Dutch  lunch  will  be  served  on  the  roof  of  the 
hotel,  for  the  special  benefit  of  those  who  do  not  care 
to  dance.  There  will  be  a general  reception  at  the 
home  of  Dr.  and  Mrs.  G.  H.  Moody,  Tuesday,  5 :30  to 
8 :00  p.  m. 

We  respectfully  invite  attention  to  the  program, 
which  will  be  found  in  the  Miscellaneous  Department 
of  this  number. 

The  Fare  to  San  Antonio. — The  railroads  have 
granted  and  the  Railroad  Commission  has  agreed  to  a 
rate  of  one  and  one-third  fare  for  the  round  trip  to 
San  Antonio  on  the  usual  convention  basis.  Tickets 
will  be  on  sale  May  5 and  6,  which  is  the  best  we  have 
been  able  to  secure  up  to  date.  It  happens,  however, 
that  another  organization  will  hold  a convention  in 
San  Antonio  at  about  this  time  and  the  same  tickets 
will  be  on  sale  again  on  the  7th.  We  understand  it 
will  be  perfectly  proper  for  our  members  to  purchase 
these  tickets.  We  should  much  prefer  that  the  other 
organization  meet  first  in  order  that  we  might  have  a 
longer  selling  date  before  our  opening.  According  to 
our  information  concerning  the  rates  granted  us,  it 
will  be  impossible  for  some  of  our  members  to  take 
advantage  of  the  reduction  and  make  San  Antonio  by 
Tuesday  morning,  which  is  unfortunate.  We  have 
mentioned  the  matter  before  and  take  some  pleasure  in 
reiterating,  that  the  railroads  of  this  State  seem  to 
have  very  little  consideration  for  the  medical  profes- 
sion. Almost  any  organization,  no  matter  how  selfish 
its  purpose,  can  secure  rates  as  favorable  as  the  State 
Medical  Association.  The  fact  that  we  are  organized 
and  are  meeting  together  for  the  purpose  of  elevating 
the  standards  of  professional  qualification  and  better- 
ing health  conditions  in  the  State  generally,  seems  to 
be  entirely  lost  sight  of.  Of  course,  the  railroads  are 
not  the  sole  beneficiaries  of  our  activities,  but  they 
are  beneficiaries  nevertheless,  and  to  such  an  extent 
that  they  could  really  afford,  other  considerations 
aside,  to  transport  the  entire  attendance  on  this  meet- 
ing free  of  charge.  Very  naturally,  no  such  thing  is 
contemplated,  nor  would  the  favor  be  acceptable 
should  it  be  offered;  but  a little  more  consideration. 
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for  instance,  in  the  extension  of  selling  dates,  would 
be  a very  agreeable  recognition  of  the  semi-public, 
and  largely  unpaid  for  work  of  the  medical  profession. 

It  is  possible  that  a greater  concession  may  yet  be 
made  and  if  there  be  those  among  our  number  possessed 
of  the  favor  of  any  of  the  general  passenger  agents, 
it  is  hoped  they  will  use  their  influence  to  that  end. 

The  Legislative  Situation. — In  the  confusion  of  the 
last  days  of  the  session  it  is  rather  difficult  to  say 
just  how  the  situation  is.  We  know  definitely  and 
hasten  to  say,  however,  that  optometry  is  no  more  and 
massage  suffered  a quiet  but  none  the  less  positive 
death.  We  will  refer  to  these  two  elsewhere.  There 
are  several  measures  of  more  or  less  importance,  to 
which  we  wish  to  refer  briefly.  Senator  McGregor  has 
secured  the  passage  of  his  bill  abolishing  the  Anti- 
Tuberculosis  Commission  and  substituting  a board  of 
managers,  to  serve  without  pay.  We  are  not  familiar 
with  the  provisions  of  this  measure  but  understand 
that  the  board  thus  created  will  have  the  authority  to 
provide  for  public  instruction  in  the  manner  it  thinks 
best,  and  that  those  who  serve  will  be  paid  for  their 
service  and  those  who  do  not  serve  will  receive  no  pay. 
This  is  as  it  should  be.  We  are  of  the  opinion  that  the 
bill  will  meet  with  executive  approval. 

Representative  Colquitt  introduced  and  secured  the 
passage  of  a very  beneficial  measure,  which  will  doubt- 
less also  receive  the  approval  of  the  Governor.  It  pro- 
vides that  counties  may  issue  bonds  for  the  construc- 
tion and  maintenance  of  hospitals,  upon  vote  of  the 
people,  and  that  they  may  join  with  cities  in  this 
work  if  it  is  deemed  advisable  to  do  so.  A relative 
supervision  by  the  State  Health  Officer  is  provided. 

Not  much  has  been  done  for  the  relief  of  the  insane. 
The  single  board  of  control  measure,  which  contained 
most  of  the  ideas  of  our  Committee  on  Treatment  of 
the  Insane  concerning  reform  in  handling  the  insane, 
introduced  in  the  House  by  Burgess  and  in  the  Senate 
by  Hudspeth  and  Real,  has  proven  too  big  to  be  han- 
dled in  the  rush  of  the  present  Legislature.  It  will 
die  on  the  calendar.  The  bill  by  Senator  Warren  pro- 
viding for  a lunacy  commission  in  each  county  may 
and  probably  will  get  through.  It  is  a fairly  good 
measure,  and  corrects  some  of  the  bad  features  of  our 
present  practices.  Just  what  it  provides  at  the  present 
time  it  is  hard  to  say.  Representative  Parker  has,  we 
understand,  secured  the  passage  of  his  bill  providing 
that  habitual  drunkards  may  be  adjudged  insane  and 
committed  to  the  asylum.  Whether  this  measure  will 
eventually  become  a law,  and  whether  it  will  work  or 
not,  remains  to  be  seen.  It  may  work  in  isolated  cases, 
but  it  would  be  far  better  to  do  as  the  constitution  of 
Texas  anticipates  will  eventually  be  done,  provide  a 
special  home  for  this  class  of  unfortunates.  , Perhaps 
we  will  get  a single  board  of  control  some  day,  and 
then  the  whole  question  will  be  worked  out  satisfac- 
torily and  each  class  of  our  dependent  defectives  re- 
ceive the  treatment  best  for  them.  A training  school 
for  the  feeble  minded  is  provided  for  in  a bill  by 
Representatives  Reeves  and  Webb,  and  carries  with 
it  an  appropriation  of  $100,000.  It  is  understood  that 
the  Governor  will  veto  all  measures  carrying  appro- 
priations, and  the  passage,  therefore,  of  this  bill  means 
nothing. 

A bill  by  Representative  Hornby  has  passed  finally. 


providing  certain  amendments  to  the  sanitary  laws,  of 
more  or  less  importance,  and  for  a traveling  health 
exhibit.  It  carries  an  appropriation  of  $25,000,  and 
will  not  become  a law.  The  famous  McNealus  stream 
pollution  bill  finally  passed  and  will  doubtless  be 
signed  by  the  Governor.  It  is  rather  drastic  in  its 
final  form,  but  gives  a period  of  three  years  in  which 
cities  may  readjust  their  affairs  relating  to  sewage 
disposal. 

The  McGregor  biU  giving  employes  of  railroad  com- 
panies equal  voice  in  the  management  of  hospitals  for 
the  support  of  which  they  contribute,  passed  after  a 
hard  fight  and  has  been  vetoed  by  the  Governor  on 
the  ground  that  the  unorganized  labor  contributing 
the  greater  portion  of  the  “take  out”  has  no  recogni- 
tion. This  was  a rather  important  measure,  and  would 
have  raised  some  interesting  points  relative  to  the 
status  of  Chief  Surgeons,  to  say  nothing  of  other 
complications  sure  to  arise. 

The  sterilization  bill,  a measure  of  vital  importance 
but  doubtful  timeliness,  was  passed  by  the  House  by  a 
large  majority  but  killed  in  the  Senate  by  a small 
majority.  It  has  been  so  amended,  however,  that  its 
friends  were  not  very  proud  of  it.  For  one  thing, 
the  fees  allowed  for  the  surgical  procedures  required 
were  ridiculously  small.  Only  in  those  instances 
where  surgeons  are  interested  in  such  questions,  or 
where  they  need  the  money,  could  we  expect  to  get 
such  unpleasant  work  done  for  the  fee  provided.  The 
red  tape  added  during  its  passages  through  legisla- 
tive channels  was  enough  to  kill  it.  There  was  a com- 
panion bill  to  this  one,  regulating  the  issuance  of  mar- 
riage certificates,  which  seems  to  have  been  lost.  It 
will  probably  not  be  found. 

The  Paulus  bill  regulating  the  working  hours  of 
women  and  children  to  a nine-hour  day,  and  the 
Rowell-Boehmer  bill  creating  a bureau  of  child  and 
animal  protection,  have  been  finally  passed,  and  their 
fate  in  the  hands  of  the  Governor  is  problematical. 
There  is  a bill  somewhere  providing  for  medical  in- 
spection of  public  schools.  It  has  received  much 
favorable  comment  but  no  favorable  consideration. 
It  will  die  on  the  calendar.  There  is,  of  course,  much 
violent  opposition  to  such  legislation  which  would  be 
launched  the  minute  it  became  a subject  for  serious 
consideration.  In  fact,  some  of  it  has  already  been 
let  loose.  A newspaper  correspondent  in  commenting 
on  the  introduction  of  this  bill  made  the  idiotic  an- 
nouncement that  its  passage  would  make  the  doctors 
of  the  state  rich.  Some  other  gentlemen  of  superior 
wisdom  has  favored  the  ever-ready  press  with  some 
correspondence  of  the  usual  fatuous  sort. 

The  bill  designed  to  put  a stop  to  the  pernicious 
practice  of  peddling  drugs  and  patent  medicines  met 
with  defeat  in  the  Senate  on  direct  vote.  It  has  been 
so  amended  as  to  merely  provide  that  medicines  should 
not  be  left  with  individuals  on  consignment.  The 
opposition  to  this  measure  could  have  been  on  no  rea- 
sonable ground.  It  was  doubtless  due  to  the  hand- 
made petitions  from  the  rural  districts  praying  for 
the  defeat  of  the  measure.  Of  course,  the  medicine 
peddlers  themselves  worked  up  most  or  all  of  the 
petitions,  and  the  signers  really  did  not  care. 

There  were  a number  of  other  measures  of  interest 
to  the  public  health,  none  of  which  will  secure  recog- 
nition. It  is  impossible  to  keep  up  with  them  all, 
and  space  forbids  any  attempt  to  discuss  them  at  this 
time. 
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The  Vote  on  the  Optometry  Bill  may  prove  of 
interest  to  some  of  our  readers.  As  reported  above, 
the  measure  was  put  to  death.  The  deed  was  done 
in  the  Senate,  after  a short  but  interesting  and  one- 
sided debate.  The  following  Senators  voted  against 
the  bill:  Astin,  Brelsford,  Carter,  Darwin,  Gibson, 
Greer,  Johnson,  Morrow,  Nugent,  Taylor,  ^Vaughan, 
Warren,  Watson,  Westbrook  and  Wiley — 15. 

The  following  Senators  voted  for  the  bill  (which,  in 
effect  it  was,  the  action  being  on  the  adoption  of  the 
committee  report)  : Collins,  Conner,  Cowell,  Huds- 
peth, Kauffman,  Paulus,  Real  and  Townsend— 8. 

Present  and  not  voting,  McNealus  and  Murray. 
Absent,  Bailey,  Lattimore,  McGregor,  Terrell,  Weinert 
and  Willacy. 

In  the  name  of  the  suffering  public  and  the  patient 
medical  profession,  we  thank  those  Senators  who  stood 
with  us  on  this  measure,  and  those  Representatives 
who  were  wise  enough  and  fair  enough  to  nip  the 
movement  in  the  bud  over  in  the  House.  It  is  encour- 
aging to  those  of  us  who  have  to  face  these  issues  year 
after  year,  often  at  a considerable  sacrifice  of  time  and 
money,  to  say  nothing  of  the  worry  and  trouble  in- 
volved, to  find  such  strong  and  ready  support  as  was 
our  good  fortune  this  time. 

The  Fate  of  the  Massage  Bill  has  also  been 
noted  above,  but  a special  word  or  two  more  may  not  be 
amiss.  The  bill  was  killed  in  the  Senate  Committee 
on  Public  Health  by  a vote  of  three  to  two.  Senators 
Kauffman  and  Collins  voting  for  it  and  Vaughan,  Real 
and  McNealus  voting  against  it,  a minority  and  ma- 
jority report  resulting.  The  hill  had  already  been 
killed  in  the  House  Committee.  Drs.  J.  A.  Hill  and 
Burton  Thorning  of  Houston,  and  Holman  Taylor  of 
Fort  Worth,  represented  the  State  Medical  Associa- 
tion. The  proponents  of  the  bill  failed  to  apear.  As 
in  the  case  of  the  Optometry  bill,  this  measure  was 
reported  out  of  the  committee  somewhat  prematurely 
and  had  to  be  recommitted  to  give  our  committee  an 
opportunity  to  be  heard.  Likewise,  there  was  some 
difficulty  in  getting  together  for  the  final  hearing, 
another  favorable  report  by  default  being  avoided  by 
a narrow  margin.  Our  committee  and  our  friends 
in  the  Senate  were  well  awai’e  of  the  slight  chance 
this  measure  had  of  receiving  any  consideration  on  the 
floor  of  either  branch  of  the  Legislature,  and  the  meas- 
ure was  fought  to  a finish  mainly  as  an  object  lesson. 
It  would  be  interesting  in  this  connection,  to  relate 
the  story  of  the  movement  to  secure  this  legislation, 
but  space  forbids  for  the  present.  We  have  some  very 
interesting  literature  bearing  on  the  subject,  how- 
ever, and  may  take  occasion  to  comment  on  that  at 
some  future  time. 

The  United  Doctors  Again  in  Trouble. — Last 
month  we  cited  a number  of  instances  wherein  good 
results  followed  county  society  activity  in  the  matter 
of  enforcing  the  laws  i-elating  to  the  practice  of  medi- 
cine. One  of  these  instances  has  reference  to  the 
“United  Doctors,”  who  were  arrested  and  fined  for 
practicing  medicine  in  Caldwell  County  without  hav- 
ing first  registered  a State  license.  We  have  the 
furtlK'r  pleasure  of  announcing  more  ti'ouble  for  the 
Unilcd  Doctors.  Through  the  commendable  activity 
of  the  legislative  committee  of  the  Potter  County 
Soci(‘ty,  these  wonderfid  s])ecialists  in  all  diseases  that 
mankind  is  heir  to,  suffered  ai-rest  for  practicing  medi- 
cine in  Potter  County  without  having  first  registered 
a liccn.se  in  the  office  of  the  district  clerk,  and  were 
fined  $.50  ami  costs.  They  very  promptly  left  the 


county  when  it  became  evident  that  they  were  not  to 
be  permitted  to  violate  the  law  and  impose  on  the 
public  at  their  own  sweet  will  and  to  their  personal 
profit. 

The  Journal  of  the  American  Medical  Association, 
March  1,  1913,  contains  a writeup  of  the  method  and 
practices  of  the  United  Doctors  and  we  suggest  that 
this  item  be  preserved  in  the  archives  of  every  society 
in  the  State  for  the  use  of  legislative  committees.  The 
article  referred  to  covers  some  five  pages  of  the 
Journal  and  still  it  is  an  abbreviation  of  a more  ex- 
tended writeup,  which  will  appear  in  pamphlet  form, 
seling  for  four  cents  each.  It  would  be  better  yet 
to  have  a supply  of  these  pamphlets.  We  trust  county 
societies  will  take  the  matter  in  hand  and  see  to  it  that 
all  who  attempt  to  practice  medicine  within  their 
respective  jurisdictions  are  legally  authorized  to  do  so. 

Volxune  VIII  is  complete  with  this  number.  Glancing 
over  its  pages  we  find  there  have  been  352  pages 
of  reading  matter  and  334  pages  of  advertising.  Leav- 
ing out  the  advertising  matter,  which  is  not  included 
in  the  bound  volumes  unless  so  ordered,  we  have  of 
editorial  matter  53  pages;  original  articles,  139  pages 
miscellaneous  items,  76  pages;  news,  society  news, 
society  administration  and  deaths,  67  pages,  and  book 
notices,  17  pages.  In  addition,  there  are  14  pages  of 
index  matter.  Surely  this  is  his  money’s  worth  for 
any  member. 

Concerning  the  quality  of  contents  of  this  volume 
the  editor  can,  of  course,  say  little.  However,  current 
events  have  been  discussed  editorially  and  recorded  in 
the  form  of  news,^  news  notes  or  other  similar  items ; 
the  best  productions  of  the  profession  of  this  State 
for  the  year  appear  among  the  original  articles ; obitu- 
aries of  our  deceased  members  are  recorded,  and  the 
newest  books  noticed.  In  short,  the  medical  history  of 
the  State  for  the  year  is  recorded  in  this  volume. 

We  have  made  arrangements  with  a first-class  book- 
hinder  to  bind  this  volume  to  match  those  heretofore 
bound  for  us,  at  the  usual  rate,  $1.50  each.  That  is, 
we  have  made  arrangements  for  the  binding  of  one 
order  of  not  a great  many  volumes  at  that  rate.  In 
view  of  the  increased  cost  of  this  character  of  work, 
we  are  frank  to  say  that  it  is  very  doubtful  whether 
the  contract  may  be  renewed  at  this  rate.  Therefore, 
those  who  desire  bound  volumes  should  order  them 
without  delay.  There  is  no  profit  to  this  office  in 
these  orders.  We  are  interested  only  in  securing  the 
preservation  of  the  volume  in  the  hands  of  as  many 
of  our  members  as  possible,  both  for  the  good  it  will 
do  the  members  and  the  advantage  it  will  be  subse- 
quently to  the  Association.  Those  who  have  never  ex- 
perienced the  pleasure  of  running  over  one  of  the  older 
volumes  for  the  sake  of  the  associations  concerned,  do 
not  know  what  they  have  missed;  to  say  nothing  of 
the  wealth  of  information  they  have  allowed  to  slip 
away  from  them.  It  is  an  easy  matter  to  slip  the 
Journal  in  the  bottom  drawer  when  it  has  been  read 
and  an  inexpensive  matter  to  have  it  bound  at  the  end 
of  the  year.  Failing  in  the  matter  of  preserving  his 
copies,  it  is  but  a trifle  more  expensive  to  purchase  the 
entire  bound  volume,  which  may  be  done  for  the  sum 
of  $3.00.  Formerly  we  paid  $5.00  for  the  bound  trans- 
actions alone,  containing  nothing  like  the  amount  of 
reading  matter.  Surely  we  can  afford  the  lesser 
amount  for  greater  value.  The  iude  xabove  is  worth 
the  cost  of  the  volume.  Much  time  and  energy  has 
been  expended  in  its  compilation  and  it  should  be 
utilized. 
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A PLEA  FOR  MORE  CARE  IN  THE  DIAGNOSIS 
OF  ABDOMINAL  SURGICAL  CONDITIONS : 
SOME  OF  THE  NEWER  METHODS 
OF  DIAGNOSIS.* 

BY 

CHAS.  H.  HARRIS,  M.  D., 

FORT  WORTH,  TEXAS. 

We  should  remember  that  surgical  procedure  is  a 
pathological  procedure ; that  each  step  is  an  assault  on 
living  tissue  accompanied  by  danger  to  the  peace, 
happiness  and  life  of  the  individual  and  above  all,  we 
should  feel  confident  that  we  can  substitute  a better 
condition  for  the  one  we  find.  Every  conscientious 
mind  is  agreed  that  we  as  physicians  should  use  every 
known  method  and  device  for  discovering  evidence 
as  to  the  exact  pathology  in  any  given  ease,  its  location 
and  the  safest  and  most  practical  way  to  reach  it.  So 
diligent  should  we  he  in  our  endeavor  to  render  an 
accurate  verdict,  that  we  ourselves  would  be  perfectly 
willing  to  submit  to  the  procedure  prescribed. 

I wish  to  emphasize  the  importance  of  getting  a 
perfect  history  of  the  case,  and  studying  it  in  con- 
nection with  the  subjective  and  objective  signs.  What 
is  just  as  important,  we  should  re-examine  and  re- 
check  every  detail,  for  eases  frequently  look  different 
at  the  second  examination  and  grave  mistakes  are 
often  made  by  hasty  conclusions.  We  should  familiar- 
ize ourselves  with  the  peculiarities  of  the  individual, 
as  every  case  is  in  many  respects  a law  unto  itself.  In 
short,  we  should  substitute  care  for  haste. 

There  is  much  that  might  be  said  about  symptomat- 
ology and  subjective  and  objective  signs  but  I feel 
that  time  and  space  prohibit.  What  I desire  most  to 
call  attention  to  at  this  time  is  the  good  to  be  derived 
from  some  of  the  newer  means  of  diagnosis,  which  have 
recently  been  added  to  our  already  well  equipped 
armamentarium.  In  obscure  eases  we  feel  the  need  of 
all  the  information  that  can  possibly  be  obtained,  and 
what  I have  to  say  concerning  the  newer  methods  of 
searching  out  the  truth  may  not  be  found  just  so  in 
our  text-books. 

Formerly,  to  locate  the  abdominal  viscera  was  un- 
certain and  very  disagreeable  to  most  patients.  With 
the  x-ray  orthodiascope  these  objections  are  overcome. 
This  instrument  is  a leaden  diaphragm,  so  arranged 
as  to  be  dilated  or  contracted  according  to  the  wishes 
of  the  operator,  mounted  on  a lead  covered  frame. 
It  is  used  much  as  a fluorscope  is  used,  a triple  plated 
lead  glass  being  so  arranged  as  to  furnish  safety  to  the 
operator.  Metallic  substances  suspended  in  a soft 
vehicle  can  by  the  use  of  the  orthodiascope  be  followed 
in  its  course  through  the  entire  digestive  tract.  Bis- 
muth carbonate  is  an  excellent  agent,  siispended  in 
oatmeal  or  cream  of  wheat  gruel.  Liquids  allow  the 
bismuth  to  precipitate,  thereby  losing  the  best  effect. 
Different  quantities  may  be  used,  as  the  drug  is  non- 
toxic. I prefer  one  ounce  of  bismuth  to  one  pint  of 
cream  of  wheat.  Barium  sulphate  is  much  cheaper 
than  bismuth  carbonate,  and  is  used  by  some.  I have 
seen  nausea  follow  its  use,  and  have  since  used  bismuth 
exclusively,  as  I have  never  seen  the  latter  metal  pro- 
duce any  unpleasant  effects.  Before  attempting  this 
procedure  the  digestive  tract  should  be  cleared  by  a 
laxative.  There  should  be  nothing  foreign  in  the  field 

*Read  before  the  Section  on  Surgery,  State  Medical  As- 
sociation of  Texas,  Waco,  May  9,  1912. 


to  obstruct  the  view  or  mislead  the  observer.  This  can 
be  provided  against  by  turning  on  the  ray  before 
giving  the  meal.  The  x-ray  photographs  can  be  made ; 
but  the  peristaltic  action  of  the  stomach  cannot  be 
photographed,  neither  can  the  advantage  of  palpa- 
tion be  had  at  the  time  the  image  is  being  studied, 
which  is  a great  help  in  attempting  to  verify  the  in- 
terpretation of  the  shadow,  as  by  manipulation  the 
viscera  can  be  displaced,  thus  giving  a clearer  idea  of 
their  relation. 

A very  important  thing  to  remember  is  that  our 
patient  may  be  susceptible  to  rays,  and  therefore  we 
should  not  expose  any  one  part  longer  than  is  abso- 


Chart  No.  1.  Normal  Stomach  and  Colon  Orthodioscopic 
Shadow  after  Bismuth  Meal. 

A,  Gas  Bulb;  B,  Pylorus;  C,  Umbilicus  Marked  with  Coin; 
E-F,  Caecum;  D,  Fundus;  I,  Descending  Colon;  G,  Transverse 
Colon;  H,  Spleen  Flexor;  J,  Sigmoid. 

lutely  necessary,  being  careful  to  shift  the  screen  as 
much  as  possible  or  to  close  the  diaphragm  often. 

The  accompanying  diagrams  will  help  us  in  reading 
the  shadows,  as  we  have  learned  that  the  transverse 
position  of  the  stomach  and  its  to-and-fro  movements 
are  erroneous.  By  repeated  observations  we  learn  the 
time  that  a metallic  meal  should  take  to  pass  through 
different  parts  of  the  digestive  tract  under  normal 
conditions.  A variation  from  this  rule,  then,  is  of 
great  significance  when  it  is  corroborated  by  other 
signs  and  symptoms.  It  takes  from  two  to  three  hours 
for  the  meal  to  pass  through  the  pylorous  of  a normal 
stomach ; four  to  six  hours  through  the  small  intestines 
to  the  caecum,  and  from  twelve  to  twenty-four  hours 
through  the  colon  from  the  caecum  to  the  rectum. 
After  studying  Chart  No.  1,  and  learning  the  position, 
configuration  and  relation  of  the  normal  stomach,  we 
are  in  a position  to  determine  the  following  points : 

First,  position  of  the  gas  bulb. 

Second,  relation  of  the  fundus  to  the  umbilicus. 

Third,  the  peristaltic  action  of  the  stomach  wall, 
whether  strong  or  feeble. 

Fourth,  location  of  the  duodenal  plug. 

Fifth,  outline  of  the  shadow  of  the  pylorous. 

The  Gas  Bulh  (Chart  No.  1-A)  shows  as  a light  ring 
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in  the  cardiac  end  of  the  stomach.  It  is  the  reflection 
of  the  gas,  thus  giving  a light  shadow.  If  this  shadow 
is  large  it  indicates  fermentation  and  if  small  it  is 
indicative  of  hyperacidity. 

The  Umbilicus  should  be  marked  by  pasting  over  it 
a small  coin,  to  be  used  as  a guide  (Chart  No.  1-C). 
The  normal  stomach  should  show  the  fundus  above 
this  mark.  Any  degree  below  this  point  represents  the 
degree  of  dilation  or  ptosis. 

Muscular  Contraction,  if  normal,  should  move 
gradually  and  slowly  from  above  downward,  extend- 


Chart No.  2.  Normal  Stomach  with  Active  Peristalsis. 

A.  Gas  Bulb ; C.  Umbilicus ; E,  Peristaltic  Contraction ; B, 
P.vlorus;  D,  Duodenal  Plug. 

ing  from  cardiac  end  to  the  pylorous  and  sending  a 
mass  through  the  pylorous  at  the  end  of  the  circuit 
(Chart  No.  2). 

Deep,  rapid  contractions  which  do  not  send  a mass 
through  the  pylorous,  indicate  pyloric  obstruction.  If 
there  is  at  the  same  time  hyperchlorhydria,  pyloric  or 
duodenal  ulcer,  with  spasms  of  the  pyloric  muscles, 
is  suggested ; yet  functional  hyperacidity  is  some- 
times associated  with  chronic  appendicitis.  When 
rajiid  muscular  activity  occurs,  and  there  is  low 
acidity,  it  is  suggestive  of  beginning  malignancy  with 
contraction  of  the  pylorous.  In  such  cases  we  usually 
find  remains  of  tlie  meal  four,  five  and  six  hours  after 
ingestion. 

Slow  and  feelile  muscular  contractions,  on  the  other 
hand,  are  suggestive  of  muscular  atony  and  are  ob- 
served in  ohst ruction  of  the  iiylorous  with  dilitation, 
accompanied  by  downward  disiilacement  of  tlie  fundus 
and  lack  of  acidity.  AVitli  the  above  findings,  we  often 
se(‘  remains  of  the  meal  for  eight,  twelve  and  some- 
times t went  y- foil  I-  hours  after  ingestion.  Irregular 
muscular  contractions  which  remain  stationary,  are 
suggestive  of  ulcci’  with  induration  of  the  stomach 
wall  and  ai'c  soim'tiim's  accompanied  by  a small  gas 
hull)  in  the  region  of  the  ulc('r,  due  to  muscular  con- 
traction in  an  effort  to  protect  the  uh-er  from  the 
gast  I'ic  juices  (('hai‘1  No. 

Hour-glass  contractions  can  he  seen  aTid  are  differ- 


entiated from  normal  contractions  in  that  they  are  i 
stationary.  They  are  suggestive  of  malignancies  or  | 
chronic  ulcers  with  destruction  of  the  stomach  wall  i 
(Chart  No.  5).  Malignant  tumors  are  suggested  by  i 
the  shadow  losing  its  hook  shape  (Chart  No.  4-C).  1 
Palpation  may  reveal  the  presence  of  a tumor,  which  j 
can  be  displaced  by  pressure  if  there  is  no  flxation. 

Normal  muscular  activity,  with  stomach  emptying 
in  thirty  to  sixty  minutes,  is  suggestive  of  atrophic 
gastritis  and  is  usually  accompanied  by  hypoacidity.  ' 
The  duodenal  plug  is  seen  at  the  end  of  a normal  , 
contraction  with  the  stomach  forcing  its  contents  into  i 
the  duodenum,  where  it  is  arrested  for  a short  time 
to  be  alkalinized  (Chart  No.  2-D).  It  finally  disap- 
pears dow'n  the  small  intestines  too  fast  to  be  shad- 
owed. The  direction  taken  by  a bismuth  meal  de- 
termines whether  or  not  a previous  gastrojejunostomy  ' 
is  functionating. 

The  Pylorous  is  next  located  and  its  exact  position 
determined.  If  normal  and  the  fundus  is  very  low, 
it  indicates  dilatation;  if  displaced  downward  there 
is  a gastroptosis  (Chart  No.  5 and  Chart  No.  6). 

The  above  findings  should  be  verified  as  far  as 
possible  by  means  of  chemical  analysis,  physical 
signs  and  objective  and  subjective  symptoms,  being 
mindful  of  the  pancreas,  gall  bladder  and  biliary 
ducts,  and  the  symptomatology  associated  with  their 
pathology. 

From  the  small  intestines  we  get  very  little  definite 
information,  since  the  bismuth  meal  passes  through  I 
so  rapidly  that  we  have  a poor  chance  to  study 


Chart  No.  3.  SaCdle  Ulcer. 

A,  Gas  Bulb;  D,  Fundus;  B,  Pylorus;  E.  Gas  Bulb  Indicating 
Ulcer;  C,  Umbilicus. 

them  and  our  picture  is  so  diffused  over  the  abdomen 
tliat  we  get  no  positive  evidence,  except  in  the  length 
of  time  the  meal  may  take  in  passing  to  tlie  caecum. 
The  caecum  will  show'  a shadow'  in  from  four  to  six 
hours  after  ingestion  of  a meal.  If  the  time  of 
passage  is  under  tw'o  hours,  it  means  hypermotility. 
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and  if  over  six  hours,  either  hypomotility  or  partial 
obstruction  of  the  gut. 

Should  the  appendix  give  a shadow,  we  are  sure 
of  a patulous  organ,  negative  as  to  pathology.  We 
can  determine  the  size  of  the  caecum,  its  location 
and  whether  dilated  or  contracted.  If  contracted, 
and  a tumor  is  found  on  palpation,  it  is  suggestive 


Chart  No.  4.  Oarcinoma  of  Pyfbrus. 

A,  Gas  Bulb;  C,  Obliterated  Pylorus  by  Tumor;  B,  Umbilicus. 


of  malignancy;  but  if  dilated  and  there  is  no  tumor 
present  it  is  evidence  of  obstruction.  My  observa- 
tion of  many  eases  leads  me  to  believe  that  the  shadow 
of  the  ascending  colon  is  very  inconstant,  and  that 
the  shadow  of  the  transverse  portion  begins  at  the 
caecum  (Chart  No.  1).  The  transverse  colon,  contrary 
to  our  text-books,  may  be  located  in  different  indi- 
viduals in  almost  any  part  of  tlie  abdominal  cavity 
Dilatations  followed  by  narrowing  of  the  gut,  are 
suggestive  of  obstructions,  which  may  be  caused  by 
peritoneal  adhesions,  specific  or  malignant  changes 
in  the  muscle  w^alls.  The  splenic  flexure  is  dif- 
ferent from  the  hepatic  flexure,  and  has  a definite 
point  of  fixation. 

A persistent  shadow  in  the  lower  colon  following 
a purgative,  is  suggestive  of  a diverticulum.  The 
peristaltic  action  of  the  transverse  and  descending 
colon  is  hard  to  study;  some  observers  claim  it  is 
spasmodic.  In  a few  seconds  the  meal  is  passed 
into  the  sigmoid. 

The  pathology  of  many  vague  abdominal  symptoms 
associated  with  constipation,  can  be  brought  to  light 
by  a study  of  the  shadow  of  the  entire  colon. 

In  addition  to  gastro-intestinal  surgical  con- 
ditions, we  get  many  helpful  points  from  shadow- 
graphs of  the  kidney.  Besides  the  certainty  of  locat- 
ing urinary  complements,  we  can,  by  injecting  the 
ureters  and  the  pelvis  of  the  kidney  with  argyrol  or 
collargol,  locate  and  determine  the  size  and  con- 


figuration of  the  renal  pelvis  ( Chart  No.  7 ) . Should  a 
previous  shadow  show  the  presence  of  a complement, 
its  location  in  the  kidney  or  pelvis,  can  be  determined 
or  differentiation  made  from  calcified  lymph  glands  in 
the  same  region.  When  calcified  glands  are  present, 
they  are  usually  symmetrical  and  multiple,  while  the 
urinary  complement  is  often  irregular  in  shape  and 
usually  single.  The  complement  may,  however,  ap- 
pear multiple,  and  should  the  ureter  and  pelvis  of 
the  kidney  be  injected,  and  the  shadow  fuse  with 
the  former  shadow,  it  is  evidence  of  urinary  comple- 
ment ; while  in  shadows  of  calcified  glands,  there 
will  be  some  intervening  space. 

Irregularities  in  the  size  and  shape  of  the  pelvis 
of  the  kidney  can  be  determined  in  clearing  up  the 
symptomatology  of  hydronephrosis,  and  the  point  of 
obstruction  located  as  the  most  frequent  etiological 
factor.  At  the  same  time  we  get  an  exact  shadow 
of  the  ureter.  Irregularities  in  its  course,  con- 
tractures, and  dilatations  are  seen  to  great  ad- 
vantage. We  have  learned  that  all  dilatations  of 
the  ureter  have  a constriction  or  obstruction  be- 
tween the  dilatation  and  the  bladder,  due  to  trau- 
matism from  past  stones,  malignancy,  gummata,  tuber- 
culosis, ulceration,  etc.  All  of  these  conditions  the 
previous  history  of  the  case  will  help  to  clear  up ; 


Chart  No.  5.  Gastric  Dilatation  Showing  Pylorus  in  Normal 
Position. 

A,  Gas  Bulb:  C,  Umbilicus  Marked  with  Coin;  D,  Fundus  of 
Stomach  Lying  in  Pelvis;  B,  Pylorus. 

and  when  these  findings  corroborate  the  history, 
symptoms  and  subjective  and  objective  signs,  they 
are  of  incalculable  technical  value. 

Before  photographing  the  kidney  the  alimentary 
tract  should  be  cleared,  in  order  that  no  foreign 
matter  may  be  present  to  misguide.  A shadow 
should  be  made  to  see  if  the  field  is  free.  After 
these  precautions  have  been  taken,  preparations  are 
made  for  an  ordinary  cystoscopy,  and  the  x-ray  ap- 
paratus arranged  for  making  the  shadow.  The 
patient  is  placed  in  position  on  the  table  and  the 
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ureters  catheterized,  the  catheter  passing  two  inches 
into  the  ureteral  opening,  and  either  a 10  per  cent 
solution  of  eollargol  or  20  per  cent  argyrol  solution 
is  injected  until  the  patient  complains  of  colicky 
pains.  The  normal  kidney  will  receive  about  15  cc 
without  discomfort;  but  in  hydronephrosis,  several 
ounces  may  be  injected  without  any  unpleasant  sen- 


Chart  No.  6.  Gastroptosis  Showing  Pylorus  Displaced  Down- 
ward. 

A,  Gas  Bulb;  C.  Umbilicus;  B.  Pylorus;  D,  Fundus  in  Pelvis. 

sation.  The  sliadow  should  be  made  at  once,  includ- 
ing one  or  lioth  kidneys. 

I wish  to  call  attention  to  the  importance  of  the 
cystoscope  in  determining  the  pathology  of  the  kid- 
neys, wliere  the  integrity  of  either  kidney  is  in  ques- 
tion. Such  points  as  the  source  of  pus  or  blood,  or 
the  (piostion  of  functional  activity,  when  the  removal 
of  the  organ  is  being  advised,  can  be  easily  deter- 
mined. Tliis  is  done  by  catheterizing  each  ureter, 
after  the  administration  of  the  indigo-carmine,  or 
pbenolsulphonephthalein. 

The  Indigo-Carmine  test:  This  test  consists  of  a 
hypodermatic  injection  of  0.16  gram  of  indigo-carmine, 
dissolved  in  normal  salt  solution,  preferably  into  the 
gluteal  muscle. 

Techni([ue:  A tablet  is  dissolved  in  10  ce  of  dis- 
tilled water,  and  an  arbitrary  amount  used  by  the 
operator,  depending  upon  the  intensity  of  the  reac- 
tion which  be  wishes  to  bring  about.  In  the  normally 
functionaling  kidney,  the  urine  is  stained  blue  with- 
in fen  or  twelve  ndniites  after  injection.  If,  however, 
after  ten  or  twelve  minutes,  only  a green  (‘olor  ap- 
pears, which  does  not  become  intensified,  it  demon- 
strates the  fact  that  there  is  some  functional  derange- 
m(‘nt.  The  hitcr  the  appearance  of  the  color,  the 
greater  the  functional  derangement.  Kapsammer  be- 
lieves that  the  length  of  the  interval  between  injection 
of  the  Hidigo-earmine  and  the  api)carance  of  the  blue 
color  in  the  urine,  is  of  the  greatest  importance;  but 
the  degree  of  intensity  of  the  color  must  be  taken 
into  consideration  as  well.  The  coloring  matter  will 


continue  to  appear  for  from  twenty  to  twenty-four 
hours  after  injection. 

The  Phenolsulphonephthalein  test : This  test  is  to 
be  recommended  because  the  injection  causes  no  pain, 
the  solution  can  be  sterilized  by  boiling  and  kept 
indefinitely  and  the  excreted  drug  can  be  detected 
in  a single  drop  of  urine.  It  is  the  simplest,  most 
delicate,  and  withal  the  most  satisfactory  test  ever 
used  by  the  writer  in  estimating  the  functional  ac- 
tivity of- the  kidneys.  With  a normally  functionating 
‘kidney,  a characteristic  reaction  appears  in  the  urine 
in  from  five  to  twelve  minutes  after  the  injection  of 
the  drug.  The  first  trace  of  the  drug  is  taken  as  an 
index  of  its  appearance ; but  the  amount  excreted  by 
the  kidney,  increasing  in  intensity,  reaches  its 
maximum  in  thirty  minutes. 

Technique : Twenty  minutes  to  half  an  hour  be- 
fore the  test  the  patient  should  be  given  one  or  two 
glasses  of  water  to  drink.  One  cubic  centimeter  of 
phenolsulphonephthalein  solution,  containing  & mg.  to 
the  C.C.,  is  injected  hypodermically  and  the  ureters  cath- 
erized.  About  twoc.c.,of  25  per  cent  solution  of  sodium 
hydroxide  is  placed  in  each  of  two  test  tubes,  and  the 
urine  dropping  from  the  catheters  is  allowed  to  fall  into 
the  alkaline  solution.  As  the  first  trace  of  the  drug  ap- 
pears in  the  urine,  a faint  pinkish  color  will  dis- 
seminate through  the  alkaline  solution.  There  is  no 
mistaking  its  appearance,  and  it  can  be  detected  in  a 
single  drop  of  urine,  the  color  becoming  more  in- 
tense as  the  amount  present  increases.  In  an  acid 
urine,  the  color  is  deep  yellow,  becoming  purple 


Chart  No.  7.  A,  1st  I.,umbar  Vertebra;  B,  Pelvis  of  Right 
Kidney;  C,  Right,  Ureter;  D,  Left  Ureter;  E,  Left  Kidney. 

when  added  to  the  strongly  alkaline  solution.  If  the  | 
kidney  is  functioning  normally,  the  drug  will  appear  i 
in  less  than  twelve  minutes;  if  it  takes  longei’,  the  : 
kidney  function  is  impaired.  From  40  per  cent  to 
60  per  cent  of  the  drug  is  excreted  in  the  first  hour,  i 
and  then  about  10  per  cent  to  15  per  cent  in  the 
second  hour.  It  docs  not  appear  in  the  stools  even 
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when  administered  by  the  mouth,  and  seems  to  be 
excreted  entirely  by  the  kidneys.  The  test  is  inter- 
fered with  by  parenchymatous  nephritis,  but  does  not 
seem  to  be  influenced  by  chronic  interstitial  nephritis. 
An  accurate  quantitative  estimation  of  the  amount  be- 
ing excreted  may  be  made  by  using  the  Duboscq  color- 


chart  No.  8.  Colon  24  Hours  After  Ingestion  of  Bismuth 
Meal. 

A,  2nd  Lumbar  Vertebra;  B,  Coin  Marking  Umbilicus;  C-D-E, 
Caecum-Transverse  Colon;  F,  Fixation  of  Splenic  Flexure  and 
Descending  Colon;  G,  Sigmoid;  H,  Safety  Pin  in  Garment;  I, 
Crest  of  Ilium;  L,  Button  in  Garment. 

meter.  It  has  been  employed  extensively  in  the 
genito-urinary  laboratory  of  the  Johns  Hopkins  Uni- 
versity. (Drs.  Gerharty  and  Rowntree.) 

The  chief  advantages  of  this  test  are : 

(1)  The  complete  elimination  of  the  drug  by  the 
kidneys,  its  chemical  nature  being  unchanged. 

(2)  The  early  appearance  of  the  drug  in  the 
urine  following  its  administration. 

(3)  The  rapid  excretion  of  the  drug  by  the  kid- 
neys, necessitating  observation  over  only  a short  time 
— one  or  two  hours. 


Chart  No.  9.  Stomach  24  Hours  After  Ingestion  of  Bismuth 
I Meal. 

Gastroptosis,  Showing  Fundus  in  Pelvis;  A,  3rd  Lumbar 
Vertebra;  B.  Coin  Marking  Umbilicus;  C,  Body  of  Stomach; 
D,  Fundus  and  Greater  Curvature;  E.  Pylorus  Displaced  Down- 
ward. 

(4)  The  brilliancy  of  color  imparted  to  the  alka- 
~ line  urine,  which  is  not  readily  influenced  by  the 
j coloring  matter  of  the  urine  itself. 

(5)  The  simplicity  of  the  technique  for  quanti- 
b tative  estimation. 

: (6)  The  absolute  non-toxicity  of  the  drug. 


(7)  The  non-irritant  nature  of  the  drug  locally. 

(8)  The  facility  with  which  the  drug  lends  itself 
to  the  colorimetric  methods,  making  accurate  quanti- 
tative estimations  possible. 

(9)  The  extreme  smallness  of  the  dose  required, 
and  the  assurance  this  gives  of  there  being  no  extra 
strain  placed  upon  the  kidney  during  the  test. 

When  malignancies  are  present  in  the  pelvis,  a 
cystoscopy  should  be  done  to  determine  if  any  vesical 
involvement  exists.  Many  vesical  fistulae  have  fol- 
lowed pelvic  operations  for  malignancies,  and  these 
are  most  deplorable,  since  they  provoke  much  un- 
pleasant criticism  of  the  operator.  By  sagacious  use 
of  the  cystoscope,  all  of  this  unpleasantness  can  be 
eliminated. 

We  should  be  mindful  that  many  abdominal  pains 
thought  to  be  biliary  are  pancreatic  and  many  hyper- 
acidities are  reflex  from  chronic  interstitial  appendi- 
citis. Conversely,  seeming  appendical,  nephritic, 
biliary,  pancreatic  and  gastric  pains,  sometimes 
chagrin  us  after  divers  operations  and  much  suffer- 
ing to  our  patients,  only  to  prove  themselves  tuber- 
culous spondylitis.  These  differentiations  can  usually 
be  made  by  the  proper  interpretation  of  a shadow- 
graph of  spine,  instead  of  having  to  wait  until  a cold 
abscess  ruptures  at  Scarpa’s  triangle. 

CONCLUSIONS. 

(1)  That  our  patients  should  have  every  con- 
sideration that  we  ourselves  would  expect. 

(2)  That  we  should  use  every  means  and  ap- 
pliance at  our  command  to  reach  a diagnosis. 

(3)  That  we  should  not  reach  a conclusion  from 
one  examination;  for  many  times  the  case  looks  dif- 
ferent upon  re-examination. 

(4)  That  the  symptomatology,  physical  signs, 
microscopical,  chemical  and  x-raj  findings,  must  cor- 
roborate to  be  of  the  greatest  value. 

ABSTRACT  OF  DISCUSSION. 

Dr.  I.  C.  Chase,  Fort  Worth,  commended  the  painstaking 
and  accurate  work  shown  hy  the  paper.  The  value  of  the 
a;-ray  for  diagnosis  is  still  little  understood  by  the  average 
practician.  The  men  who  limit  their  work  to  the  a;-ray 
seem  to  oppose  and  discredit  diascopic  examinations  as 
valueless  and  dangerous.  The  average  x-ray  man  is  not 
equipped  for  and  not  able  to  interpret  diascopic  examina- 
tions. X-ray  photography  and  x-ray  transillumination,  both 
are  required  to  secure  the  greatest  information  from  the 
x-ray.  For  examination  of  the  pleura,  pericardium,  heart, 
lungs,  aortic  aneurisms,  stenosis  of  the  aesophagus,  ulcer 
neoplasms  and  dilations  of  the  stomach,  peritoneal  ad- 
hesions, etc.,  the  diascopic  method  is  as  essential  as  x-ray 
photography.  In  this  country  such  work  is  comparatively 
unknown.  It  is  beginning  to  be  introduced  but  must  be 
taken  up  by  trained  surgeons  and  diagnosticians,  not  mere 
picture  makers.  Dr.  Chase  said  he  had  a large  experience 
in  this  work  and  could  not  commend  it  too  highly  as  a 
great  diagnostic  advance.  This  part  of  Dr.  Harris’  paper 
is  ten  years  in  advance  of  the  mass  of  practitioners  of  this 
country. 


Apropos  of  a recent  discovery  commented  on  in  the 
Journal  A.  M.  A.,  Feb.  3,  1912,  to  the  effect  that  hexa- 
methylenamin  and  some  other  antiseptics,  given  in  the 
food  of  the  hen,  affect  the  egg,  we  wonder  what  Dr.  Wiley 
would  do  with  a hen  that  embalms  her  own  eggs.  By 
the  aid  of  science,  it  seems,  she  can  now  do  it,  and  from 
what  we  know  of  this  perverse  fowl,  we  fear  that  she  will 
do  it.  Such  a discovery  as  this  can  scarcely  elude  the 
grasp  of  the  astute  poultry  producers  and  egg  embalmers. 
Will  it  be  applied  practically,  and  if  so,  will  its  effects 
be  pernicious  or  beneficent?  Shall  we  be  poisoned  by  both 
the  ham  and  eggs,  or  will  it  now  become  possible  for 
every  farmer  to  stock  his  own  storage  warehouse  and 
hold  down  the  winter  prices  on  hen  fruit? — Journal 
A.  M.  A. 
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SOME  OF  THE  MEDICO-LEGAL  ASPECTS  OF 
INGUINAL  HERNIA*. 

BY 

T.  T.  JACKSON,  M.  D., 

SAN  ANTONIO,  TEXAS. 

The  value  of  a hernia  as  a traumatism,  when  it 
has  been  received  while  in  the  employ  of  one  able 
to  pay,  is  a much  mooted  question. 

To  what  degree  a man  is  injured  when  he  has 
received  an  ordinary  inguinal  hernia,  is  often  a vital 
and  serious  question. 

Now  the  answer,  rational  and  fair,  seems  to  be, 
how  easily  can  it  be  mended,  and  can  the  man  with- 
out danger  be  made  as  good  as  new;  in  other  words, 
what  is  the  prognosis  of  an  inguinal  hernia  of  trau- 
matic origin?  These  are  some  of  the  questions  I 
ask  you  to  discuss  with  me. 

As  you  are  all  aware,  the  amount  of  money  paid 
out  for  hernia  by  corporations  and  persons  liable, 
is  in  many  cases  enormous,  and  certainly  out  of  all 
proportion  to  the  amount  of  damage  done,  if  hernia 
can  be  safely  and  surely  cured,  or  if  the  prognosis 
is  good  in  these  eases. 

How  many  men  who  sit  under  the  sound  of  my 
voice  would  not  advise  any  reasonably  healthy  per- 
son, between  the  ages  of  six  and  fifty,  who  has  any- 
thing like  a reasonable  hernia,  to  have  it  operated 
on?  And  what  prognosis  would  you  give? 

I shall  not  go  into  the  details  of  text-book  figures, 
suffice  it  to  quote  one  or  two  authorities  picked  out 
at  random. 

C.  P.  Mumford,  Practice  of  Surgery,  1910,  says: 
“Fifteen  years  ago  Ave  told  our  patients  that  a 
radical  cure  (operation  for)  would  give  about  an 
even  chance  of  immunity  from  relapse.  Today  we  are 
justified  in  saying  that  about  ninety-seven  per  cent 
of  our  eases  can  be  cured  permanently  by  operation.” 

Dr.  Alexander  Hugh  Ferguson,  Modern  Operation 
for  Hernia,  1910,  p.  59,  says:  “It  is  the  proud  achieve- 
ment of  surgery  to  chronicle  that  now  deaths  are 
less  than  one-fourth  of  one  per  cent.  Complications 
seldom'  occur,  and  relapses  are  exceedingly  rare.” 

E.  S.  Judd,  in  Collected  Papers  from  the  iMayo 
Clinic,  1910,  pp.  317  and  321,  sa.ys:  “That  operation 
is  the  safest  and  most  rational  treatment  of  inguinal 
hernia  in  the  adult  is  recognized  at  this  time  by 
almost  every  one;”  and  further  on,  “There  seems 
to  be  two  questions  regarding  the  indications  for 
hernia  that  we  are  not  all  agreed  upon:  First,  the 
time  for  operation  in  children,  and  second,  as  re- 
gards operation  in  the  old  person  who  is  not  other- 
wise entirely  well,”  and  on  page  321  he  concludes, 
“(2)  Herniotomy  is  the  only  safe  method  of  treat- 
ing inguinal  hernias  in  adults,  (3)  The  operation 
can  be  done  with  much  better  satisfaction  and  more 
safety  in  old  people  than  was  formerly  supposed.” 

'I'liese  are  pi-etty  good  authority  in  a general  way, 
but  why  should  we  undertake  to  prove  this  by  text- 
books, when  it  is  a subject  that  every  general  prac- 
titioner and  every  surgeon  is  intimately  familiar 
with?  The  (|uestion  is,  what  do  you  advise  your 
j)a1ieuts  who  develop  hernia?  Thei'e  is  certainly  no 
disetissiou  on  this  point  when  you,  and  I,  and  all 
other  g(‘neral  jiraetitioncrs  and  the  surgeons,  advise 
one  tiling,  and  that  oidy — Operation.  And  what  does 
oiieration  mean?  What  do  we  ])romise?  "What  can 
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we  promise  in  so  far  as  hernia  treatment  can  go?  We  ’ 
can  promise  three  things.  First,  safety  to  life.  Sec-  I 
ond,  permanent  and  complete  cure.  Third,- less  pain 
and  inconvenience,  including  operation  and  all  subse-  ; 
quent  time,  than  would  be  undergone  in  one  week  I 
of  truss  life.  . 

We  all  agree  that  the  danger  of  life  is  nil,  and  the  I 
mortality  in  this  operation  is  reduced  to  zero ; the  dan-  j 
ger  is  just  about  the  same  as  we  incur  when  we  get  on  | 
a railway  train  and  travel  a few  hundred  miles  over  | 
a well-equipped  railroad.  But,  says  one,  I can  not 
take  chloroform  or  ether.  I had  rather  die  than 
do  so.  Very  ivell  for  him,  we  have  spinal  anesthesia,  ! 
and  report  of  such  cases  Ave  Avill  probably  have  j 
here  today,  but  if  the  surgeon  and  patient  do  not 
like  this  they  may  use  the  infiltration,  or  ordinary  i 
method  of  using  cocaine,  Avhich  can  be  safely  and 
conveniently  done.  I have  used  this  method  many 
times  myself  Avith  perfect  and  excellent  results,  and 
if  there  is  any  question  about  it,  read  AAdiat  J.  A. 
Bodine  says. 

IIoAv  many  cases  are  cured  that  are  operated  on?  ! 
Probably  ninety-six  per  cent  of  all  cases.  And,  as 
Avill  be  shoAvn  further  on,  medico-legal  hernias  are; 
by  the  very  nature  of  things,  the  easiest  cured,  be- 
cause they  are  alAAmys  acute  and  nearly  alAA’ays  small. 
Now  as  to  pain,  why  should  any  surgeon  permit  the 
patient  to  suffer  after  an  operation  for  hernia  ? I 
do  not  knoAV  AA'hy.  There  are  so  many  Avays  of  re- 
lieving pain  that  if  it  is  endured  someone  is  prob- 
ably guilty  of  neglect.  Personally,  I do  not  have 
to  give  opium  to  more  than  one  case  out  of  four  that 
have  been  operated  upon. 

But  noAv  comes  the  all-important  and  technical 
feature  of  these  eases,  behind  AAdiieh  laAvyers  under- 
take to  hide  the  meaning  and  often  entirely  divert 
the  facts  of  these  cases.  The  defendant  in  these 
cases  and  his  attorney,  say  this  man  is  ruined  in 
his  present  condition.  Is  his  injury  not  permanent 
and  his  ability  tO’  AAmrk  impaired?  Certainly,  but 
that  is  not  all,  and  it  seems  to  me  that  the  expert 
Avitness,  Avho  knoAVs  AAdiat  may  be  done  AAuth  a simple 
and  harmless  operation,  commits  a sin  of  omission, 
and  a A^ery  great  oversight,  Avhen  he  permits  his  evi- 
dence to  stand  in  such  a light  before  the  jury,  for  is 
this  not  a surgical  condition  rather  than  a disease? 
Can  Ave  as  modern  surgeons  and  physicians,  stand 
up  and  by  our  silence  convict  ourselves  and  our  pro- 
fession of  being  so  helpless  in  the  face  of  so  simple 
a thing?  And  again,  is  it  just  and  exactly  fair  and 
square  to  all  parties  concerned  to  leaA^e  the  impres- 
sion that  this  man  is  a helpless  invalid  and  beyond 
the  hope  of  relief? 

Could  not  the  same  thing  be  said  of  a fractured 
leg,  or  better  still  of  a dislocation  of  the  shoulder? 

Is  it  not  our  duty  to  insist  that  all  the  light  of  our 
knoAvledge  be  throAvn  on  the  ease?  Is  not  a man 
Avith  a dislocated  shoulder  permanently  disabled  from 
the  business  of  sAvitching  ears,  until  some  surgeon 
reduces  his  bones? 

And  to  carry  the  analogy  a little  further,  is  a 
hernia  other  than  a dislocation  of  the  contents  of 
the  abdomen?  And  is  it  more  than  right  that  a man 
should  submit  to  a reduction  thereof? 

It  has  been  urged  by  doctors  Avho  have  been  on 
the  Avitness  stand  that  the  specific  question  is  asked: 

“Is  this  man  permanently  injured?”  and  the  ansAver 
“Yes”  or  “No”  is  demanded  and  forced,  but  it  is  not 
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so,  the  rules  of  evidence  look  more  to  fairness  than 
that,  and  we  have  a right  to  elaborate  our  answer  to 
any  reasonable  degree,  such  as  would  explain  what 
would  be  done  for  the  man  with  ordinary  surgical 
skill. 

Now,  what  are  medico-legal  hernias?  To  what 
class  of  hernia  do  they  belong,  surgically  speaking? 
And  what  are  the  relative  chances  of  cure  of  this 
kind  of  hernia  compared  with  others?  In  the  first 
place,  they  are  of  necessity  acute.  Action  in  the 
courts  in  this  State  must  be  had  to  recover  damages 
for  hernia  within  two  years  after  the  accident,  and 
as  a matter  of  fact,  most  of  these  are  determined 
and  settled  for  in  less  than  one  year;  and  again, 
nearly  all  hernias,  as  we  all  know  as  a matter  of  fact, 
that  are  traumatic  in  origin  and  are  acute  and 
genuinely  acquired,  are  small.  So  it  may  be  stated 
as  a thing  that  we  all  know  from  personal  experi- 
ence, that  medieo-lggal  hernias,  certainly  in  that  vast 
majority  of  cases,  are  first,  acute;  second,  small. 

Now  what  kind  of  cases  are  we  sure  of  curing? 
And  what  kind  of  cases  can  we  give  absolute  prog- 
nosis in?  First,  small  ones;  second,  acute  ones.  So, 
again,  we  have  the  cream  of  hernia  practice  in  the 
medico-legal  cases,  and  if  ninety-six  per  cent  of 
hernias  in  general  can  be  cured,  certainly  we  can 
promise  a cure  in  100  per  cent  of  the  medico-legal 
cases. 

But  our  legal  brother  tells  us  that  we  cannot  force 
a man  to  be  operated  upon.  Nor  can  we  force  a 
man  to  have  a dislocated  shoulder  replaced.  You 
can  not  force  a man  to  accept  or  take  treatment  of 
any  kind,  nor  do  I advocate  it;  but  I do  advocate 
and  hold  that  when  the  medical  and  surgical  world 
hold  out  relief  and  cure  for  a simple  condition,  that 
no  person  should  be  allowed  to  keep  that  condition 
to  the  detriment  of  his  debtor,  and  make  enormous 
capital  out  of  it  by  collecting  large  sums  of  money 
therefor,  and  immediately  after  settlement  have  it 
cured  for  $50.00  or  $100.00,  and  be  as  good  as  ever 
— and  do  this  under,  and  with  the  protection  of  the 
medical  profession!  It  certainly  does  not  seem  fair 
to  all  parties,  and  it  seems  that  those  interested  have 
a right  to  demand  that  you,  and  I and  all  of  us, 
when  we  are  called  ixpon  as  expert  witnesses,  men 
whose  knowledge  covers  the  entire  field  of  this  sub- 
ject, to  demand  that  we  throw  all  the  light  possible 
upon  the  subject,  and  to  point  out  to  all  parties  con- 
cerned the  possibilities  and  probabilities  of  these 
cases ; and  when  this  is  not  done  it  is  no  wonder  that 
medical  testimony  is  regarded  by  more  than  one  as 
of  very  little  value. 

And  now,  while  there  is  a great  field  of  thought 
and  consideration  along  the  dine  of  difference  in  the 
value  of  congenital  and  acquired  hernias,  and  the 
ability  of  surgeons  to  differentiate  between  the  real 
acute  traumatic  hernia  and  the  chronic  hernia  some 
enterprising  patient  is  trying  to  palm  off  on  his  em- 
ployers as  new  and  acute,  I do  not  feel  like  going 
over  the  account  that  every  text-book  on  our  shelves 
contains,  for,  after  all  is  said  and  done,  a hernia  is 
a hernia  and  I only  hope  to  call  your  attention  to 
the  question  of  prognosis  of  acute  inguinal  hernia, 
and  to  secure  for  the  medico-legal  case  the  same  prog- 
nosis that  you  would  give  any  other  man.  I want  to 
help  dissipate  the  delusion  that  a man  with  an  in- 
guinal hernia  is  entitled  to  the  plea  of  total  and  per- 
manent disability. 


ABSTRACT  OF  DISCUSSION. 

Ur.  Clat  Johnson,  Fort  Worth,  said  he  thought  all 
agreed  that  in  practically  all  cases  of  hernia  there  is 
some  predisposition  due  either  to  improperly  developed,  or 
attached,  muscles,  or  to  a congenital  sac.  This,  however, 
is  of  no  importance  in  this  discussion,  as  these  cases  are 
tried  by  lawyers  before  a jury  and  not  before  a medical 
society. 

A man  with  a predisposition  to  hernia,  will  do  farm  work 
for  years  and  quit  and  go  to  work  for  a railroad  and  he 
thrown  into  some  awkward  or  strained  position  and  a 
hernia  will  follow.  This  is  clearly  a medico-legal  hernia 
and  the  question  of  predisposing  conditions  will  not  effect 
the  verdict  of  the  jury. 

Dr.  W.  B.  Rogers,  Memphis,  Tennessee,  said  no  contra- 
diction could  be  made  of  Dr.  Jackson’s  paper.  Medico- 
legal hernia  can  be  cured  as  well  by  operation  as  any 
other,  and  it  is  a fact  that  most  cases  submit  to  operation 
and  are  cured — after  their  settlement  with  the  company. 
There  is  no  necessity  of  discussing  the  different  methods 
of  operative  procedure. 

Dr.  R.  R.  White,  Temple,  said  that  he  did  not  believe 
that  jars,  strains  or  trauma  would  produce  a true  hernia 
or  be  its  chief  cause,  and  if  one  did  so  occur  it  would  be 
found  that  there  had  been  a prearranged  field.  If  a 
hernia  does  develop  in  an  employe  of  a corporation,  there 
are  two  sides  to  the  question  and  the  doctor  should  be  fair. 
Frequently  there  is  no  liability  on  the  part  of  the  corpo- 
ration no  matter  what  the  character  of  the  injury.  If  the 
corporation  is  liable,  then  the  fact  that  there  was  a pre- 
arranged sac  would  tend  to  modify  the  amount  of  damage 
due  the  employe,  but  not  necessarily  to  relieve  the  em- 
ployer altogether.  The  jury  should  take  these  things 
into  consideration. 

Dr.  Frank  C.  Beall,  Fort  Worth,  doubted  the  existence 
of  traumatic  hernia.  That,  while  a fall  or  jar  might  cause 
the  protusion  of  the  abdominal  viscera  into  a hernia,  pre- 
existing weakness  is  necessary  for  this  to  occur  and,  po- 
tentially at  least,  the  hernia  already  existed.  In  his 
opinion  the  preexistence  of  a patent  funicular  process  has 
little  to  do  with  the  development  of  an  inguinal  hernia, 
while  a relaxation  or  weakness  of  the  external  oblique 
muscle  is  essential.  Research  work  on  the  lower  animals 
shows  that  with  most  of  them,  especially  dogs  and  monkeys, 
the  patent  funicular  process  is  the  normal  state  of  affairs; 
yet  inguinal  hernia  is  almost  unknown  in  the  male  animals 
while  it  is  fairly  common  in  the  females  who  have,  in 
addition  to  a patent  funicular  process  extending  along 
the  round  ligaments,  the  weakening  effect  of  pregnancy 
on  the  abdominal  muscles. 

Dr.  J.  E.  Thompson,  Galveston,  said:  “In  discussing 
this  paper,  two  questions  must  be  considered,  one  legal  and 
the  other  surgical.  I do  not  believe  it  is  the  intent  of 
the  author  to  have  us  discuss  the  legal  aspects  of  this 
question,  but  inasmuch  as  the  legal  aspects  depend  upon 
the  proper  conception  as  to  what  is  meant  by  ‘cure,’  they 
must  necessarily  be  considered  to  a certain  degree.  As 
regards  the  origin  of  hernia,  I believe  that  every  acute 
hernia  results  from  the  descent  of  the  intestines  into  a 
patent  funicular  process.  I do  not  believe  it  is  possible 
for  the  abdominal  walls  to  give  way  under  ordinary 
circumstances;  as  a matter  of  fact,  we  have  never  per- 
formed an  operation  on  these  cases  without  finding  a^ 
well  developed  peritoneal  sac.  I believe  it  is  a physical 
impossibility  for  the  peritoneum  to  stretch  rapidly  and 
to  produce  a sac  such  as  is  found  in  these  cases. 

“As  regards  the  possibility  of  cure  after  operation,  we 
have  not  at  present  reached  a satisfactory  conclusion; 
owing,  I believe,  to  the  fact  that  a proper  classification 
of  the  different  causes  of  hernia  operated  on  has  never 
been  made.  If  a classification  of  the  different  anatomatical 
conditions  was  made  in  as  careful  a way  as  Halsted  has 
classified  them  in  cases  of  cancer  of  the  breast,  our  ideas 
would  then  begin  to  rest  on  some  kind  of  solid  foundation. 
As  an  example,  we  might  quote  the  enormous  difference 
in  after-results  from  operation  in  congenital  inguinal 
hernia  in  young  men  and  sliding  hernia  containing  colon 
and  bladder  in  the  sac  wall.  The  probability  of  recur- 
rences in  the  former  variety  is  practically  nil,  whereas 
any  surgeon  of  experience  knows  that  recurrences  are  ex- 
tremely common  after  operations  on  the  latter  variety. 
As  long  as  most  writers  continue  to  give  long  lists  of 
cases  of  hernia  without  proper  subdivision  of  the  various 
varieties,  so  long  will  their  figures  be  valueless.” 
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Db.  R.  W.  Knox,  Houston,  said  Dr.  Jackson’s  paper  deals 
with  the  degree  of  liability  to  employers  following  trau- 
matic hernia  on  the  score  of  results  following  surgical 
operations.  It  is  undoubtedly  true  that  the  operations 
now  performed  for  hernia  cure  permanently  the  great 
majority  of  cases  but  the  most  important  question  in  this 
connection  is  whether  or  not  traumatism  can  be  considered 
the  cause  of  hernia  and  should  employers  be  held  liable 
for  any  amount.  Does  not  hernia  occur  in  a certain  num- 
ber of  people  while  following  the  ordinary  avocations  of 
life,  while  in  the  great  majority  it  would  be  impossible 
to  produce  one  even  by  severe  violence?  Is  it  not  more 
reasonable  to  presume  the  cause  due  to  congenital  defects 
rather  than  to  injury,  and  does  not  our  automatical  knowl- 
edge bear  out  this  hypothesis?  A weak  ring  may  hold 
until  an  extra  strain  is  put  on  it  or  the  tissues  have  be- 
come attenuated  by  age  or  weakness.  A severe  spell  of 
coughing  has  been  known  to  produce  hernia.  The  railroads 
especially  have  been  called  on  to  pay  large  sums  for  this 
character  of  alleged  injury  and  in  many  cases  the  patients 
were  honest  in  their  belief  of  injury  as  the  cause;  while 
in  others,  old  scrotal  hernia  of  years’  standing  have  been 
presented  as  recent  productions.  In  my  opinion  traumatism 
is  only  an  incident  in  connection  with  hernia. 

Dr.  Jackson  in  closing,  said  he  did  not  intend  to  bring 
up  tjie  question  of  liability.  The  discussion  is  on  the  degree 
of  injury,  and  what  we  want  to  ascertain  is,  is  an  acute 
traumatic  hernia  a permanent  disability?  And  if  it  is  not, 
why  it  is  not?  And  further,  is  it  a serious  disability?  He 
said  what  he  is  trying  to  get  is  a fair  and  square  answer 
to  the  above  questions  that  will  do  justice  to  all  parties 
and  violence  to  none.  We  hope  to  establish  that  an  oper- 
ation for  inguinal  hernia,  especially  in  acute  cases,  is 
safe;  and  certainly  in  so  far  as  human  judgment  can  go, 
we  feel  that  an  inguinal  hernia  is  nothing  more  or  less 
than  a dislocation  of  the  internal  organs,  and  should  be 
reduced  with  the  same  promptness  and  facility  as  a dis- 
location of  one  of  the  larger  joints. 


SOI\IE  BIPRESSIONS  OF  THE  OXFORD  OPH- 

TIIALMOLOGICAL  CONGRESS  AND  THE 
OPHTHALMOLOGICAL  SECTION  OP 
THE  BRITISH  MEDICAL  ASSOCI- 
ATION AT  BIRMINGHAM*. 

BY 

JOHN  O.  McREYNOLDS,  M.  Sc.,  M.  D., 

DALLAS,  TEXAS. 

THE  RECENT  CONTRIBUTIONS  OP  BRITISH  SURGEONS  ON 
CATARACT,  GLAUCOMA  AND  STRABISMUS. 

In  undertaking  to  express  an  opinion  with  refer- 
ence to  the  salient  features  of  these  two  important 
meetings  I am  conscious  of  my  inability  to  present  a 
complete  review  of  the  procedings  in  the  limited  space 
that  could  he  devoted  to  a single  communication. 
There  are,  however,  certain  prominent  facts  that 
might  be  of  interest  to  Americans  in  general  and 
especially  to  American  ophthalmologists.  I should  not 
omit,  in  the  beginning,  to  say  that  every  courtesy 
* was  extended  to  the  Americans  present  and  our 
recollections  of  the  social  phases  of  these  meetings 
will  always  be  as  pleasant  as  the  scientific  proceedings 
were  interesting  and  instructive.  At  the  Birming- 
ham meeting  the  Ophthalmological  section,  under  the 
presidency  of  klr.  Eales,  and  with  the  co-operation 
of  Mr.  Priestly  Smith  and  others,  was  pronounced  by 
far  the  most  successful  in  the  seventy-nine  years  of 
its  history. 

For  the  success  of  the  Oxford  Congress  too  great 
praise  cannot  he  given  to  Mr.  Sidney  Stephenson  and 
Mr.  K.  W.  Doyen,  who  together  have  made  possible 
a real  international  Ophthalmological  Congress  in 
which,  however,  the  English  language  alone  is  heard. 

*Rcnd  before  the  Section  on  Ophthalmology,  Otology, 
Rhlnology  and  Laryngology,  State  Medical  Association  of 
Texas,  Waco,  May  8,  1912. 


At  the  annual  dinner  in  the  great  dining  room  of 
Keble  College  many  distinguished  citizens  of  Oxford 
were  present,  among  whom  might  be  mentioned  Sir 
Wm.  Osier,  who  presided.  One  very  notable  feature 
in  marked  contrast  with  the  status  in  America,  was 
the  part  taken  by  the  surgeons  of  the  British  Army. 
For  instance.  Col.  Henry  Smith,  of  India,  was  pres- 
ent and  participated  in  the  discussion  of  Dr.  Shep- 
pard’s paper  on  intracapsular  cataract  extraction 
as  observed  in  the  clinic  of  Colonel  Smith  in  the 
Punjab.  ' Major  R.  H.  Elliott,  of  Madras,  both  at  the 
Oxford  meeting  and  at  the  Birmingham  meeting, 
made  important  contributions  to  the  study  of  tre- 
phining the  corneo-scleral  area  for  the  relief  of  glau- 
.eoma,  while  Colonel  Herbert  Herbert  of  Nottingham, 
received  great  approbation  at  both  of  these  sessions 
on  account  of  his  fiap  method  of  anterior  sclerotomy 
in  acute  and  chronic  glaucoma.  In  fact;  three-fourths 
of  the  work  of  the  combined  sessions  was  devoted  to 
the  consideration  of  subjects  introduced  by  men  con- 
nected with  the  provincial  governments  of  the  British 
Empire. 

In  our  own  country,  on  the  other  hand,  ophthal- 
mology has  received  but  scant  attention  from  the 
medical  men  connected  with  the  Army  and  Navy. 
The  reason  for  this  difference  is  obvious  upon  re- 
flection. In  America  our  army  and  navy  medical 
men,  for  the  most  part,  are  situated  like  a ship  sur- 
geon with  only  a limited  number  of  people  under  ob- 
servation and  those  are  generally  healthy  and  espe- 
cially free  from  ophthalmic  diseases. 

In  the  British  Empire,  the  various  colonies, 
consisting  of  many  millions  of  people,  are  brought 
into  the  most  intimate  relation  with  the  medical 
branch  of  the  government  and  these  (medical  and 
surgical)  departments  are  furnished  with  hospitals 
and  other  facilities  not  only  for  supplying  established 
medical  and  surgical  relief  but  also  for  conducting 
certain  kinds  of  practical  research  work,  which  would 
be  impossible  in  our  own  country.  The  vast  number 
of  important  ophthalmic  diseases  occurring  in  this 
branch  of  the  British  government  service  will  be  ap- 
preciated when  it  is  remembered  that  Colonel  Smith, 
of  the  Punjab  has  made  more  than  25,000  cataract  ex- 
tractions in  addition  to  his  other  ophthalmic  oper- 
ations and  his  wo-rk  in  general  surgery,  which  is  ex- 
tensive and  includes  everything  from  a Gasserion 
ganglion  to  renal  calculus.  Colonel  Smith  tells  me 
that  not  infrequently  he  will  make  more  than  75 
cataract  extractions  in  a single  day  in  addition  to 
his  other  work,  thus  making  more  cataract  extractions 
within  a few  weeks  than  any  American  ophthalmolo- 
gist has  made  in  his  entire  life  time. 

Major  Elliott  informs  me  that  within  the  last  few 
months  he  has  made  about  400  operations  of  tre- 
phining the  sclera  for  glaucoma,  which  is  an  indica- 
tion of  the  unusual  opportunities  for  this  work  pre- 
sented among  the  people  of  Madras  and  the  con- 
tiguous territory.  Thus,  in  considering  the  subject 
of  British  ophthalmology,  we  must  take  a broader 
view  of  the  field  than  would  be  furnished  by  looking 
in  at  the  British  hospitals  for  our  only  basis  of  in- 
quiry. And  while  the  Royal  London  Ophthalmic  Hos- 
pital is  in  many  ways  the  greatest  eye  hospital  in 
the  world,  there  is  a spirit  of  conservatism  pervading 
the  institution  that  does  not  encourage  departures 
from  satisfactory  established  usage  until  time  has 
thoroughly  proven  the  necessity  for  a change  of 
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method.  It  thus  has  always  been  an  influence  that 
speaks  for  safety  though  it  may  sometimes  appear  re- 
luctant to  accept  provincial  procedures  until  some 
other  parts  of  the  world  have  verified  their  value. 
However,  with  reference  to  the  Herbert  operations  for 
glaucoma,  I find  the  Moorfield  surgeons  frequently 
employing  it,  which  must  be  accepted  as  a very  strong 
argument  in  its  favor. 

CATARACT. 

The  British  ophthalmologists  generally  are  not  yet 
ready  to  adopt  the  Smith  method  of  extraction,  and 
they  can  be  divided  into  two  classes,  those  who  have 
gone  to  India  and  become  familiar  with  the  method 
of  Colonel  Smith  as  practiced  by  himself  and  have 
returned  earnest  and  honest  advocates  of  intracapsu- 
lar  extraction,  and  the  other  class,  constituting  the 
majority,  are  those  who  feel  so  well  satisfied  with  the 
results  they  now  obtain  by  other  methods  that  they 
are  unwilling  to  adopt  a different  method  without 
further  statistics  bearing  upon  the  final  results. 
The  consensus  of  opinion  was  distinctly  in  favor  of 
combining  the  extraction  with  an  iridectomy,  whether 
the  lense  is  to  be  extracted  with  or  without  its  cap- 
sule. It  was  contended  by  Colonel  Smith  that  the 
operation  could  never  be  called  complete  unless  the 
capsule  was  removed,  while  the  conservatives  held 
that  good  vision  was  the  only  essential  and  as  this 
was  possible  by  leaving  the  capsule  within  the  globe 
it  did  not  prevent  a result  that  should  be  called 
perfect. 

There  was  some  strong  endorsement  of  Mae  Ewen’s 
methods  of  irrigating  the  anterior  chamber  for  re- 
moval of  retained  cortox.  There  was  some  vigorous 
1 opposition  to  the  early  performance  of  a secondary 
* operation  on  the  capsule,  as  is  practiced  by  some 
i excellent  surgeons,  and  the  opinion  evidently  pre- 
vailed that  the  eye  should  not  be  subjected  to  a 
I second  operation  until  after  all  reaction  had  safely 
I subsided,  which  was  generally  about  six  weeks  after 
I the  original  extraction.  In  my  own  discussion  of 
the  subject  I was  pleased  to  mention  the  method  of 
Savage,  which  seems  not  to  have  been  employed  up 
[ to  this  time  in  England. 

A few  years  ago  it  seemed  that  the  operation  for 
! cataract  extraction  had  become  so  thoroughly  tested 
by  experience  that  the  ideas  had  become  crystallized, 
t and  active  discussion  on  this  subject  appeared  a thing 
I of  the  past.  But  now  the  evidence  points  a revival 
I of  cataract  investigation,  which  doubtless  will  prove 
of  benefit  to  the  world.  Whether  the  extensive  and 
efficient  work  of  Colonel  Smith  shall  be  accepted  or 
f not,  he  has  certainly  added  a new  stimulus  to  the 
I study  of  cataract  extraction,  which  has  manifested 
i itself  in  the  new  procedures  for  extraction  as  out- 
lined by  Savage  and  others. 

GLAUCOMA. 

But  I might  say  that  the  keenest  interest  at  these 
: sessions  was  manifested  in  the  treatment  of  glaucoma, 
because  of  the  acknowledged  limitations  of  existing 
methods  and  the  more  recent  contributions  of  Elliott 
and  Herbert.  At  the  Birmingham  meeting  the  sub- 
ject was  introduced  by  Mr.  Priestly  Smith  of  Bir- 
mingham, whose  authority  on  this  subject  we  have  all 
recognized  for  so  many  years.  After  a review  of 
the  present  status  of  the  pathology  he  freely  stated 
that  the  operative  treatment  had  made  distinct  ad- 
vances since  the  publication  of  his  own  recommen- 


dations in  Norris  and  Oliver  and  that  it  was  his  pur- 
pose in  consequence  of  this  fact,  to  prepare  a new 
volume  presenting  his  modified  views  on  the  subject. 
This  is  very  significant  because  a man  of  Priestly 
Smith’s  experience  and  erudition  would  not  endorse 
emphatically  the  new  procedures  unless  they  were 
supported  by  substantial  evidence  of  their  value.  The 
general  opinion  prevailed  that  a correct  iridectomy 
was  reasonably  effective  in  acute  glaucoma  but  dis- 
tinctly deficient  in  chronic  glaucoma,  and  that  ex- 
perience indicated  that  the  methods  of  Elliott  and 
Herbert  presented  marked  advantages  for  the  chronic 
types  of  this  affection.  Elliott  and  Herbert,  how- 
ever, contended  that  in  acute  glaucoma,  also,  their 
methods  were  safer  and  more  satisfactory  in  their 
final  results  than  the  procedures  hitherto  employed. 

An  important  feature  of  these  glaucoma  studies 
was  the  demonstration  by  Herbert  and  Elliott  of 
their  methods  before  small  groups  of  men,  which  was 
followed  by  actual  practice  on  ox  eyes  by  the  attend- 
ing members  under  the  personal  direction  of  the 
originators  of  the  newer  methods.  Herbert’s  method 
was  usually  performed  by  making  the  scleral  puncture 
with  a lance-shaped  sclerotome,  entering  the  sclera 
about  4 millimeters  posterior  to  the  limbus,  passing 
only  through  the  sclera  and  then  advancing  forward 
cautiously  until  the  blade  of  the  instrument  appeared 
distinctly  within  the  anterior  chamber.  The  sclero- 
tome was  then  withdrawn  and  the  procedure  of  mak- 
ing the  sclera  flap  was  completed  by  passing  a deli- 
cate, narrow,  probe-pointed  keratome  through  the  in- 
cision just  made,  and  then  making  two  parallel  in- 
cisions outward  through  the  sclera  and  the  limbus 
corneae.  Each  of  these  parallel  incisions  should  be 
at  right  angles  to  the  plane  of  the  incision  made  by 
the  sclerotome,  and  be  separated  from  each  other  by 
the  total  breadth  of  the  scleral  opening,  taking  care 
not  to  cut  through  the  conjunctiva  after  the  knife  has 
made  its  way  through  the  sclera  from  within.  In  this 
way  there  is  formed  a complete  rectangular  flap  of 
sclera  about  4 millimeters  in  length  and  from  2 to  4 
millimeters  in  breadth,  according  to  the  breadth  of 
the  original  scleral  opening.  This  flap  is  entirely 
free  except  at  its  limbus  extremity  and  the  conjunc- 
tiva covering  it  is  entirely  unbroken  except  where 
the  sclerotome  originally  entered.  In  order  that  the 
entire  scleral  flap  may  be  covered  by  a larger  pro- 
tecting flap  of  unbroken  conjunctiva  Colonel  Herbert 
passes  the  sclerotme  through  the  conjunctiva  a few 
millimeters  posterior  to  the  point  of  entrance  into 
the  sclera  and  then  insinuates  the  blade  between 
conjunctiva  and  sclera  until  about  4 millimeters 
from  the  limbus,  when  the  point  of  the  sclerotome 
dives  through  the  entire  thickness  of  the  sclera,  to 
emerge  in  the  anterior  chamber  at  the  filtration  angle. 

A special  probe-pointed  knife  has  been  devised  for 
making  these  two  parallel  meridional  incisions  through 
the  sclera,  but  Lang’s  probe  knife  for  dividing  an- 
terior syneehiae  may  be  employed  for  this  purpose. 
Instead  of  using  a delicate  knife  for  these  incisions. 
Bishop  Harmon  has  devised  a pair  of  scissors  that 
will  make  the  two  parallel  incisions  at  a single  stroke. 
But  one  objection  to  its  use  is  that  it  cuts  through 
the  conjunctiva  as  well  as  the  sclera,  thus  making  a 
conjunctivo-scleral  flap  which  can  become  more  easily 
infected.  When  the  scissors  are  employed  Colonel 
Herbert  grasps  with  his  fixation  forceps  a vertical 
fold  of  the  conjunctiva  involving  a broader  area  than 
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that  of  the  scleral  flap  to  be  formed  so  that  the  con- 
junctival flap  embraced  by  the  scissors  covers  a larger 
area  than  the  subjacent  scleral  flap.  In  this  way 
the  conjunctiva  can  be  spread  out  w’hen  the  cutting 
has  been  completed  so  that  it  covers  the  lateral  edges 
of  the  scleral  flap.  It  is  generally  conceded  that  the 
essential  object  to  be  accomplished  is  a filtration  scar 
in  the  sclera  tliat  will  connect  the  filtration  angle 
with  the  subconjunctival  space,  wdiich  should  not  be 
too  much  disturbed  by  the  operation,  otherwise  ad- 
hesions will  result  that  would  reduce  the  efEiciency 
of  the  operation. 

All  of  these  procedures  rest  upon  the  generally  ac- 
cepted pathology  advocated  by  Priestly  Smith  which 
would  seem  without  adequate  foundation,  according 
to  the  more  recent  views  enunciated  by  Thompson- 
Ilenderson. 

The  metliod  of  trephining  as  developed  by  Major 
Elliott  of  Madras,  aims  to  produce  a permanent  open- 
ing into  the  anterior  chamber  at  the  filtration  angle 
which  will  communicate  with  the  subconjunctival 
space.  The  successful  performance  of  this  operation 
depends  not  only  upon  the  correct  manipulation  of 
the  trephine  itself  but  very  largely  upon  the  proper 
preparation  of  the  surface  to  which  the  trephine  is 
applied.  A crescentic  incision  through  the  con- 
junctiva is  made  with  the  scissors,  embracing  an  arc 
of  approximately  120  degrees,  the  summit  of  which 
is  about  8 millimeters  from  that  portion  of  the  limbus 
selected  as  the  site  for  the  trephine,  which  latter 
should  have  a diameter  of  about  2 millimeters.  This 
large  conjunctival  flap  is  then  dissected  up  to  the 
limbus,  reflected  over  the  cornea  and  exceedingly 
gentle  traction  exerted  upon  it.  And  now  comes  out 
the  most  important  steps  of  the  operation,  the  split- 
ting of  the  limbus  into  the  anterior  and  posterior 
layers.  The  anterior  layer  is  continuous  with  the 
conjunctival  flap  and  includes  those  opaque  fibres 
of  the  sclera  wiiich  overlap  the  transparent  cornea 
beneath.  This  splitting  is  accomplished  by  making 
careful  horizontal  strokes  with  the  point  of  the  closed 
sharp  pointed  scissors  right  into  the  angle  of  cleavage 
outlined  by  the  gentle  traction  upon  the  conjunctival 
flap.  This  must  be  executed  with  great  accuracy, 
otherwise  the  region  of  the  limbus  will  be  buttonholed 
and  an  undesirable  condition  result.  When,  however, 
the  anterior  layer  has  been  well  separated  from  the 
posteiior  layer,  so  that  the-  dark  iris  can  be  seen 
throngh  the  transparent  cornea,  then  the  surface  is 
[)rei)ared  for  the  trephine  which  should  be  placed  so 
that  its  center  will  rest  upon  the  line  of  deniarkation 
se]nii’ating  the  transpai’cnt  from  the  opaque  fibres  of 
the  sclcro-corneal  area.  The  trephine  is  then  operated 
gently  until  a slight  flow  of  aqueous  shows  that  the 
anterior  eliamber  has  been  entered.  If  your  pressure 
has  hecn  evenly  exerted  upon  the  tissues  the  little 
button  composed  of’  half  sclera  and  half  cornea  will 
he  easily  removed,  the  eonjunetiva  can  be  replaced 
and  held  Iti  ])osition  with  suttires  and  the  filtration 
angle  of  the  anterior  chamber  can  communicate  freely 
with  the  snheonjnnetival  s))aee.  If  the  button  of 
selero-eorneal  tissue  is  not  made  ])errectly  free  by 
the  trephine  it  may  be  se])arated  from  its  attach- 
ments by  sharj)  pointed  scissors.  If  iris  tissm*  should 
I)rolapse  into  the  wound  it  should  be  removed  with 
sharj)  j)ointed  scissors,  under  the  general  lu’ecautions 


to  be  observed  in  dealing  with  the  iris  in  this  situ- 
ation. 

STRABISMUS.  , 

A great  deal  of  interest  was  manifested  in  the  sub- 
ject of  strabismus,  as  introduced  by  Mr.  Claud  Worth 
of  London.  The  various  causative  factors  were  duly 
presented  and  the  treatment  by  the  correction  of  re- 
fractive errors,  exercise  and  education,  were  freely 
considered,  when  the  discussion  centered  upon  the 
operative  treatment.  There  was  a most  generous  ap- 
proval of  the  method  advocated  by  Mr.  Worth,  and  I 
may  say,  in  this  connection,  that  the  procedures  which 
he  now  employs  have  some  distinct  advantages  over 
those  outlined  in  his  book  on  strabismus.  Among  the 
most  apparent  of  these  may  be  mentioned  the  great 
diminution  in  the  size  of  the  thread  employed  and 
also  the  substitution  of  a kind  of  half  hitch  instead 
of  the  firm  knots  formerly  used  to  secure  a hold  on 
the  tendon,  which,  I am  sure,  in  the  experience  of 
many  of  us  proved  to  be  more  cumbersome  than  the 
requirements  would  warrant.  The  details  of  the 
operation  and  the  discussions  that  follow  must  be 
omitted  for  the  present  as  I have  already  exceeded 
the  limit  of  space  wdiich  I had  intended.  I must  say, 
however,  that  heterophonia  has  certainly  never  so 
seriously  concerned  ophthalmologists  of  Great  Britain 
as  it  has  those  of  America.  All  of  the  reasons  for 
this  are  not  apparent,  but  it  is  probable  that  our  own 
interest  in  the  subject  has  been  accentuated  by  the 
tireless  and  exhaustive  efforts  of  a few  of  our  number, 
like  Savage  and  Stevens,  who  have  left  a deep  im- 
pression upon  American  Ophthalmology. 

An  additional  reason  may  be  found  in  the  habits 
of  life  and  the  nervous  status  of  our  people  who,  with- 
out doubt,  present  an  unusually  large  number  of 
neurasthenics  with  their  associated  asthenopias. 

ABSTRACT  OF  DISCUSSION. 

Dr.  J.  S.  Steele,  San  Antonio,  suggested  that  in  the 
simple  extraction  of  the  lens  a very  small  buttonhole  in 
the  iris  would  prevent  the  prolapse  of  the  iris  in  99  per 
cent  of  cases. 

Dr.  R.  F.  Miller,  San  Antonio,  said  Smith’s  operation 
had  been  done  hundreds  of  times  in  America.  He  reported 
a case  coming  under  his  observation  while  in  St.  Louis 
recently,  in  which  there  were  complications  of  dacryocitis 
and  one  eye  lost  in  childhood,  in  a man  79  years  old.  He 
closed  the  lachrymal  canal  with  the  cautery  and  a silk 
suture  and  got  20-50  vision  by  removing  the  lense  in 
capsule. 

Dr.  B.  B.  Sellers,  Fort  Worth,  said  that  so  far  as  he 
could  see  the  operation  for  glaucoma  spoken  of  by  Dr. 
McReynolds  has  no  advantage  over  the  La  Grange  oper- 
ation. In  the  latter,  there  is  the  iridectomy,  which  lessens 
the  tension,  then  the  removal  of  a small  slice  of  the  sclera, 
which  leaves  a filtrating  scar  to  keep  the  tension  lowered. 
He  said  the  La  Grange  operation  was  used  almost  ex- 
clusively in  the  New  York  Eye  and  Ear  Hospital. 

Dr.  C.  B.  Willi.\ms,  Mineral  Wells,  said  he  saw  one 
case  in  New  York  of  capsule  extraction  where  the  operator 
did  not  know  he  was  doing  it.  Personally  he  prefers  Her- 
bert’s sclerotomy,  which  he  has  seen  done  a number  of 
times.  He  said  he  saw  Worth  do  his  operation  for  stra- 
bismus and  does  not  like  it  as  well  as  the  Reese  operation. 

Dr.  MoReynoi.d.s  in  closing,  said  he  liked  the  operations 
of  La  Grange,  of  Major  Elliott  and  of  Colonel  Herbert;  they 
all  have  features  of  special  merit.  With  reference  to  Colonel 
Smith’s  method  of  cataract  extraction,  he  said  that  his 
view  is  that  it  is  preferable  to  lose  some  vitreous  rather 
than  leave  the  capsule  within  the  globe,  because  he  re- 
gards the  capsule  in  such  cases  as  a foreign  body. 
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SUBCUTANEOUS  MEDICATION  IN 
ANAEMIAS.'^ 

BY 

MARY  KING  ROBBIE,  M.  D., 

SAN  ANTONIO,  TEIXAS. 

Medicines  for  general  effect  may  be  administered  in 
one  of  the  following  ways : 

( 1 ) Hypodermatically. 

(2)  Endermatically. 

(3)  As  a liniment. 

(4)  As  an  ointment. 

(5)  In  the  form  of  a suppository,  per  vagina 

or  by  rectum. 

(6)  By  respiratory  tract. 

(7)  By  the  mouth. 

For  the  discovery  of  hypodermic  medication,  man- 
kind is  undoubtedly  indebted  in  an  overwhelming 
manner  to  Dr.  Alexander  Wood  of  Edinburgh,  who 
in  1855  published  an  account  of  his  method  of  intro- 
ducing liquor  morphia  into  the  system  by  subcu- 
taneous injection.  A book  published  in  1865,  by  Dr. 
Antoine  Ruppaner  of  Boston,  on  hypodermic  injec- 
tions in  the  treatment  of  diseases,  leads  me  to  believe 
that  the  author  was  the  first  writer  on  that  subject  in 
the  United  States. 

The  advantages  of  hypodermic  medication  are  that 
certain  results  may  be  expected  from  the  dose  given. 
It  enters  directly  into  the  circulation,  and  conse- 
quently does  not  undergo  any  change  or  decomposi- 
tion such  as  might  take  place  if  given  by  the  stomach. 
Physiologic  results  are  obtained  much  quicker  than 
by  any  other  method,  and  the  increasing  popularity 
of  this  method  of  administering  certain  drugs,  or 
medicines,  is  due  to  the  widespread  dissatisfaction 
with  internal  medicine,  particularly  in  anaemias  and 
many  types  of  malnutrition.  The  whole  system  is 
surcharged  with  poisons  in  these  low  grade  diseased 
conditions,  so  much  so  that  absorption  of  food  is  prac- 
tically nil.  The  increasing  belief  is  that  almost  all 
medicines  when  given  internally  are  changed  before 
final  absorption  and  cannot,  therefore,  have  the  same 
effect  they  have  when  administered  hypodermatically. 
We  find  that  in  lues  our  remedies  are  eminently  more 
potent  when  so  used,  and  progressive  physicians  are 
more  and  more  looking  for  some  method  of  greater 
persuasion  and  quicker  results  than  the  old  plan  of 
putting  medicines  of  which  we  know  little  into  the 
stomachs  of  which  we  know  less.  Literature  records 
several  cases  where  opiates  introduced  into  the 
stomach  to  relieve  severe  localized  pain  have  resulted 
in  acute  opium  poisoning — ^not  because  the  dose  was 
too  large,  but  because  the  gastrointestinal  tract  was 
not  in  condition  to  absorb  the  first  doses  given,  allow- 
ing subsequent  doses  to  become  cumulative  when  ab- 
sorption was  resumed. 

The  brilliant  results  obtained  in  the  treatment  by 
this  method  of  diseases  like  sleeping  sickness,  lues 
and  malaria,  encourages  us  to  think  that  in  the  future 
investigators  will  find  an  ever-increasing  number  of 
specifics. 

Dawes,  in  a very  excellent  article  on  “Hypodermic 
Medication  in  IModern  Therapy,”  gives  as  a reason 
why  physicians  who  advocate  this  method  as  being 
the  correct  one,  and  then  persist  in  using  the  other, 

*Read  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  Waco,  May 
9,  1912. 


that  in  the  minds  of  the  laity  and  many  physicians, 
the  term  hypodermic  injection  at  once  suggests  the 
use  of  morphine  for  the  relief  of  pain ; for  there  is 
little  doubt  that  nine  out  of  ten  physicians  never 
use  the  hypodermic  syringe  for  any  other  drug. 
Another  reason  is  that  the  use  of  the  syringe  is  more 
troublesome  to  the  physician  and  the  patient  than  the 
mere  prescribing  and  swallowing  of  pill  or  tablet — 
the  result,  of  course,  being  but  a secondary  matter. 
Then,  too,  the  layman  fears  the  pain  from  the  needle 
and  the  inexperienced  physician  has  unwarranted 
fears  of  abscess  and  other  accidents.  Many  physicians 
are  accustomed  only  to  an  antiquated  leather-washered, 
necessarily  unsterile  and  unsterilizable  syringe,  leak- 
ing from  lack  of  use  and  with  needles  plugged  with 
rust  and  dirt,  and  visions  of  malpractice  suits  float 
before  their  eyes. 

In  regard  to  the  subcutaneous  and  intramuscular 
injections  of  medicines,  there  is  a diversity  of  opinion 
among  equally  rated  scientific  men,  many  claiming 
for  the  subcutaneous  method  greater  expediency  in 
the  absorption  of  medicine,  and  vice  versa.  In  a 
report  by  Meltzer  anti  Auer  “On  the  Rate  Absorption 
from  Intra  Muscular  Tissue”  (rabbits),  they  state 
that  absorption  from  intramuscular  tissue  is  incom- 
parably faster  than  subcutaneous  tissue,  and  that  the 
effect  of  intramuscular  injection  stands  in  value  very 
near  to  that  of  direct  injection  into  the  circulation. 
The  writer’s  observation  with  the  two  methods  is,  as 
regards  the  physiological  action,  exactly  the  same. 
The  intramuscular  being  superior  only  in  that  there 
is  less  pain  and  irritation  to  the  patient  at  the  seat 
of  the  injection.  ]\Iy  experience  in  subcutaneous  and 
intramuscular  medication  has  been  principally  and 
chiefly  in  the  anemias  of  malaria  and  those  resulting 
from  gastro-intestinal  disturbances.  The  prepara- 
tion I have  been  using  is  citrate  of  iron,  gr.  5-6, 
sodium  arsenate,  gr.  1-6  and  strychnine  sulphate,  gr. 
1-120,  put  up  in  small  sterile  ampules  and  given 
once  or  twice  daily  as  the  ease  requires.  The  rapid 
rise  in  hemoglobin  following  this  treatment  is  re- 
markable in  most  instances.  I do  not,  however,  ap- 
prove of  the  indiscriminate  use  of  this  treatment,  nor 
do  I,  by  suggesting  it  to  everyone  who  comes  in, 
place  myself  in  line  vuth  charlatanism.  My  cases, 
numbering  75,  extend  over  a period  of  three  years, 
and  I have  not  seen  it  fail  to  produce  at  least  10  per 
cent,  rise  of  hemoglobin  in  30  days.  The  following 
cases  are  examples : 

Miss  B.,  age  30,  a teacher  by  profession;  was  first  seen 
November,  1910.  Weight  120,  extremely  nervous  and  hys- 
terical; no  appetite  and  daily  evacuation  of  bowels  with- 
out any  drug  assistance.  Thorough  examination  showed 
nothing  abnormal  except  slight  enlargement  of  one  lobe 
of  the  thyroid  gland.  The  patient  had  an  idea  that  she 
had  a prolapsed  uterus.  She  had  been  treated  by  a woman 
osteopath  for  this  condition  for  six  months  prior  to  my 
seeing  her.  Her  pelvic  appendages  were  absolutely  normal, 
pulse  80,  temperature  normal,  urinalysis  negative.  Ex- 
amination of  blood  showed  hemoglobin  45  per  cent.,  red 
cell  count  4,000,000;  there  was  moderate  variation  in  size 
and  shape  of  cells.  The  patient  was  put  on  hypodermic 
twice  daily  of  I.  A.  & S.  At  the  end  of  one  month  she 
had  gained  10  per  cent,  increase  in  hemoglobin  and  5 
pounds  in  weight;  at  the  end  of  three  months  she  had 
gained  15  pounds  in  weight,  the  hemoglobin  was  85  per 
cent,  and  she  was  able  to  resume  her  professional  duties 
February,  1911. 

Miss  C.,  age  19,  had  had  a recent  attack  of  pleurisy. 
When  seen  she  was  still  having  a little  temperature  each 
day  with  sharp,  lancinating  pain  in  the  region  of  the  right 
pleural  limit.  Had  lost  seventeen  pounds  in  weight  in  the 
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two  months  prior  to  this  attack.  Was  expectorating  a 
little  blood,  had  no  appetite  and  was  extremely  nervous. 
I at  first  thought  is  was  incipient  tuberculosis.  Exami- 
nation of  the  lungs  revealed  a pleuritic  friction  rub,  with 
deficient  expansion  on  affected  side.  Pulse  80,  temperature 

99  1-5,  runnitig  to  100.  There  was  slight  cough  and  only 
in  the  morning.  Blood  pressure  was  normal.  The  sputum 
gave  negative  results.  Urinalysis  was  also  negative.  Ex- 
amination of  the  blood  showed  hemoglobin  65  per  cent., 
red  cell  count  509,600.  Repeated  tests  for  findings  in  the 
sputum  gave  negative  results.  Patient’s  chest  was  strapped 
with  adhesive  plaster  and  she  was  put  to  bed.  Eggs  and 
milk  were  added  to  the  diet.  Two  injections  per  day  of 
the  iron,  arsenic  and  strychnine  were  given.  The  tem- 
perature was  normal  at  the  end  of  one  week.  There  was 
a gain  of  five  pounds  the  first  week,  and  the  next  thiee 
weeks  the  patient’s  weight  remained  the  same.  At  the 
end  of  three  months  the  patient  had  gained,  all  told,  ten 
pounds  and  the  hemoglobin  was  85  per  cent. 

Miss  K.,  age  36,  weight  96 pounds;  had  never  weighed 

100  pounds  in  her  life.  She  came  to  me  suffering  from 
anorexia,  tired  feeling  and  headache.  Her  temperatuie 
was  running  from  99  1-5  to  101,  daily;  had  chilly  feeling 
or  chilly  sensation  about  every  ten  days.  Family  history 
negative  with  regard  to  tuberculosis;  lungs  and  heart 
normal  and  the  spleen  enlarged.  Blood  examination 
showed  malarial  plasmodium,  hemoglobin  50  per  cent., 
red  cells  4,500,000.  I placed  her  on  one  injection  daily  of 
the  I.  A.  & S.,  alternating  with  three  grains  of  sodium 
cacodylate.  At  the  end  of  three  months  patient  had  gained 
sixteen  pounds  in  weight,  temperature  was  normal  and 
hemoglobin  80  per  cent.  I must  say,  however,  I gave  her 
two  grains  of  quinine  every  night.  This  I consider  a re- 
markable case.  The  patient  now  weighs  120  pounds. 

Miss  H.,  age  19,  weight  112,  night  long  distance  tele- 
phone operator;  suffered  from  severe  headache  and  lassi- 
tude; complained  of  vomiting  her  meals,  after  which  she 
would  feel  perfectly  well  until  next  meal  time.  A careful 
examination  for  any  signs  of  history  of  pregnancy  was 
made.  General  examination  revealed  nothing  but  obsti- 
nate constipation.  Examination  of  the  blood  showed  hemo- 
globin 65  per  cent.  Castor  oil  was  given  every  morning, 
with  I.  A.  & S.  daily;  patient  made  a nice  recovery  in  six 
weeks.  This  patient  had  previously  taken  tonics  for  appe- 
tite, etc.,  without  much  effect.  Case  diagnosed  as  consti- 
pation neurosis. 

Mrs.  71.,  age  26;  chronic  bronchial  asthma.  Digestion 
very  poor,  bowels  constipated  and  very  anemic.  Was  first 
seen  February  26,  1912,  and  she  had  suffered  continuously 
all  the  winter,  one  attack  after  another.  Patient  was 
placed  on  castor  oil,  two  tablespoonsful  daily,  a restricted 
diet,  hypodermic  injection  of  I.  A.  & S.,  alternating  with 
sodium  cacodylate,  three  grains.  I am  happy  to  state  that 
although  the  patient  was  under  my  care  only  one  month, 
she  didn’t  have  a single  attack  during  the  time  and  gained 
six  pounds  in  weight  and  10  per  cent,  in  hemoglobin.  She 
claimed  she  was  better  than  she  had  been  in  years.  Since 
returning  to  her  home  in  Tennessee,  she  has  gained  five 
pounds  more.  She  still  continues  the  hypodermic  treat- 
ment under  the  care  of  her  family  physician. 

I always  select  as  a site  for  these  injections  the 
Ihifrh.  Just  anterior  to  the  great  trochanter,  it  is 
said,  there  is  an  area  of  two  inches  square  in  which 
a hy])ndennic  needle  cannot  he  felt  on  account  of 
coinpai'ative  absence  of  nerve  filaments.  It  is  not 
necessary  to  mention  Ihe  need  of  absolute  cleanliness 
in  preparing  the  skin  for  the  injections  and  in 
rendei'ing  1lie  needle  thoroughly  aseptic;  also  the  need 
of  care  that  all  air  he  excluded  from  the  syringe.  T 
am  indebted  to  Drs.  H.  F.  Stout  and  P.  I.  Nixon  of 
San  Antoido,  foi-  blood  count  and  hemoglobin  tests 
in  tbe.se  cases. 


TtlBEIU’UI,OSIS  FROM  AN  ECONOMIC  VIEWPOINT.* 

UY 

IIOM5Y  n.  nooTiroRO.  m.  d., 

DAI.I.AS.  TRXAS. 

Tiibercnlosis,  or  consumption  as  it  is  popularly  called, 
is  an  infectious  and  contagious  disease  which  may  be 
oith(>r  acute  or  chronic.  Usually  when  either  of  these 

•Thl.s  ,'irllclp  l.'i  Intended  for  poonlnr  rending  and  lay  publica- 
tions are  invited  to  make  use  of  it  in  .any  proper  manner. 


terms  is  used,  the  more  common  and  chronic  form 
manifested  in  the  lungs,  pulmonary  tuberculosis,  is  re- 
ferred to.  Even  in  the  lungs,  there  may  be  an  acute  form 
which  may  be  rapidly  fatal  in  a few  weeks.  The  malady 
may  also  infect  the  bones,  joints,  glands,  brain,  or  indeed 
nearly  all  parts  of  the  body.  The  specific  germ  can  in 
nearly  every  case  be  found  in  the  sputum  fairly  early  in  the 
disease;  but  if  possible  a diagnosis  should  be  made  be- 
fore the  germs  can  be  found.  The  reason  for  this  is  that 
where  the  germs  are  found  in  any  considerable  number, 
the  case  has  usually  sufficiently  progressed  to  present 
definite  physical  signs  in  the  lungs  as  well  as  more  or 
less  defihite  indications  elsewhere  in  the  body. 

The  important  thing,  then,  is  the  very  earliest  possible 
discovery  that  the  patient  has  beginning  tuberculosis; 
and  almost  any  competent  family  physician  can  discover 
this  if  he  is  sufficiently  thorough  in  his  examination.  The 
importance  of  this  can  be  readily  seen  when  it  is  stated 
that,  if  discovered  in  time,  the  average  case  can  be  cured 
if  subjected  to  the  proper  treatment. 

Unfortunately,  for  many  and  various  reasons,  the  above 
does  not  and  cannot  apply  in  toto  to  a certain  group  of 
cases  which  do  not  fall  sufliiciently  early  into  the  hands 
of  a competent  physician.  This  group  includes  those 
who  are  handicapped  either  by  ignorance  or  poverty,  or 
as  often  obtains,  by  both  ignorance  and  poverty.  This 
group  is  also  pretty  generally  handicapped  by  that  very 
important  and  rather  indefinite  something  which,  for  want 
of  a better  name,  is  called  lack  of  body  resistance. 

Lack  of  body  resistance  is  most  often  due  to  an  in- 
herited predisposition,  or  to  insufficient  food,  unsanitary 
surroundings,  vice,  alcohol,  and  the  like — conditions  only 
too  often  met  with  among  the  poor  population,  which  in 
the  crowded  slums  of  our  cities  supplies  the  breeding 
ground  for  tuberculosis  in  all  of  its  forms. 

From  the  foregoing  it  will  be  only  too  easy  to  discover 
a very  bountiful  source  of  germ  supply.  Indeed,  probably 
the  most  bountiful  and  hardest  to  deal  with,  namely,  that 
part  of  our  people  most  handicapped  by  the  ordinary  vicis- 
situdes of  life,  the  poor.  This,  of  course,  does  not  mean 
that  consumption  is  not  prevalent  among  the  well-to-do; 
but  a case  among  the  latter  is  not  nearly  so  dangerous 
to  the  community  for  the  simple  reason  that  it  is  usually 
better  cared  for.  Just  here  it  may  be  stated  that  the  pro- 
portion is  about  five  cases  among  the  well-to-do  to  thirty- 
six  among,  the  poor.  In  Bremen,  for  instance,  among 
10,000,  the  deaths  from  tuberculosis  were  in  the  proportion 
of  five  to  thirty-six.  These  are  actual  figures  based  on 
statistics  supplied  by  Dr.  Kruse  of  Bremen,  and  may  be 
considered  conservative.  ; 

Such  examples  as  this  could  be  multiplied  many  fold; 
and  should  certainly  point  clearly  the  best  way  in  which 
to  deal  with  the  problem  of  tuberculosis.  By  preventing 
the  conditions  which  make  for  poverty  we  not  only  pre- 
vent the  conditions  which  make  for  disease,  but  we  pre- 
vent the  disease  itself.  Again,  a case  of  consumption 
amid  poor  surroundings  is  more  amenable  to  treatment 
than  one  in  rich  surroundings,  for  the  latter  has  already 
had  the  benefit  of  good  food  and  nursing.  The  case  from 
the  slums  shows  immediate  improvement  when  subjected 
to  good  food  and  proper  nursing. 

One  case  of  consumption  can  supply  a sufficient  number 
of  germs  to  infect  a whole  community;  but  of  course,  the 
greater  the  number  of  cases,  the  greater  the  chances  that 
others  will  bo  infected.  The  final  solution  of  the  whole 
question  of  tuberculosis,  then,  will  no  doubt  be  found  in 
approaching  as  closely  as  possible  the  old  ideal  often 
suggested  but  never  as  yet  attained — the  elimination,  or 
practical  elimination,  of  poverty.  There  is  enough  and 
to  spare  in  this  world  for  every  man,  woman,  and  child; 
but  so  long  as  one  man  starves  while  another  man  feasts, 
just  so  long  will  this  world  be  face  to  face  with  the  prob- 
lems of  tuberculosis.  It  is  not  a dispensation  of  divine 
providence:  it  is  only  the  inevitable  working  of  a plain, 
commonsense,  everyday,  socio-economic  law.  High-sound- 
ing and  scientific  treatises  will  never  serve  in  an  educa- 
tional way  to  completely  clear  up  this  far-reaching  ques- 
tion. Science  and  the  citizen  have  never  met  on  a common 
and  sympathetic  plain,  for  the  simple  reason  that  science 
has  never  yet  become  popularized.  Indeed,  scientific 
knowledge  may  never  become  an  asset  of  the  average  man; 
if  it  ever  does,  it  will  be  only  by  the  elimination  of 
poverty,  or  at  least  by  the  elimination  of  that  part  which 
holds  so  many  men  in  a vise-like  grip  below  the  level  of 
the  beast. 
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To  him  who  is  content  to  let  things  drift  as  they  are, 
the  above  solution  appeals  as  an  iridescent  and  socialistic 
dream.  To  him  and  to  those  of  his  type,  we  have  only  to 
keep  on  presenting  the  facts  and  their  cruel  significance. 
It  may  seem  a hard  and  hideous  suggestion,  repugnant 
and  never-ceasing;  but  the  attempt  is  by  no  means  hope- 
less, and  the  goal  is  not  at  all  unattainable.  Much  has 
already  been  accomplished  by  the  immediate  means  em- 
ployed in  the  prevention  of  this  great  scourge.  State, 
national,  and  city  governments  are  expending  millions  of 
dollars  annually  to  combat  it;  but  in  spite  of  everything 
that  we  have  done,  in  the  United  States  alone  tuberculosis 
consumes  an  economic  value  each  year  of  $1,000,000,000. 
While  we  can  look  forward  to  some  improvement  in  con- 
ditions even  by  the  meth'ods  now  employed,  we  cannot  hope 
to  approach  much  nearer  our  ideal  until  we  make  a radical 
change  in  our  laws. 


MISCELLANEOUS 


SAN  ANTONIO. 

So  well  is  San  Antonio  known  to  the  members  of  the 
Association  that  it  is  hardly  worth  while  to  take  up  much 
room  in  description.  We  are  presenting,  however,  as  a 


The  Alamo. 

gentle  reminder  a few  typical  views  of  the  city,  which  will 
doubtless  suffice. 

To  the  Texan,  San  Antonio  is  of  particular  interest 


The  St.  Anthony  Hotel. 

Association  Headquarters.  The  Registration  Office,  Information 
Bureau  and  Exhibit  Hall  will  be  in  the  lobby  of  this  hotel.  The 
House  of  Delegates  will  meet  in  the  hotel  ball  room.  The  Presi- 
dent’s reception  will  be  held  in  the  hotel  ball  room  Wednesday 
night.  The  hotel  faces  Travis  Park  around  which  is  located  the 
several  section  halls. 

from  an  historical  standpoint.  It  was  here,  in  the  Alamo, 
that  Texas  won  her  lasting  place  in  history.  No  victory 


was  recorded  on  this  occasion,  but  the  oft  quoted  term, 
“Thermopylae  had  its  messenger  of  defeat,  but  the  Alamo 
had  none,”  has  been  worth  many  times  more  to  her  people 
than  the  most  brilliant  of  victories.  The  Alamo  has  been 


Points  of  Interest. 

Top  row  from  left  to  right,  I.  & G.  N.  Depot  and  Sunset  Depot. 
Bottom  row,  Houston  Street,  looking  West.  San  Fernando 
Cathedral. 


aptly  called  “The  Cradle  of  Texas  liberty”  and  before  its 
shrine  every  loyal  Texan  hopes  sooner  or  later  to  worship. 
Travis,  Bowie  and  Crockett  made  the  Alamo  immortal 
and  now  the  Alamo  serves  to  perpetuate  the  memory  of 
these  heroes.  Typical  of  the  Southwest  and  the  real  Texas, 
the  wonderful  old  missions,  built  by  the  Franciscan 
Fathers  for  the  combined  purposes  of  worship,  refuge  and 
warfare,  in  1720-1731,  stand  out  the  most  prominent  attrac- 
tion of  a quaint,  historical  and  yet  modern  city.  These 
missions  are  within  easy  reach  of  the  city,  in  fact,  are  in 
the  confines  of  the  city  itself. 

San  Antonio  is  rightfully  entitled,  according  to  the 
United  States  Census,  to  96,614  inhabitants,  but  the  winter 
population  cannot  be,  all  told,  less  than  125,000.  There 
are  imposing  public  buildings,  many  miles  of  paved  streets. 


A Group  of  Missions. 


macadamized  and  graveled  roadways,  and  over  75  miles  of 
street  car  lines.  It  is  by  no  means  an  antiquated  city  be- 
cause of  its  priceless  historical  treasures  and  its  sections 
of  quaint,  old  world  streets  and  houses.  She  is  not  only 
a play  ground  par  excellence,  but  a progressive,  active 
business  center.  Probably  few  cities  in  our  country  pre- 
sent such  a splendid  combination  in  this  respect. 

There  are  beautiful  parks  in  abundance,  notably  Breckin- 
ridge Park,  which  cover  400  acres  of  virgin  forest,  and  San 
Pedro  Park,  with  its  groves  of  ancient  oak  and  its  beauti- 
ful limpid  streams.  Of  interest  to  the  visitor  is  the 
romantic  San  Antonio  River,  which,  having  its  origin  seven 
miles  north  of  the  city  among  the  green  hills,  winds  its 
serpentine  way  thruogh  the  busy  metropolis.  It  is  met 
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at  every  turn  and  it  is  ever  a source  of  wonder  and  pleas- 
ure. Quite  typical,  also,  are  the  beautiful  plazas  which 
adorn  the  city,  of  which  there  are  twenty-two. 

Probably  at  no  time  of  the  year  is  San  Antonio  and  the 
surrounding  country  more  beautiful  and  the  climate  more 


Alamo  Plaza,  Travis  Park,  San  Pedro  Park  and 
Breckenridge  Park. 

desirable.  It  happens  that  at  this  time  of  the  year  the 
winter  visitors  are  leaving  and  the  summer  visitors  have 
not  yet  arrived.  The  exodus  of  visitors  is  by  no  means 
because  of  lack  of  interest,  but  rather  because  the  call  of 
the  Spring  is  towards  home.  There  will,  therefore,  be 
ample  hotel  accommodations  for  those  of  our  members  who 
care  to  visit  the  city  during  the  meeting  of  the  State  As- 
sociation. 
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view. 

Fourth  District. — Ur,  T.  K.  Proctor,  San 
Angelo. 

Fifth  District. — Ur.  C.  C.  Jones,  Comfort. 
Seventh  District. — Ur.  C.  C.  Black,  Royse 
(’ity. 

FAi/hth  District. — Ur.  W.  H.  Lancaster, 
Ganado. 

^'inth  and  Tenth  Districts. — Ur.  J.  H,  Foster, 

I louston. 

FAeventh  District. — Ur.  W.  P.  White,  Hen- 
derson. 


Twelfth  Distriet. — Dr.  R.  R.  White,  Temple. 

Thirteenth  District. — De.  Alf  Irby,  Weather- 
ford. 

Fourteenth  District. — Ur.  M.  E.  Taber,  Dallas. 
Fifteenth  District. — Ur.  S.  C.  Ball,  New 
Boston. 

BOARD  OF  TRUSTEES 


Ur.  W.  E.  Sturgis  (four  years) Beeville 

,Dr.  John  T.  Moore  (three  years) Houston 

Dr.  W.  R.  Thompson  (two  years) Fort  Worth 

Ur.  j.  S.  Lankford  (one  year) San  Antonio 

Dr.  C.  E.  Cantrell  (term  expires) Greenville 

COUNCILORS 

First  District. 

Ur.  F.  P.  Miller  (two  years) El  Paso 

Second  District. 

Dr.  N.  j.  Phenix  (one  year) Colorado 

Third  District. 

Dr.  H.  D.  Barnes  (term  expires) Childress 

Fourth  District. 

Ur.  S.  C.  Parsons  (two  years) San  Angelo 

Fifth  District 


Ur.  W.  a.  King,  Secy,  (term  expires) 

San  Antonio 

Sixth  District. 

Dr.  H.  j.  Hamilton  (term  expires) Laredo 

Seventh  District. 

Dr.  T.  j.  Bennett*  (one  year) Austin 

Eighth  District. 

Dr.  Walter  Shropshire  (one  year) Yoakum 

Ninth  District. 

Dr.  Wallace  Ralston  (one  year) Houston 

Tenth  District. 

Dr.  D.  S.  Wier  (one  year) Beaumont 

Eleventh  District. 

De.  Albert  Woldert  (two  years) Tyler 

Twelfth  District. 

Dr.  a.  C.  Scott  (term  expires) Temple 

Thirteenth  District. 

Dr.  j.  H.  Ball  (two  years) Crystal  Falls 

Fourteenth  District. 

Dr.  F.  D.  Boyd,  Ch’m.  (two  years) ....Fort  Worth 
Fifteenth  District. 

Dr.  W.  H.  Blythe  (term  expires) ....Mt.  Pleasant 

DELEGATES  TO  THE  A.  M.  A. 

Regular. 

Dr.  W.  B.  Russ  (one  year) San  Antonio 

Dr.  a.  C.  Scott  (term  expires) Temple 

Dr.  Vard  H.  Helen  (term  expires) 

San  Francisco 

Dr.  j.  H.  McCracken  (one  year). .Mineral  Wells 

Dr.  W.  L.  Brown  (term  expires) El  Paso 

Alternate. 

Dr.  F.  D.  Boyd  (term- expires) Fort  Worth 

Dr.  C.  a.  Smith  (term  expires) Texarkana 

Dr.  j.  H.  Foster  (one  year) Houston 

Dr.  Joe  Becton  (term  expires) Greenville 

Dr.  j.  S.  Lankford  (one  year) San  Antonio 

COMMITTEES 

Public  Polici/  and  Legislati07i. 

Dr.  Jno.  S.  Ti’rner  (ex-officio) Dallas 

Du.  Holman  Taylor  (ex-officio) Fort  Worth 

Du.  James  A.  Hill Houston 

Dr.  T.  T.  Jackson San  Antonio 

Du.  D.  J.  Jenkins Daingerfield 

Optometry  Legislation. 

Dr.  E.  H.  Cary,  Chairman Dallas 

Dr.  Frank  U.  Boyd Fort  Worth 

♦Appointed.  < 
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Dr.  H.  B.  Decherd Dallas 

Dr.  R.  H.  T.  Mann Texarkana 

Dr.  W.  R.  Thompson Fort  Worth 

Care  and  Treatment  of  the  Insane. 

Dr.  G.  H.  Moody,  Chairman San  Antonio 

Dr.  Wilmer  L.  Allison Port  Worth 

Dr.  F.  S.  White San  Antonio 

Dr.  J.  M.  O’Farrell Richmond 

Dr.  J.  C.  Erwin McKinney 

Institution  for  the  Care  of  Indigent 
Consumptives. 

Dr.  M.  M.  Smith,  Chairman Dallas 

Dr.  Malone  Duggan San  Antonio 

Dr.  j.  D.  Osborn Cleburne 

Dr.  S.  D.  Naylor Stephenville 

Dr.  a.  L.  Lincecum El  Campo 

Enforcement  of  Public  Health  Laws. 

Dr.  W.  a.  King,  Chairman San  Antonio 

Dr.  O.  L.  Norsworthy Houston 

Dr.  C.  a.  Smith Texarkana 

Dr.  j.  C.  Anderson Plainview 

Dr.  Ben  H.  Turner Cleburne 

Medical  Defense. 

Dr.  W.  D.  Jones,  Chairman  Dallas 

Dr.  T.  N.  Self Cleburne 

Dr.  P.  j.  Shaver San  Marcos 

Dr.  G.  B.  Poscue Waco 

Dr.  W.  j.  Mathews Abilene 

Collection  and  Preservation  of  Records. 

Dr.  I.  C.  Chase,  Chairman Port  Worth 

Dr.  I.  N.  Settle Corsicana 

Dr.  j.  H.  Reuss Cuero 

Dr.  W.  j.  Pollard Kaufman 

Dr.  P.  Paschal San  Antonio 

Insurance. 

Dr.  j.  S.  Lankford,  Chairman San  Antonio 

Dr.  R.  W.  Knox Houston 

Dr.  N.  a.  Olive Waco 

Dr.  W.  a.  Boyce Dallas 

Dr.  j.  E.  Dildy Lampasas 

Memorial  Exercises. 

Dr.  a.  C.  Scott,  Chairman Temple 

Dr.  a.  W.  Carnes Hutchins 

Dr.  W.  a.  Watkins Kemp 

Dr.  Jno.  W.  Overton Sweetwater 

Dr.  H.  M.  Lanham Waco 

Transportation. 

Dr.  Holman  Taylor,  Chairman Fort  Worth 

Dr.  a.  C.  McDaniel San  Antonio 

Dr.  L.  E.  Kelton Corsicana 

Dr.  L.  H.  Reeves Decatur 

Dr.  P.  E.  Daniel Austin 

Revision  of  School  Text-Books. 

Dr.  j.  W.  Torbett,  Chairman Marlin 

Dr.  Albert  Woldert Tyler 

• Dr.  Henry  B.  Decherd Dallas 

Dr.  B.  M.  Worsham El  Paso 

Dr.  W.  M.  Brumby San  Antonio 

Local  Executive  Committee  of  Arrangements. 

Dr.  W.  a.  King,  Chairman San  Antonio 

Dr.  Thos.  Dorbandt,  Secretary San  Antonio 

Dr.  G.  H.  Moody San  Antonio 

Dr.  j.  S.  Lankford San  Antonio 

Dr.  W.  B.  Russ San  Antonio 

Texas  Representative  of  the  National  Council  on 
Medical  Education. 

Dr.  Chas.  E.  Cantrell Greenville 

Texas  Member  of  the  National  Legislative 
Council. 

Dr.  M.  M.  Carrick Dallas 

FRATERNAL  DELEGATES. 

To  Texas  State  Pharmaceutical  Association. 
Dr.  James  R.  Nichols Austin 


J'o  Texas  State  Dental  Association. 

Dr.  P.  U.  Painter Corpus  Christi 

To  Arkansas  State  Medical  Society. 

Dr.  Sam  C.  Ball New  Boston 

To  Colorado  State  Medical  Society. 

Dr.  Martin  E.  Taber Dallas 

To  Louisiana  State  Medical  Society. 

Dr.  j.  H.  Florence Houston 

To  New  Mexico  Medical  Society. 

Dr.  W.  W.  Lynch Midland 

To  Oklahoma  State  Medical  Association. 

Dr.  E.  j.  Neathery Sherman 


Announcements  for  Annual  Meeting 


BUSINESS 

Members  on  arriving  at  San  Antonio  should 
first  visit  the  registration  office  at  the  St. 
Anthony  Hotel,  where  they  may  register  and 
receive  badges  and  programs.  A committee  will 
be  at  the  depot  to  instruct  members  where  to 
take  cars. 

A bureau  of  information  will  be  across  the 
hall  from  the  registration  office,  where  mem- 
bers and  visitors  should  leave  their  addresses 
while  in  the  city.  The  reception  committee 
will  be  there  to  direct  all  to  comfortable  quar- 
ters. 

The  Association  postoffice  will  be  in  the  reg- 
istration office,  where  all  mail,  telegrams  and 
telephone  messages  should  be  addressed,  care 
of  the  State  Medical  Association  of  Texas,  St. 
Anthony  Hotel,  San  Antonio,  Texas. 

All  announcements  will  be  posted  on  a bulle- 
tin board  at  the  registration  office. 

Those  desiring  reservation  of  exhibition 
space  should  apply  to  Dr.  W.  H.  Hargis,  San 
Antonio,  who  will  provide  blue  print  of  meeting 
place,  and  diagram  of  rental  space. 

SOCIAL 

Tuesday. 

It  is  intended  that  this  day  shall  be  princi- 
pally devoted  to  informal  get-acquainted  meet- 
ings at  headquarters  and  the  various  hotels 
of  the  city.  Dr.  and  Mrs.  G.  H.  Moody  will 
entertain  members  and  guests  at  their  resi- 
dence, 315  Brackenridge  Avenue,  from  5:30  to 
8:00  p.  m. 

The  usual  banquets,  reunions  and  social 
gatherings  of  fraternities,  alumni  associations, 
etc.,  will  take  place  the  evening  following  the 
memorial  exercises.  The  various  organizations 
concerned  will  have  representatives  at  the 
bureau  of  information  in  the  lobby  of  the  St. 
Anthony  Hotel,  during  the  day  for  the  purpose 
of  disseminating  information  and  making  the 
necessary  arrangements. 

Wednesday. 

2 p.  m.  Visiting  ladies  will  assemble  at  the 
St.  Anthony  Hotel,  at  which  place  automobiles 
will  be  supplied  for  a ride  over  the  city  and 
out  the  “South  Loop’’  to  the  club  houses  of  the 
automobile  club  and  the  country  club,  at  each 
of  which  an  informal  reception  will  be  held 
and  refreshments  served.  Guests  will  be  re- 
turned to  their  respective  hotels  in  due  time 
for  the  entertainment  of  the  evening. 

8 p.  m.  At  this  hour  a reception  will  be  held 
in  honor  of  the  president  of  the  Association, 
in  the  ball  room  of  the  St.  Anthony  Hotel.  All 
members  and  visitors  are  expected  to  attend. 
Following  the  reception  there  will  be  dancing 
and  refreshments  will  be  served.  During  the 
evening  a Dutch  lunch  will  be  served  on  the 
roof  of  the  St.  Anthony  Hotel,  for  the  special 
benefit  of  those  who  do  not  care  for  dancing. 
Additional  announcements  will  be  made  later. 
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PUBLIC  HEALTH  MEETINGS. 

A series  of  public  health  meetings  will  be 
held  in  the  various  churches  of  the  city  Mon- 
day night,  May  5.  The  committee  in  charge 
of  this  feature  of  the  program  will  announce 
the  speakers,  their  subjects  and  the  pulpits  to 
be  occupied,  in  the  May  Joubnal. 

The  opening  program  Tuesday  morning  at 
the  Travis  Park  Methodist  Church  Auditorium 
will  be  somewhat  in  the  nature  of  a public 
health  meeting,  and  the  memorial  exercises  to 
be  held  in  the  same  auditorium  Tuesday  even- 
ing will  include  an  address  by  Dr.  Oscar  Dowl- 
ing, State  Health  Officer  of  Louisiana.  A 
general  session  will  be  held  in  the  same  place 
Wednesday  morning,  9 to  10,  for  the  purpose 
of  discussing  the  hookworm  problem  as  it  re- 
lates to  Texas.  Dr.  M.  H.  Boerner,  State  Direc- 
tor, Hookworm  Commission,  will  deliver  an  ad- 
dress on  that  subject.  While  this  meeting  is 
intended  primarily  for  the  profession,  the  pub- 
lic is  invited. 


LOCAL  COMMITTEES 

Finance  Committee.- — Dr.  E.  V.  DePew,  chair- 
man, Drs.  W.  E.  Luteb,  G.  W.  Simms,  W.  M. 
Wolff,  S.  Burg,  W.  S.  Hamilton,  D.  Largen, 
L.  K.  Beck,  J.  S.  Steele,  C.  L.  Milburn,  C.  A.  R. 
Campbell  and  L.  L.  Shropshire. 

Bulletin  Committee. — Dr.  T.  Y.  Hull,  chair- 
man, Drs.  W.  B.  Russ,  D.  M.  Stone  and  C.  E. 
Scull. 

Hotel  Committee. — Dr.  L.  K.  Beck,  chairman, 
Drs.  S.  T.  Loivery,  W.  S.  Hamilton  and  Chas. 
Edivards. 

Central  Committee. — Dr.  W.  A.  King,  chair- 
man, Drs.  Thos.  Dorbandt,  W.  B.  Russ,  J.  S. 
L.ankford,  G.  H.  Moody  and  F.  Paschal. 

Printing  Committee. — Dr.  M.  Duggan,  chair- 
man, Drs.  S.  S.  Beakley  and  J.  S.  Steele. 

Ladies'  Reception  Committee. — Dr.  J.  H.  Bur- 
leson, chairman,  Drs.  R.  E.  Moss,  B.  P.  Stout, 
J.  A.  McIntosh  and  Mary  C.  Harper. 

Exhibit  Committee. — Dr.  W.  H.  Hargis,  chair- 
man, Drs.  C.  C.  Cade,  H.  H.  Ogilvie,  and  R.  L. 
Withers. 

Transportation  Committee. — Dr.  T.  T.  Jack- 
son,  chairman,  Drs.  H.  L.  Leap  and  S.  P.  Cun- 
ningha:\i. 

Hall  Committee. — Dr.  S.  C.  Applewhite, 
chairman,  Drs.  C.  S.  Venable,  W.  M.  Brumby 
and  W.  E.  McCamisii. 

Public  Lecture  Committee. — Dr.  A.  C.  Mc- 
Daniel, chairman,  Drs.  P.  W.  Sorrell,  P.  I. 
Nixon,  J.  S.  Lankford  and  L.  Hibschfeld. 

General  Reception  Committee. — Dr.  J.  P. 
Oi.DiiAM,  chairman,  Dus.  P.  C.  Walsh,  C.  E. 
Scull,  J.  V.  Spring,  P.  E.  Young,  A.  S.  Mc- 
Daniel, J.  Braunnagel,  a.  Herff,  D.  Berry, 
B.  P.  Kingsley,  H.  D.  Barnitz,  C.  D.  Dixon, 

B.  T.  Young,  E.  T.  Miller,  C.  A.  R.  Campbell, 

C.  E.  King,  G.  G.  Watts,  M.  J.  Bleim,  R.  L. 
Withers,  J.  H.  Bell,  P.  M.  Hicks,  C.  M. 
Decker,  R.  E.  Moss,  S.  Burg,  P.  S.  White,  C. 
S.  Venable,  D.  Largen,  J.  B.  Herff  and  T.  T. 
Jackson. 


HOTELS 

.S7.  Anthony  i/otei— (European)— $1.50  and 
up. 

The  Gunter — (European) — $1.50  and  up. 
Maverick  Hotel — $1.00  and  $1.50. 

The  Crockett — (European) — $1.00  to  $2.50. 
The  Losoya — (European) — $1.00  and  up. 

The  ftavoy — (European) — $1.00  and  up. 

The  Southern — (European) — $1.00  and  up. 
The  Mengcr — (European) — $1.50  and  up. 
(American) — $4.00  and  up. 

The  Bexar — (European) — $1.00  and  $1.50. 
(American) — $2.50  to  $:j.50. 


HOUSE  OF  DELEGATES 

FIRST  MEETING,  TUESDAY,  MAY  6th,  2 P.  M. 
HALL  No.  2,  ST.  ANTHONY  HOTEL 

ORDER  OF  BUSINESS 

1.  Call  to  order. 

2.  Roll  call  and  announcement  of  result. 

3.  Reading  of  minutes  of  previous  meeting. 

4.  Appointments  of  Reference  Committees. 

,5.  Report  of  Secretary. 

6.  Report  of  Treasurer. 

7.  Report  of  Trustees. 

8.  Report  of  Chairman  of  Board  of  Councilors. 

9.  Report  of  Standing  Committees. 

Committee  on  Arrangements. 

Committee  on  Public  Policy  and  Legis- 
lation. 

Committee  on  Institution  for  Care  of  In- 
digent Consumptives. 

Committee  on  Optometry  Legislation. 
Committee  on  Care  and  Treatment  of  the 
Insane. 

Committee  on  Insurance. 

Committee  on  Collection  and  Preserva- 
tion of  Records. 

Committee  on  Enforcement  of  Public 
Health  Laws. 

Committee  on  Medical  Defense. 
Committee  on  Transportation. 

Committee  on  Memorial  Exercises. 
Committee  on  Revision  of  School  Text- 
Books. 

Representative  of  the  National  Council 
on  Medical  Education. 

Representative  of  the  National  Legisla- 
tive Council. 

10.  Report  of  Special  Committees  of  the  House. 

11.  Reading  of  Communications. 

12.  Reading  of  Memorials  and  Resolutions. 

13.  Unfinished  Business. 

14.  New  Business. 

15.  Election  of  Officers  (morning  of  last  day). 

President,  three  Vice-Presidents,  five 
Councilors,  one  Trustee,  three  Delegates, 
three  Alternate  Delegates  to  the  A.  M.  A. 

16.  Appointment  of  Standing  Committees. 

17.  Appointment  of  Special  Committees. 

18.  Appointment  of  Section  Officers. 

19.  Selection  of  Time  and  Place  of  the  Next 

Annual  Meeting. 

20.  Adjournment. 


First  Day,  Tuesday,  May  6 


GENERAL  SESSION  AND  OPENING 
PROGRAM 

10:30  A.  M.,  HALL  NO.  1,  TRAVIS  PARK 
METHODIST  CHURCH. 

Invocation. 

Rev.  Sami’el  Marks. 

Address  of  Welco7ne  on  Behalf  of  the  City, 

Ho.n.  a.  H.  Jones,  Mayor  of  San  Antonio. 

Address  of  M'elcome  on  Behalf  of  Bexar  County 
Medical  Society. 

Dr.  j.  P.  Oldh.vm,  San  Antonio. 

Response  and  President's  Annual  Address, 

Dr.  John  S.  Turner,  Dallas. 
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SECTION  ON  MEDICINE  AND  DISEASES 
OF  CHILDREN 

2 TO  6 P.  M.,  HALL  NO.  3,  TRAVIS  PARK 
METHODIST  CHURCH. 

Dr.  Marvin  L.  Graves,  Galveston,  Chairman. 

Dr.  R.  B.  Jackson,  Mexia,  Secretary. 

1.  Chairman's  Address — "Interpretation  of 

Cardio-Vascular  Symptoms.” 

2.  Report  of  Case  of  Tetanus  Treated  with 

Anti-Tetanic  Serum  and  Chloral,” 

De.  R.  C.  Brookes,  Waelder. 

3.  “A  Plea  for  a More  Careful  Diagnosis  of 

Syphilis,” 

De.  Sidney  J.  Wilson,  Fort  Worth. 

4.  "Weakness  of  the  Cardiac  Muscles,  Bring- 

ing Out  Unusual  Causative  Factors — Too 
Early  Exertion  Following  Operation  and 
Confinement,  with  Report  of  Cases,” 

De.  R.  W.  Baird,  Dallas. 

5.  “Blackwater  Fever — Its  Causes  and  Treat- 

ment,” 

Dr.  Albert  Woldert,  Tyler. 

6.  "Malaria,” 

De.  C.  C.  Bass,  New  Orleans. 

7.  "Prophylaxis  in  Diseases  of  the  Nervous 

System,” 

De.  G.  H.  Moody,  San  Antonio. 

8.  "Treatment  pf  General  Peritonitis,” 

De.  Clay  Johnson,  Fort  Worth. 

9.  "Some  Pellagra  Studies,” 

Dr.  K.  H.  Beall,  Fort  Worth. 

10.  "Psychic  Treatment  of  Nervous  Disorders,” 

De.  EDOtJARD  Sandoz,  Bern,  Switzerland. 

11.  "The  Caloric  Requirements  in  Infant 

Feeding,” 

Dr.  Joel  I sham  Collier,  Taylor. 

12.  "Roentgen  Diagnosis  of  Stomach  Diseases,” 

Dr.  Sidney  Israel,  Houston. 
(Section  adjourned  to  Wednesday  morning.) 

GENERAL  SESSION  AND  MEMORIAL 
EXERCISES 

8 TO  10  P.  M.,  HALL  No.  1,  TRAVIS  PARK 
METHODIST  CHURCH. 

Invocation, 

Rev.  D.  E.  Hawk,  San  Antonio. 
Memorial  Exercises, 

(In  Charge  of  Memorial  Committee.) 

Music, 

Roll  Call  of  Deceased  Members. 

Eulogy,  De.  A.  W.  Fly,  Galveston. 

Music, 

"The  Supreme  Civic  Duty,” 

De.  Oscar  Dowling,  State  Health  Officer, 
Shreveport,  La. 


SECTION  ON  SURGERY 

2 TO  6 P.  M.,  HALL  No.  4,  ST.  PAUL’S 
EPISCOPAL  CHURCH. 

Dr.  J.  B.  Smoot,  Dallas,  Chairman  . 

Dr.  Chas.  H.  Harris,  Fort  Worth,  Secretary. 

1.  Chairman's  Address. 

2.  "Intestinal  Obstruction  Due  to  Gall-Stones ; 

Report  of  Gases,” 

De.  W.  Burton  Thorning,  Houston. 

3.  "Preliminary  Report  of  Experimental  Bone 

and  Periosteal  Transplantation,”  (with 
specimens  and  lantern-slide  illustra- 
tions), 

De.  W.  L.  Brown  and 
Dr.  C.  P.  Brown,  El  Paso. 

4.  "Arthroplasty:  Report  of  Cases,” 

De.  Chas.  H.  Harris,  Fort  Worth. 

5.  "Bone  Implantation  in  Potts'  Disease: 

Report  of  Cases,” 

Dr.  C.  S.  Venaele,  San  Antonio. 


6.  Symposium  on  the  Colon: 

(a)  "Embryology  and  Anatomy  of  the 

Colon,” 

De.  O.  L.  Noesworthy,  Houston. 

(b)  Surgery  of  the  Ascending  Colon," 

De.  j.  H.  McLean,  Fort  Worth. 

(c)  "Surgery  of  the  Transverse  and  De- 

scending Colon," 

Dr.  j.  S.  McCelvey,  Temple. 

7.  "Acidosis  as  a Complication  after  Surgical 

Operation," 

Dr.  Witten  B.  Russ,  San  Antonio. 

8.  "Carcinoma  of  the  Breast," 

Dr.  F.  C.  Beall,  Fort  Worth. 

(Section  adjourned  to  Wednesday  morning.) 

GENERAL  SESSION  AND  MEMORIAL 
EXERCISES 

8 TO  10  P.  M.,  HALL  No.  1,  TRAVIS  PARK 
METHODIST  CHURCH. 

Invocation, 

Rev.  D.  E.  Hawk,  San  Antonio. 
Memorial  Exercises, 

(In  Charge  of  Memorial  Committee.) 

Music, 

Roll  Call  of  Deceased  Members. 

Eulogy,  Dr.  A.  W.  Fly,  Galveston. 

Music, 

"The  Supreme  Civic  Duty,” 

Dr.  Oscar  Dowling,  State  Health  Officer, 
Shreveport,  La. 


STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES 

2 TO  6 P.  M.,  HALL  No.  5,  TEMPLE  BETH-EL. 

Dr.  Thomas  Dorbandt,  San  Antonio,  President. 
Dr.  J.  S.  Calhoun,  Henrietta,  Vice-President. 
Dr.  R.  H.  Cochran,  Coleman,  Vice-President. 
Dr.  J.  E.  Robinson,  Temple,  Secretary. 

1.  President's  Address. 

2.  Secretary’s  Report. 

3.  "Why  We  Need  a State  Association  of 

County  Secretaries,” 

Dr.  Z.  T.  Scott,  Austin. 

4.  "The  Importance  of  Correct  Records  and 

the  Duty  of  the  Secretary  in  Keeping 
Them,” 

Dr.  W.  a.  King,  San  Antonio. 

5.  "Arranging  a Year's  Work  for  the  Society," 

Dr.  W.  F.  Thomson,  Beaumont. 

6.  "Writing  the  Minutes  of  the  County 

Society  Meeting," 

Dr.  j.  B.  Winn,  Hamilton. 

7.  "A  Few  Methods  of  Securing  Attendance 

and  Collecting  Dues," 

Dr.  H.  L.  Wilder,  Glen  Rose. 

8.  "Securing  Scientific  Programs," 

De.  C.  E.  Scull,  San  Antonio. 

GENERAL  SESSION  AND  MEMORIAL 
EXERCISES 

8 TO  10  P.  M.,  HALL  No.  1,  TRAVIS  PARK 
METHODIST  CHURCH. 

Invocation, 

Rev.  D.  E.  Hawk,  San  Antonio. 
Memorial  Exercises, 

(In  Charge  of  Memorial  Committee.) 

Music, 

Roll  Call  of  Deceased  Members. 

Eulogy,  De.  A.  W.  Fly,  Galveston. 

Music, 

"The  Supreme  Civic  Duty,” 

Dr.  Oscar  Dowling,  State  Health  Officer, 
Shreveport,  La. 
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Second  Day,  Wednesday,  May  7 

GENERAL  SESSION 

9 TO  10  A.  M.,  HALL  No.  1,  TRAVIS  PARK 
METHODIST  CHURCH. 

"The  Hookworm  Problem:  Synopsis  of  the 
Work  of  the  Hookworm  Commission  of 
the  Texas  State  Board  of  Health,” 

De.  M.  H.  Boerner,  State  Director, 
Hookworm  Commission,  Austin. 
(From  the  Section  on  State  Medicine  and  Public 
Hygiene.) 

SECTION  ON  MEDICINE  AND  DISEASES 
OF  CHILDREN— Continued 

10  A.  M.  TO  1 P.  M.,  HALL  No.  3,  TRAVIS  PARK 
METHODIST  CHURCH. 

13.  "Treatment  of  Pneumonia," 

Dr.  T.  F.  Oates,  Mexia. 

14.  "The  Antitoxic  Influence  of  the  Thyroid 

Oland,” 

Dr.  J.  W.  Rawls,  Thornton. 

15.  "Some  Observations  on  Pellagra,” 

Dr.  F.  D.  Shepherd,  Mangum. 

16.  "Diagnostic  Significance  of  Achlorhy- 

dria,” 

De.  F.  D.  Garrett,  El  Paso. 

17.  “Symptoms  and  Diagnosis  of  Hookworm 

Infection,” 

De.  O.  H.  Judkins,  Plainview. 

18.  “Treatment  of  Hookworm  Infection,  Com- 

paring Thymol  and  Beta-Naphthol,” 

Dr.  Hubert  Ferrell,  Tyler. 

19.  “The  Present  Status  of  Serum  Theraphy,” 

Dr.  Samuel  D.  Swope,  Deming,  New 
Mexico. 

20.  "A  Plea  for  More  Care  in  Life  Insurance 

Examinations,” 

Dr.  Irving  McNeil,  El  Paso. 

GENERAL  SESSION 

9 TO  10  A.  M.,  HALL  No.  1,  TRAVIS  PARK 

METHODIST  CHURCH. 

“The  Hookworm  Problem:  Synopsis  of  the 
Work  of  the  Hookworm  Commission  of 
the  Texas  State  Board  of  Health,” 

Dr.  M.  H.  Boerner,  State  Director, 
Hookworm  Commission,  Austin. 

(From  the  Section  of  State  Medicine  and  Public 
Hygiene.) 

SECTION  ON  SURGERY-Continued 

10  A.  M.  TO  6 P.  M.,  HALL  No.  4,  ST.  PAUL’S 

EPISCOPAL  CHURCH. 

11.  “A  Study  of  the  Collateral  Circulation  in 

Some  Cases  of  Gangrene  of  the  Foot,” 
Dr.  James  E.  Thompson,  Galveston. 

12.  "After-Treatment  of  Suprapubic  Prosta- 

tectomy,” 

Dr.  Frank  L.  Barnes,  Trinity. 

13.  Symposium  on  the  Kidney: 

(a)  "Infection  of  the  Renal  Pelvis  and 

Ureter,” 

Dr.  W.  F.  Braascii,  Rochester,  Minn. 

(b)  "Renal  Tuberculosis,” 

Dr.  F.  C.  Walsh,  San  Antonio. 

(c)  "Non-Tuberculous  Cortical  Infection 

of  the  Kidney,” 

Dr.  a.  I.  Folsom,  Dallas. 

14.  "Surgical  Kidney,” 

Dr.  R.  R.  White,  Temple. 

15.  "Fractures  of  the  Patella,” 

Dr.  C.  R.  Johnson,  Gainesville. 

16.  "Injuries  to  the  Hip  Joint  arid  Surround- 

ing Tissues," 

Dr.  W.  N.  Wardlaw,  Corpus  Christl. 


17.  "Diagnosis  and  Treatment  of  Simple  Frac- 

ture of  Bones  of  the  Wrist,” 

De.  H.  a.  Bare,  Beaumont. 

18.  "Extra-Genital  Chancroid:  Report  of 

Cases,” 

Dr.  J.  B.  Shelmiee,  Dallas. 

19.  “The  Malarial  Spleen:  A Case  of  Spon- 

taneous Rupture,” 

Dr.  Wilson  T.  Davidson, 
Major,  Medical  Corps  U.  S. 
Army,  Fort  Bliss,  Texas. 

20. '  “Transverse  Abdominal  Incision,” 

Dr.  F.  C.  Floeckinger,  Taylor. 

21.  "Imperforate  Anus,” 

Dr.  j.  Edward  Hodges,  Houston. 

22.  “Treatment  of  Surgical  Shock,” 

De.  R.  L.  Ramey,  El  Paso. 

23.  “A  Convenient  and  Safe  Method  of  Ad- 

ministering a Uniform  Vapor  of  an 
Anaesthetic,” 

Dr.  W.  S.  Carter,  Galveston. 

24.  "Etherization  by  Continuous  Intratrachael 

Insufflation  in  Select  Cases,” 

Dr.  a.  0.  Singleton,  Galveston. 

25.  "Injuries  to  the  Brain  and  Cranium  and 

Their  Treatment,” 

Dr.  C.  O.  Harper,  Fort  Worth. 

26.  "Surgical  Treatment  of  Perforation  in 

Typhoid  Fever,” 

De.  R.  T.  Morris,  Houston. 


GENERAL  SESSION 

9 TO  10  A.  M.,  HALL  No.  1,  TRAVIS  PARK 

METHODIST  CHURCH. 

"The  Hookworm  Problem:  Synopsis  of  the 
Work  of  the  Hookivorm  Commission  of 
the  Texas  State  Board  of  Health,” 

Dr.  M.  H.  Boerner,  State  Director, 
Hookworm  Commission,  Austin. 

(From  the  Section  on  State  Medicine  and  Public 
Hygiene) 

SECTION  ON  STATE  MEDICINE 
AND  PUBLIC  HYGIENE 

10  A.  M.  TO  6 P.  M.,  HALL  No.  5,  TEMPLE 

BETH-EL 

Dr.  S.  M.  Lister,  Houston,  Chairman. 

Dr.  J.  G.  Smith,  Port  Arthur,  Secretary. 

1.  Chairman's  Address — "School  Hygiene.” 

2.  “Medical  Inspection  of  Rural  Schools,” 

Dr.  j.  M.  O'Farrell,  Richmond. 

3.  “The  Problem  of  Feeble  Mindedness,” 

Dr.  Elva  a.  Wright,  Houston. 

4.  "Clean  and  Undecomposed  Foods,” 

J.  S.  Abbott,  State  Dairy  and  Food 
Commissioner,  Austin. 

5.  “Some  Heeded  Legislation  in  the  Control 

of  Trachoma,” 

Dr.  Norma  B.  Elles,  Houston. 

6.  “Importance  of  a Closer  and  More  System- 

atic Study  of  Tropical  Diseases,” 

Dr.  I.  L.  McGlasson,  Galveston. 

7.  “The  Heed  of  a Permanent  Clean-Up  Move- 

ment in  Texas,” 

De.  M.  M.  Carrick,  Dallas. 

8.  "Meningitis  and  the  Public  Health,” 

Dr.  a.  D.  Patillo,  Petrolla. 

9.  “Pellagra  as  a Public  Problem,” 

Dr.  Walter  Shropshire,  Yoakum. 

10.  "Importance  of  Early  Action  in  Control  of 

Epidemic  Disease,” 

Dr.  G.  M.  Guiteras,  Surgeon,  U.  S. 
Public  Health  Service,  Galveston. 

11.  "Should  the  State  Increase  Its  Domain  in 

Preventive  Medicme?” 

Dr.  a,  C.  DeLong,  San  Angelo. 
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12.  “Some  Recent  Phases  of  Organized 

Medicine,” 

Dr.  Theodore  C.  Merrill,  Colorado. 

13.  “The  Relation  of  the  General  Practitioner 

to  the  Public  Health,” 

Dr.  Joe  E.  Dildt,  Lampasas. 

14.  “An  Analysis  of  Epidemic  Meningitis,” 

Dr.  F.  J.  Slataper,  Houston. 

15.  “The  Eradication  of  Malaria,” 

Dr.  P.  J.  Shaver,  San  Marcos. 

16.  “General  Sanitary  Matters,” 

Dr.  j.  G.  Smith,  Port  Arthur. 

17.  “Amoebic  Dysentery,” 

Dr.  W.  R.  P.  Thompson,  Houston. 

18.  “The  Physician's  Duty  to  the  Health  Of- 

ficials.” 

Dr.  a.  W.  Nash,  Dallas. 

19.  “Eugenics  and  Euthenics,” 

Dr.  L.  Mackechney,  Wichita  Falls. 

20.  “Heredity  as  a Factor  in  Promoting  Resist- 

ance to  Tuberculosis,” 

Dr.  Boyd  Cornick,  San  Angelo. 

21.  “Securing  and  Maintaining  Hygienic  and 

Sanitary  Conditions,” 

Dr.  L.  B.  McBrayer,  Asheville,  N.  C. 

22.  “Medical  Defense,” 

Dr.  C.  E.  Mayes,  San  Angelo. 

23.  “Preservation  of  Health,” 

Dr.  L.  H.  Reeves,  Decatur. 

SECTION  ON  PATHOLOGY 

2 TO  6 P.  M.,  HALL  No.  3,  TRAVIS  PARK 
METHODIST  CHURCH. 

Dr.  James  J.  Terrill,  Galveston,  Chairman. 

Dr.  L.  F.  Johnson,  Bessmay,  Secretary. 

1.  Chairman's  Address — “The  Clinical  Path- 

ologist.” 

2.  “Epidemiology  of  Pellagra,” 

Dr.  j.  F.  Siler,  Medical  Corps,  U.  S. 
Army,  Fort  Sam  Houston,  San 
Antonio,  and 

Dr.  P.  E.  Garrison,  P.  A.  Surgeon, 

U.  S.  N. 

3.  “Laboratory  Diagnosis  of  Syphilis,” 

Dr.  M.  W.  Colgin,  Waco. 

4.  “Sporotrichosis:  Report  of  a Case,” 

Dr.  E.  F.  Cooke,  Houston. 

5.  “Duodenal  Ulcers,'’ 

Dr.  j.  H.  Hewitt,  Dallas. 

6.  “Cell-inclusion  Bodies  in  the  Circulating 

Blood  and  in  the  Lesions  of  Syphilis; 
Found  by  the  Jelly  Method  of  In  Vitro 
Staining,” 

Dr.  j.  E.  Robinson,  Temple. 

7.  “Meningitis  Carriers,” 

Dr.  j.  H.  Black,  Dallas. 

8.  “Complement  Fixation  in  Meningitis  and 

Meningococci  Vaccination,” 

Dr.  Henry  Hartman,  Austin. 

9.  “Autopsy  Findings  in  Galveston  During  a 

Period  of  Two  Years,” 

Dr.  G.  C.  Kindley,  Galveston. 

10.  “Some  Mistakes  in  the  Microscopic,  Diag- 

nosis of  Malaria,” 

Dr.  L.  F.  Johnson,  Bessmay. 

11.  “The  Superficial  Urine  Examination,” 

Dr.  W.  F.  Thomson,  Beaumont. 


Third  Day,  Thursday,  May  8 


SECTION  ON  GYNECOLOGY  AND 
OBSTETRICS 

9 A.  M.  TO  1 P.  M.,  HALL  No.  3,  TRAVIS  PARK 
METHODIST  CHURCH. 

Dr.  W.  C.  Dickey,  Memphis,  Chairman. 

Dr.  Everett  Jones,  Wichita  Falls,  Secretary. 


1.  Chairman's  Address— “The  Eternal  Ques- 

tion.” 

2.  “The  Importance  of  Extra  - Gynecologic 

Methods  of  Examination  and  Treat- 
ment,” 

Dr.  Margaret  Holliday,  Austin. 

3.  “Some  Needed  Reforms  in  the  Practice  of 

Gynecology,” 

Dr.  Bacon  Saunders,  Fort  Worth. 

4.  “A  Consideration  of  the  Attitude  and  Prac- 

tice of  the  Present-Day  Obstetrician,” 

Dr.  Geo.  H.  Lee,  Galveston. 

5.  “Some  Important  Considerations  Concern- 

ing the  Pre-Confinement  Period,” 

Dr.  T.  D.  Frizzell,  Quanah. 

6.  “A  Critical  Review  of  Our  Present  Day 

Knowledge  of  Eclampsia,” 

Dr.  j.  W.  Bourland,  Dallas. 

7.  “Amenorrhea  and  Dysmenorrhea  for  Which 

a Treatment  May  Be  Emphasized,” 

Dr.  G.  T.  Hall,  Big  Springs. 

8.  “Ovarian  Neuralgia,” 

Dr.  L.  a.  Sugg^,  Fort  Worth. 

(Section  adjourned  to  3 p.  m.) 

SECTION  ON  OPHTHALMOLOGY,  OTOL- 
OGY, RHINOLOGY  AND 
LARYNGOLOGY 

9 A.  M.  TO  1 P.  M.,  HALL  NO.  4,  ST.  PAUL’S 
EPISCOPAL  CHURCH. 

Dr.  John  H.  Foster,  Houston,  Chairman. 

Dr.  Wm.  E.  Howard,  Dallas,  Secretary. 

1.  Chairman's  Address. 

2.  “The  Submucous  Resection  of  the  Nasal 

Septum,” 

Dr.  C.  a.  Freligh,  New  York  City. 

3.  “Injuries  to  the  Eye-Ball,” 

Dr.  Crittenden  Joyes,  Fort  Worth. 

4.  “Traumatic  Injuries  of  the  Crystalline 

Lens,” 

Dr.  R.  H.  T.  Mann,  Texarkana. 

5.  “Some  Observations  of  Foreign  Bodies 

Within  the  Globe,” 

Dr.  John  0.  McReynolds,  Dallas. 

6.  “Remarks  on  Acute  Mastoiditis:  Report  of 

a Case,” 

Dr.  W.  D.  Jones,  Dallas. 

7.  “Primary  and  Secondary  Blod-Clot  in  Mas- 

toidectomies,” 

Dr.  R.  W.  Moore,  Fort  Worth. 

8.  “A  Case  of  Melanotic  Sarcoma  of  the  Chor- 

oid,” 

Dr.  Joseph  Mullen,  Houston. 

9.  “Glaucoma:  Recent  Observations  with  Ref- 

erence to  Pathology  and  Treatment,” 

Dr.  j.  j.  Crume,  Amarillo. 

10.  “Ligation  of  Canaliculi  in  Cataract  Oper- 
ation with  Dacryocystitis  Present.  (b) 
Report  of  Case  of  Entropion  of  Fifteen 
Years  Standing,  Corrected  by  Green's 
Operation,” 

Dr.  Geo.  P.  Hall,  Houston. 
(Section  adjourned  to  3 p.  m.) 

SECTION  ON  MENTAL  AND  NERVOUS 
DISEASES  AND  MEDICAL 
JURISPRUDENCE 

9 A.  M.  TO  1 P.  M.,  HALL  No.  5,  TEMPLE 
BETH-EL 

Dr.  J.  H.  Eastland,  Mineral  Wells,  Chairman. 
Dr.  J.  G.  Pope,  Coleman,  Secretary. 

1.  Chairman's  Address — “The  Prevention  of 

Insanity.” 

2.  “The  Mentally  Deficient  Child,” 

Dr.  a.  F.  Beverly,  Austin. 
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3.  “Nervous  Manifestations  of  Beri-Beri,” 

Dr.  Carl  Lovelace,  Porto  Vallo, 
Brazil,  S.  A. 

4.  “Epilepsy," 

Dr.  W.  J.  Mathews,  Abilene. 

5.  “The  Management,  Care  and  Treatment  of 

the  Insane  at  the  Southwestern  Insane 
Asylum," 

Dr.  P.  S.  White,  San  Antonio. 

6.  “Medical  Jurisprudence,” 

Dr.  S.  C.  Parsons,  San  Angelo. 

7.  “Physical  Defects  a Handicap  to  the  Mental 

Development  of  the  Child," 

Dr.  L.  C.  G.  Buchanan,  San  Angelo. 

8.  “The  Whiskey  Fiend," 

Dr.  W.  C.  Rountree,  Fort  Worth. 

GENERAL  SESSION 

2 TO  3 P.  M.,  HALL  NO.  1,  TRAVIS  PARK 
METHODIST  CHURCH. 

INTRODUCTION  OF  NEWLY  ELECTED 
OFFICERS 

SECTION  ON  GYNECOLOGY  AND 
OBSTETRICS — Continued 

3 TO  6 P.  M.,  HALL  No.  3,  TRAVIS  PARK 
METHODIST  CHURCH 

9.  “Hysterectomy," 

Dr.  a.  C.  Scott,  Temple. 

10.  “Conditions  Demanding  and  the  Best 

Methods  of  Producing  Abortion  and  Pre- 
mature Labor," 

Dr.  D.  M.  Higgins,  Gainesville. 

11.  “A  Pathologic  and  Therapeutic  Study  of 

Puerperal  Sepsis," 

Dr.  Wade  H.  Walker,  Wichita  Palls. 

12.  “Specific  Infections  of  the  Uterus  and 

Adnexa," 

Dr.  a.  F.  Lumpkin  and  Dr.  G.  T. 
Thomas,  Jr.,  Amarillo. 

13.  “An  Unwritten  Chapter  in  Gynecology — 

Uterine  and  Adnexal  Syphilis," 

Dr.  I.  C.  Chase,  Fort  Worth. 

14.  “Latent  Infection  of  Gonorrhea  in  the 

Female,” 

Dr.  Joe  Becton,  Greenville. 
GENERAL  SESSION 

2 TO  3 P.  M.,  HALL  NO.  1,  TRAVIS  PARK 
METHODIST  CHURCH 

INTRODUCTION  OF  NEWLY  ELECTED 
OFFICERS 

SECTION  ON  OPHTHALMOLOGY.  OTOL- 
OGY, RHINOLOGY  AND 
LARYNGOLOGY— 

Continued 

3 TO  6 P.  M.,  HALL  NO.  4,  ST.  PAUL’S 
EPISCOPAL  CHURCH. 

11.  “A  Study  of  Systemic  Conditions  in  Rela- 

tion to  Cataract  Operations," 

Dr.  H.  L.  Hilgartner,  Austin. 

12.  “Papillomata  of  the  Larynx," 

Dr.  II.  B.  Decherd,  Dallas. 

13.  “Report  of  Radical  Mastoid  Cases:  Some 

Causes  of  Failure  in  this  Class  of  Work," 
Dr.  Horace  T.  Ayneswouth,  Waco. 

14.  “Vernal  Coyijunctivities," 

Dr.  L.  H.  Lanier,  Texarkana. 
If).  “What  Can  We  Do  for  Our  Cases  of  So- 
Called  Middle  Ear  Catarrh?” 

Dr.  Rohert  E.  Moss,  San  Antonio. 

16.  “Influence  of  Nasal  Pressure  on  the  Eye," 
Dr.  E.  H.  Cary,  Dallas. 


17.  “The  Inter-Relationship  Between  the  Nose, 

Accessory  Sinuses  and  the  Orbit  in  Path- 
ological Conditions,” 

Dr.  Simon  J.  Clark,  Austin. 

18.  “Sinusitis  and  Treatment," 

Dr.  Frank  D.  Boyd,  Port  Worth. 

19.  “Some  Personal  Experiences  in  the  Removal 

of  Foreign  Bodies  from  the  Eye,  Larynx, 
Bronchi  and  Oesophagus," 

Dr.  E.  D.  Capps,  Fort  Worth. 


MECHANICAL  THEORY  OP  ECLAMPSIA. 

Jarzew,  in  the  Zentralblatt  fur  Gynakologie,  explains 
eclampsia  as  the  result  of  accumulation  of  globulins  in 
the  blood  with  consequent  thickening  of  the  blood,  this 
accumulation  being  due  to  the  abrupt  cessation  of  the 
functioning  of  the  placenta  and  thus  cessation  of  con- 
sumption of  the  albumin  in  the  blood.  He  explains  in 
detail  the  various  premises  on  which  he  bases  tnis  theory: 
the  stagnation  of  the  thick  blood  increases  the  pressure 
in  the  arteries  until  the  vasomotor  center  feels  the  in- 
fluence of  it  and  induces  spasmodical  contractions  of  the 
arteries,  which  resulting  ischemia.  This  ischemia  amply 
explains  the  symptoms  of  eclampsia  and  also  the  efficacy 
of  the  Stroganoff  sedative  method  of  treatment,  by  its 
reducing  the  e.xcitability  of  the  vasomotor  center  and  thus 
warding  off  the  spasm  of  the  vessels.  It  also  explains  the 
efficacy  of  venesection  (or,  better  yet,  drawing  blood 
directly  from  an  artery).  It  is  possible  that  an  accumu- 
lation of  globulins  in  the  blood  may  be  responsible  also 
for  the  symptoms  observed  in  uremia. — Journal  A.  M.  A. 
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MEMBERSHIP  IN  THE  AMERICAN  MEDICAL 
ASSOCIATION*. 

The  Proposed  Change  in  Name. 

BY 

GEORGE  H.  SIMMONS,  M.  D.,  LL.  D. 

CHICAGO. 

I have  been  asked  to  discuss  the  present  conditions  of 
membership  in  the  American  Medical  Association  and  the 
proposed  change,  which  has  been  under  discussion  recently. 
While  this  is  not  directly  related  to  the  object  of  this  con- 
ference, the  discussion  of  uniform  regulation  of  State 
membership,  it  is  so  closely  connected  with  it  that  I cannot 
refuse  to  take  advantage  of  the  opportunity  of  discussing 
the  question  before  such  a large  representation  of  State 
secretaries. 

To  get  a clear  understanding  of  what  the  present  term 
“members”  of  the  American  Medical  Association  means,  it 
is  necessary  to  go  back  a little  in  the  history  of  the  As- 
sociation. 

The  American  Medical  Association  always  has  been  a 
delegated  body;  only  “delegates”  ever  had  a right  to  take 
part  in  its  proceedings. 

“Permanent  members”  was  a term  originally  applied  to 
those  delegates  who  connected  themselves  permanently 
with  the  Association  after  they  had  served  as  delegates. 
“Permanent  members,”  however,  had  no  rights  except 
those  of  attending  the  meetings  and  taking  part  in  the 
scientific  work.  In  1883,  The  Journal  was  started  and  the 
following  year,  for  the  purpose  of  increasing  the  circula- 
tion of  The  Journal,  there  was  created  another  class: 
“Members  by  Application.”  A member  of  any  so-called 
affiliated  society  could  become  a “member  by  application” 
simply  by  making  application  for  membership  and  paying 
the  annual  dues.  The  difference  between  “members  by 
application”  and  “permanent  members”  was  that  the  latter 


had  been  delegates,  whereas  the  former  became  mem- 
bers simply  by  making  application.  Neither  “permanent 
members”  nor  “members  by  application”  had  vote  or  voice 
in  business  meetings. 


*Explanatory  Note — This  abstract  of  an  address  before  the 
Conference  of  State  Secretaries  is  republished  from  the  American 
Medical  Association  Bulletin  of  Nov.  15,  1912,  on  the  request  of 
the  Judicial  Council.  The  House  of  Delegates  referred  the  report 
of  the  Committee  to  Formulate  Amendments  to  the  Constitution 
and  By-Laws  to  Extend  Membership,  presented  at  the  1912 
session  (Journal  A.  M.  A.,  June  15,  1912,  p.  1899)  to  the  Judicial 
Council  with  power  to  confer  with  constituent  associations.  The 
Council,  after  careful  consideration,  endorses  the  proposed  change 
and  takes  this  means  of  bringing  the  subject  to  the  constituent 
associations  as  well  as  directing  to  it  the  attention  of  the 
members. 


MEMBERSHIP  IN  THE  A.  M.  A.  TO-DAY  ON  THE  SAME  BASIS  AS 
THE  FOEMER  “MEMBERS  BY  APPLICATION.” 

Briefiy,  we  have  the  following  situation: 

1.  The  voting  membership  of  the  organization  is  the 
combined  membership  of  all  the  2,000  (more  or  less)  com- 
ponent county  societies,  amounting  approximately  to 
70,000  members.  These  elect  the  delegates  to  the  House 
of  Delegates  of  the  State  associations;  they  in  turn  elect 
the  delegates  who  form  the  House  of  Delegates  of  the 
American  Medical  Association.  Before  1901  the  delegates 


to  the  American  Medical  Association  were  elected,  or  ap- 
pointed, by  the  “affiliated”  societies,  which  included  local, 
district  and  State  societies.  Since  1901,  that  is,  since  the 
reorganization,  the  delegates  to  the  National  body  are 
elected  not  by  local,  district  and  State  societies,  but  by 
the  State  societies  alone. 

2.  The  so-called  “members  of  the  American  Medical  As- 
sociation” are  the  direct  successors  of  the  old  “members  by 
application.”  By  their  payment  of  dues  and  their  subscrip- 
tions to  The  Journal,  they  were  and  are  today  the  sup- 
porting or  contributing  group  of  the  members  of  the 
organization. 

3.  The  House  of  Delegates  is  composed  of  approximately 
150  members,  who  are  elected  by  the  various  State  Houses 
of  Delegates,  which  are  in  turn  composed  of  delegates 
elected  by  the  members  of  the  component  county  societies. 
The  House  of  Delegates  of  the  American  Medical  Associa- 
tion, therefore,  is  created  by,  and  represents  the  combined 
membership  of  all  the  county  societies  of  all  the  States; 
it  is  not  elected  by,  nor  does  it  represent,  the  present 
“members  of  the  American  Medical  Association”  as  such; 
it  never  has. 

The  result  is  that  we  have  two  classes  which  could  be 
called  members.  First,  the  actual,  logical  memberships 
of  70,000,  usually  designated  as  “the  membership  of  the 
organization.”  Second,  the  36,822  contributing  or  support- 
ing members,  who  are  designated  as  “members,”  although 
these  “members  of  the  American  Medical  Association” 
have  no  more  privileges  than  have  all  members  of  the 
organization,  except  the  right  to  take  part  in  section  work. 
This  present  situation  I have  had  shown  on  the  accom- 
panying chart  (Chart  1).  The  membership  of  the  Ameri- 
can Medical  Association,  at  present  36,822,  is  an  inner 
circle  of  the  membership  of  county  societies,  while  the 
House  of  Delegates  is  a still  smaller  circle  composed  of 
those  who  have  been  elected  to  represent  the  members  of 
the  organization  of  the  whole  country. 

Now  the  situation  itself  is  perfectly  logical  and  is  in 
every  way  to  be  commended.  The  trouble  is  that  we  have 
not  named  our  groups  accurately.  Those  whom  we  now 
call  “members  of  the  American  Medical  Association”  are 


346 


TEXAS  STATE  JOURNAL  OP  MEDICINE 


April, 


really  those  members  of  the  organization  who,  in  addition 
to  supporting  their  county  and  State  associations,  also 
contribute  to  the  support  of  the  American  Medical  As- 
sociation, while  for  the  actual  membership  of  70,000  mem- 
bers we  have  no  distinctive  name. 

The  change  that  has  been  proposed  is  not  a change  in 
condition  at  all.  It  is  simply  a change  in  name.  It  is 
proposed  to  designate  the  70,000  members  included  in  the 
large  outer  circle  (Chart  2)  as  “members  of  the  American 
Medical  Association,"  which  they  really  are  and  always 
have  been,  while  those  included  in  the  inner  circle  (that 
is,  those  members  in  good  standing  of  their  county  and 
State  societies,  who  aiso  pay  $5  a year  to  support  the 
work  of  the  American  Medical  Association)  are  to  be 
called  "fellows  of  the  American  Medical  Association"  in- 
stead of  “members. ' This  will  make  no  change  in  the 
membership  standing  or  relations  of  any  man.  If  this 
suggestion  is  adopted,  all  members  in  good  standing  ill 
their  State  organizations  will  be  designated  as  “members 
of  the  American  Medical  Association,  ’ while  those  mem- 
bers who  contribute  $5  a year  to  support  the  work  of  the 
Association  wTll  be  designated  as  “fellows  of  the  Ameri- 
can Medical  Association.  ' In  other  words,  those  who  are 
now  known  as  “members"  of  the  American  Medical  As- 
sociation will  be  known  as  “fellows"  of  the  American 
Medical  Association,  while  the  term  “members"  will  be 
applied  to  the  entire,  combined  membership  of  the  com- 
ponent county  societies  of  the  whole  country. 

This  plan  has  several  advantages.  In  the  first  place,  it 
will  give  us  a name  for  the  entire  membership  of  the 
organization,  which  we  have  never  had  before.  Before 
1901  they  were  referred  to  as  members  of  “affiliated” 
societies,  and  since  then  they  have  been  called,  for  lack 
of  a distinctive  name,  “members  of  the  organization.” 
Another  advantage  will  be  that  it  will  make  clear  that 
the  voting  power  lies  with  the  70,000  members  and  not 
with  the  36,822  “fellows.”  When  this  plan  was  first  pro- 
posed, some  got  the  impression  that  the  intention  was  to 
compel  the  70,000  members  of  the  county  societies  to  be- 
come “supporting  members”  of  the  American  Medical  As- 
sociation, as  the  term  is  now  understood.  This,  of  course, 
would  be  a ridiculous  proposition.  The  proposed  change 
contemplates  leaving  membership  conditions  exactly  as 
they  are;  it  contemplates  changing  the  name,  and  not  the 
relation. 

One  of  great  disadvantage  prior  to  the  reorganization 
of  the  American  Medical  Association  in  1901  was  the 
fact  that  we  had  no  name  by  which  to  designate  the  dele- 
gates. As  soon  as  the  name,  “House  of  Delegates,”  was 
adopted,  then  the  function  of  the  delegates  became  clear 
at  once.  The  Association  also  has  labored  under  the  dis- 
advantage, ever  since  its  reorganization,  that  there  has 
been  no  name  by  which  to  designate  the  actual  voting 
membership,  because  the  term  “members”  had  been  ap- 
plied to  the  supporting  body.  The  proposed  change  simply 
recognizes  this  fact,  designating  as  “members”  those  who 
really  are  members,  and  designating  the  supporting  mem- 
bers as  “fellows.” 

I have  already  given  some  reasons  for  making  this 
change,  but  there  is  another  and  more  important;  in  fact, 
it  is  the  i)aramount  reason.  Up  to  the  present  time,  the 
members  of  the  organization  have  not  realized  that  they 
are,  in  reality,  members  of  the  American  Medical  As- 
sociation. They  regard  the  American  Medical  Associa- 
tion as  something  entirely  apart  from  them,  something  in 
wliich  tliey  have  no  interest.  These  members  of  the 
organization  are  through  their  elected  representatives  re- 
sj)onsible  for  what  the  American  Medical  Association  is 
doing,  or  what  it  ought  to  do  and  is  not  doing,  but  they 
do  not  realize  tliis,  lienee  they  are  not  interested.  They  do 
not  aprociatc  that  the  House  of  Delegates  of  the  American 
Medical  Association,  which  they  elect,  is  the  body  that  is 
doing  tlie  work  through  the  ollicers,  trustees,  councils,  etc., 
which  they,  through  their  rejiresentatives  in  the  House  of 
Delegates  of  the  American  Medical  Association,  select. 
Wliile  only  a change  in  name,  I think  the  subject  is  of 
ilie  utmost  importance.  1 hope  that  all  of  you  will  look 
Into  it  carefully,  so  as  to  understand  exactly  what  is  in- 
tended, and  then  will  explain  it  to  your  members  at  the 
lii-st  oiiportnnity. 


NEW  AND  NON-OFFICIAL  REMEDIES. 

Hediosit  is  the  lactone  of  inner  anhydride,  Ci,HuN„  of 
alpha-glucoheptonic  acid,  CHjOH.iCHOHjaCOOH.  It  is  an 
odorless  powder  having  a sweet  taste  and  is  readily  soluble 
in  water.  When  given  to  diabetic  patients  hediosit  is 
said  not  to  increase  the  amount  of  glucose  in  the  urine. 
It  is  claimed  to  have  a food  value  equal  to  the  same 
amount  of  glucose.  It  is  said  to  be  useful  as  a sweetener 
of  the  food  for  diabetic  patients.  Farbwerke-Hoechst 
Company,  New  York. — Journal  A.  M.  A.,  Feb.  15,  1913. 

IsATOPHAN  is  methoxy-atophan,  8-methoxy-2-phenyl-quino- 
lin-4-carboxylic  acid,  CH30.C,H4N.CoH5.COOH.8:2:4.  It  is  a 
powder  insoluble  in  water,  tasteless  and  has  a slight  odor. 
Its  actions,  uses  and  dosage  are  the  same  as  for  atophan. 
It  is  also  sold  in  the  form  of  Isatophan  tablets,  each  con- 
taining 0.5  Gm.  isatophan.  Sobering  & Glatz. — Journal 
A.  M.  A.,  Feb.  15,  1913. 

Meningococcus  Vaccine  contains  in  each  Cc.  about  1,000 
million  killed  meningococci.  G.  H.  Sherman,  Detroit,  Mich. 
— Journal  A.  M.  A.,  March  1,  1913. 

Staphylococcus  Pyogenes  Aueeus  Vaccine  is  marketed 
in  two  strengths:  1.  Containing  in  each  Cc.  about  300 
million  Staphylococcus  pyogenes  aureus.  2.  Containing 
in  each  Cc.  about  600  million  Staphylococcus  pyogenes 
aureus.  G.  H.  Sherman,  Detroit,  Mich. — Journal  A.  M.  A., 
March  1,  1913. 

Staphylococcus  Pyogenes  Albus  and  Aureus  Vaccine 
contains  in  one  Cc.  Staphylococcus  pyogenes  albus  and 
aureus  each  600  million.  G.  H.  Sherman,  Detroit,  Mich. — 
Journal  A.  M.  A.,  March  1,  1913. 

Pneumococcus  Vaccine  is  marketed  in  two  forms:  1. 
Each  Cc.  contains  about  40  million  killed  pneumococci.  2. 
Each  Cc.  contains  about  100  million  killed  pneumococci. 
G.  H.  Sherman,  Detroit,  Mich. — Journal  A.  M.  A.,  March  1, 
1913. 


MEDICINE  NEWS. 

Prescribing  Names. — In  exploiting  Syrup  Cocillana  Com- 
pound, the  manufacturers  have  used  a method  as  old  as 
the  nostrum  business  itself.  They  have  taken  a mixture  of 
little-known  and  therapeutically  worthless  drugs,  added 
some  well-known  and  valuable  drugs,  and  marketed 
the  product  in  such  a way  as  to  lead  the  thought- 
less to  imagine  that  its  therapeutic  virtues  are  due 
to  the  little-known  ingredients.  The  prescriber  be- 
lieves, consciously  or  unconsciously,  that  the  cocillana 
gives  to  this  mixture  therapeutic  properties  that  his  judg- 
ment would  tell  him  he  never  could  ascribe  to  the  well- 
known  ingredients  of  the  mixture. — Journal  A.  M.  A.,  Feb. 
15,  1913. 

Maignen  Pulv. — The’  powder  is  advertised  by  J.  P. 
Maignen,  Philadelphia.  It  is  said  to  be  valuable  for  the 
treatment  of  a long  list  of  diseases  and  for  application  in 
various  ways  to  lesions  of  the  skin  and  subcutaneous  tis- 
sues and  to  the  various  mucous  membranes  of  the  body. 
The  circular  states  that  its  germicidal  power  is  3.75  times 
as  great  as  that  of  phenol.  Examination  in  the  A.  M.  A. 
Chemical  Laboratory  showed  the  powder  to  be  apparently 
a mixture,  consisting  largely  of  calcium  oxid  or  hydroxid 
and  sodium  carbonate,  which  on  treatment  with  water 
results  in  a mixture  containing  calcium  carbonate  and 
sodium  hydroxid.  While  it  is  known  that  strong  solutions 
of  alkalies  are  germicidal,  it  is  also  well  known  that  such 
solutions  cannot  be  used  in  concentrations  which  possess 
any  activity.  Further,  when  taken  internally  as  recom- 
mended, the  alkali  will  be  neutralized  by  the  hydrochloric 
acid  of  the  stomach.  The  claims,  therefore,  are  evidently 
absurd  and  not  deserving  of  consideration.— JoMJ'wal  A.  M. 
A.,  Feb.  15,  1913. 

Dioradin  and  Dr.  Bernheim. — Recently  the  Council  on 
Pharmacy  and  Chemistry  rejected  Dioradin,  largely  be- 
cause the  claims  of  its  chief  promoter,  Dr.  Bernheim,  were 
questioned.  In  an  interesting  lawsuit,  light  has  been 
thrown  on  the  methods  of  the  promoters  of  Dioradin.  For 
four  years  Dr.  Louis  Dieupart  was  head  physician  of  the 
dispensary  for  the  tuberculous  established  at  Saint-Denis, 
at  the  head  of  which  is  Dr.  Samuel  Bernheim.  Bernheim 
discharged  Dieupart  for  refusal  to  use  Dioradin.  Dieupart 
protested,  on  the  ground  of  the  inefflcacy  of  Dioradin.  At 
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the  trial  he  testified  that  Dr.  Berheim  received  a comtais- 
sion  on  all  Dioradin  used  at  the  Saint-Denis  dispensary. — 
Journal  A.  M.  A.,  Feb.  22,  1913. 

Not  a Fayette  Meeting. — The  Secretary  of  the  Fayette 
County  Medical  Society  corrects  the  statement  in  Parke, 
Davis  & Company’s  Therapeutic  Notes,  Special  Phylacogen 
Number,  January,  1913,  that  the  society  had  held  a meet- 
ing at  which  the  Phylacogens  were  discussed.  Instead, 
the  physicians  of  Connellville,  Pa.,  were  invited  by  a local 
druggist  to  hear  a talk  on  serums  and  vaccines.  About  a 
dozen  assembled  and  were  supplied  with  refreshments  and 
Phylacogen  claims  by  one  of  Parke,  Davis  & Company’s 
representatives. — Journal  A.  M.  A.,  Feb.  22,  1913. 
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Vivisection  Bill  Killed  in  New  York. — The  Judiciary 
Committee  of  the  New  York  Senate  on  February  18,  by  a 
vote  of  six  to  four,  refused  to  report  the  McClelland  bill, 
creating  a commission  for  the  investigation  and  regulation 
of  the  practice  of  vivisection  in  the  State.  A motion  to 
reconsider  was  laid  on  the  table  and  it  is  probable  that 
nothing  more  will  be  heard  of  this  bill,  at  least  until  next 
year. — Medical  Record. 

The  Texas  Board  of  Pharmacy  Holds  Meeting. — The 
State  Board  of  Pharmacy  met  March  18th  in  San  Antonio, 
for  a two-days  session,  to  examine  druggists  who  hold 
licenses  to  practice  in  towns  of  less  than  1,000  population. 
It  was  determined  last  July  that  the  Board  should  no 
longer  issue  these  licenses,  and  the  examination  was  to 
give  the  holders  of  such  licenses  an  opportunity  of  obtain- 
ing the  regular  druggists’  certificates.  About  150  men 
took  the  examination.- — Dallas  News. 

Dr.  Prather’s  Hospital  Opened  at  Beeville.  — The 
modern  hospital  of  Dr.  R.  M.  Prather  was  opened  at  Bee- 
ville recently.  The  first  floor  of  the  building  will  be 
occupied  by  Dr.  Prather  and  his  family.  The  second  story 
is  given  over  to  the  hospital.  On  this  floor  there  is  a 
public  ward  for  the  accommodation  of  six  patients,  four 
private  wards,  an  operating  room,  and  nurses’  rooms.  The 
building  is  plentifully  supplied  with  galleries.  The  hospital 
is  equipped  throughout  with  all  modern  appliances. 

Texas  Sanitarium  for  Tuberculosis  to  be  Reopened. — 
The  plan  of  reorganization  of  the  Texas  Sanitarium  for 
Tuberculosis  at  Llano,  has  been  completed.  The  institu- 
tion is  no  longer  in  the  hands  of  a receiver,  and  will  be 
repaired  and  opened  for  business  not  later  than  May  15th. 
A number  of  leading  physicians  from  different  portions 
of  the  State  have  become  associated  with  the  sanitarium. 
Dr.  M.  M.  Smith,  Dallas,  states  that  the  institution  will 
be  enlarged  as  rapidly  as  possible,  and  that  it  will  be  a 
success  in  every  way. 

Dr.  George  R.  Tabor  in  the  U.  S.  Public  Health  Service. 
— Dr.  George  R.  Tabor,  well  known  Texas  physician,  re- 
cently appointed  as  acting  assistant  surgeon.  United  States 
Public  Health  Service,  leaves  soon  for  Coatzacoalcos, 
Mexico,  where  he  will  be  stationed.  Dr.  Tabor  will  be 
accompanied  by  his  wife  and  son.  He  will  visit  in  Hous- 
ton and  Beaumont  before  sailing  for  his  destination. 

Dr.  Tabor  was  at  one  time  State  Health  Officer,  having 
been  appointed  to  the  position  by  Governor  Sayers.  For 
many  years  he  resided  at  Bryan. — Dallas  Times-Herald. 

New  Addition  to  Baptist  Sanitarium  Ay  Houston 
Planned. — The  directors  of  the  Baptist  Sanitarium  at 
Houston  have  planned  to  erect  a large  four-story  rein- 
forced concrete  building  to  meet  the  demand  for  a larger 
hospital.  The  institution  is  now  able  to  care  for  about 
half  the  cases  which  apply  for  admission,  and  many 
patients  have  to  go  to  Dallas,  Galveston  and  other  cities 
for  hospital  attendance.  A bond  issue  has  been  made  by 
the  sanitarium  for  the  purpose  of  taking  care  of  the  indebt- 
edness caused  by  the  erection  of  the  last  addition.  The 
work  on  the  sanitarium  will  be  started  at  an  early  date. — 
Houston  Post. 

Physicians  of  Troup,  Smith  County,  Announce  Fee 
Bill. — “On  and  after  March  1,  1913,  our  minimum  approxi- 
mate charges  for  medical  and  surgical  services  will  be  as 
follows : 


“Visit,  day,  1 mile,  $2.00;  night,  1 mile,  $3.00;  day  to 
country,  $2.00  for  first  mile  and  50c  for  each  additional 
mile;  visit,  night  to  country,  same  as  day  with  $1.50 
additional. 

“Prescription,  $1.00.  Office  examination,  $1.00  to  $2.50. 
Consultation,  $10.00.  Fracture,  lower  extremity,  $10.00  to 
$50.00;  upper  extremity,  $10.00  to  $20.00.  Obstetrics, 
normal,  $15.00;  complicated  or  protracted,  $20.00  or  more. 

“The  above  minimum  charges  are  rendered  necessary  on 
account  of  the  high  prices  prevailing. 

“When  farm  products,  such  as  feedstuffs,  were  much 
cheaper,  we  could  afford  to  charge  less,  but  since  almost 
everything  is  now  higher  our  fees  for  medical  and  surgical 
services  must  be  advanced  accordingly.” — Troup  Banner. 

Arkansas  Physician  Removes  to  Texas. — Little  Rock 
and  the  State  Medical  Society  alike  suffer  a distinct  loss 
in  the  removal  of  Dr.  A.  E.  Sweatland  to  Nacogdoches, 
Texas,  where  he  has  purchased  the  Nacogdoches  Surgical 
Hospital,  to  which  he  will  devote  his  time,  energy  and 
talents. 

Dr.  Sweatland  practiced  his  profession  in  Little  Rock 
for  11  years.  He  not  only  built  up  a large  medical  and 
surgical  practice,  but  was  a useful  and  progressive  citizen. 
He  was  one  of  the  originators  of  the  Association  for  the 
Relief  and  Control  of  Tuberculosis.  It  was  he  who  wrote 
the  resolution  presented  to  the  State  Medical  Society  ask- 
ing their  support  and  influence  for  the  bill  establishing  the 
Tuberculosis  Sanitarium  at  Booneville.  He  has  always 
been  an  active  member  in  both  County  and  State  medical 
societies. 

We  regret  his  leaving  us,  but  congratulate  the  city  and 
State  to  which  he  is  going  on  the  acquisition  of  an 
eminent  surgeon  and  physician  and  a sterling  citizen.  We 
hope,  too,  that  professionally  and  materially  Dr.  Sweatland 
will  succeed  as  he  so  richly  deserves.  Nacogdoches  re- 
ceives an  important  factor  for  progress  at  our  expense. — 
Journal  of  the  Arkansas  Medical  Society. 

Board  of  Medical  Examiners  Holds  Meeting  j.n  Waco. — 
The  Texas  State  Board  of  Medical  Examiners  met  in  Waco 
March  18th,  for  the  purpose  of  concluding  the  affairs  of 
the  old  Board  prior  to  the  organization  of  the  new  one. 
The  session  was  executive. 

Dr.  W.  B.  Collins  of  Lovelady,  president  of  the  board, 
presided.  The  other  officers  present  were:  Dr.  M.  E. 
Daniel,  vice-president,  of  Honey  Grove,  and  Dr.  W.  L. 
Crosthwait,  secretary-treasurer,  of  Waco.  Other  than 
these,  the  following  members  attended  the  meeting: 
Doctors  J.  F.  Bailey  of  Waco,  T.  J.  Crowe  of  Dallas,  Paul 
M.  Pe'ck  of  San  Antonio,  Brice  Osborne  of  Cleburne,  G.  L. 
Huaco  Club,  tendered  by  Doctors  Bailey  and  Crosthwait. 

At  noon  the  members  were  guests  at  a luncheon  at  the 
Huaco  Club,  tendered  by  Doctors  Bailey  and  Crosthwaite. 

The  following  officers  of  the  new  board  were  elected: 
President,  Dr.  J.  H.  Evans,  Palestine;  vice-president.  Dr. 
J.  F.  Bailey,  Waco;  secretary-treasurer.  Dr.  W.  L.  Crosth- 
wait, Waco.  The  two  new  members  of  the  board  are  Doctors 
H.  E.  Morrow  of  Austin  and  G.  W.  Johnson  of  San  Antonio. 
The  following  committees  were  appointed: 

Executive — Doctors  M.  E.  Daniel,  W.  L.  Crosthwait,  Mor- 
row and  Bailey. 

College — Doctors  T.  J.  Crowe,  W.  L.  Crosthwait,  G.  W. 
Johnson  and  P.  M.  Peck. 

Auditing — Doctors  G.  L.  Baber,  T.  J.  Crowe  and  G.  W. 
Johnson. 

Publishing — Doctors  B.  Osborn,  P.  M.  Peck  and  G.  L. 
Baber. 

Members  of  the  board  will  have  their  next  meeting  at 
Austin  in  June. — Dallas  News. 

Corner  Stone  Laid  for  Dallas  City  Hospital. — The 
corner  stone  for  the  Dallas  City  Hospital  was  laid,  with 
impressive  ceremonies,  March  18th,  under  the  auspices  of 
the  Masons.  The  opening  speech  was  made  by  Mayor  W. 
M.  Holland.  He  reviewed  the  efforts  made  by  the  city 
government  for  adequate  facilities  for  the  sick.  He  first 
referred  to  the  city’s  co-operation  with  the  county  six  or 
seven  years  ago  in  the  erection  of  the  Union  Hospital  for 
the  treatment  of  smallpox  cases.  He  then  touched  upon 
the  modern  Emergency  Hospital  which  is  to  comprise  an 
important  feature  of  the  new  municipal  building  to  be 
erected  at  Harwood,  Main  and  Commerce  streets,  and 
then  to  the  building  now  in  the  course  of  construction.  He 
was  followed  by  Dr.  H.  K.  Leake,  president  of  the  City 
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Board  of  Health,  who  reviewed  the  early  history  of  the 
medical  profession,  and  the  interest  it  has  taken  at  all 
times  in  the  betterment  of  the  human  race.  He  said  a 
city  is  to  be  judged  not  by  its  business  and  commercial 
interests,  but  is  to  be  compared  more  by  the  position  its 
medical  faculty  affords  as  well  as  the  eleemosynary  insti- 
tutions provided.  He  was  followed  by  Dr.  John  S.  Turner, 
president  of  the  State  Medical  Association  of  Texas,  who 
paid  a high  tribute  to  the  public-spiritedness  of  the  citi- 
zenship of  Dallas  in  voting  bonds  for  the  construction  of 
a modern  hospital.  He  said  that  55  or  60  years  ago  the 
first  hospital  in  Texas  was  built  in  Austin  by  the  State, 
with  a capacity  of  about  200.  The  people  at  that  time 
condemned  the  expenditure  as  ruthless  extravagance;  yet 
at  the  present  time,  the  State  has  five  institutions  all 
larger  than  the  first  erected  and  which  are  being  main- 
tained at  a cost  of  about  $5,000,000,  per  annum.  Other 
speakers  were  Dr.  A.  W.  Nash,  city  health  officer;  Secretary 
J.  R.  Babcock  of  the  Chamber  of  Commerce;  U.  S.  Berry, 
representing  local  labor  organizations;  W.  T.  Henderson 
of  the  city  commission.  The  Masonic  ceremonies  were 
conducted  by  Hon.  Sam  P.  Cochran. — Dallas  News. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  S.  C.  Gage,  Abilene.  President ; Dr.  W. 
R.  Smith,  Colorado,  Secretary. 

COUNTT  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  Hugh  S.  White,  El  Paso  ; 1st  and  3rd  Mondays, 
September  to  May,  inclusive. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  S.  C.  Gage,  Abilene,  President ; Dr.  W. 
R.  Smith,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 
Ector-Midland-Martin-Howard — Dr.  L.  C.  Brown,  Stanton  ; 2d 
Thursday  quarterly. 

Fisher -Stonewall — Dr.  J.  H.  Walker,  Sylvester;  1st  Tuesdays 
January  and  March. 

Haskell — Dr.  M.  W.  Rogers,  Rule  ; 2d  Wednesday  quarterly. 
Jones — Dr.  A.  McK.  Jones.  Anson  ; 3d  Tuesday  monthly. 
Mitchell — Dr.  T.  J.  Ratliff,  Colorado ; 2d  Monday  January, 
April,  July  and  October. 

Nolan — Dr.  A.  A.  Chapman,  Sweetwater. 

Scurry-Dickens-Kent — Dr.  S.  B.  Kirkpatrick,  Snyder. 

Taylor — Dr.  W.  A.  V.  Cash,  Abilene;  2d  Tuesday  monthly. 

The  Jones  County  Medical  Society  met  in  Anson, 
March  11th.  The  following  program  was  rendered: 
Anatomy  of  the  Human  Heart,  Dr.  A.  McK.  Jones;  Aortic 
Regurgitation  and  Technic  for  Diagnosing  the  Same,  Dr. 
D.  Southard;  Treatment  of  Aortic  Regurgitation  and  Aortic 
Incompetency  at  All  Stages,  Dr.  Joe  Dyer  Davis. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  H.  D.  Barnes,  Childress,  Councilor. 

District  Society — Dr.  J.  C.  Anderson,  Plainview,  President;  Dr. 
.1.  .1.  Crume,  Amarillo,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OP  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress;  1st  Tuesday  monthly. 

Collingsworth — Dr.  J.  S.  Wilkins,  Wellington  ; 1st  and  3d  Wed- 
nesdays monthly. 

Deaf  Smith — Dr.  H.  V.  Reeves,  Canyon  ; 2d  Tuesday  monthly. 

Dallam-IIartlcy-Sherman — Dr.  R.  L.  Owens,  Dalhart ; 2d 
Tuesday. 

Donley — Dr.  T.  II.  Ellis,  Clarendon;  1st  Thursday  monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell  ; 2d  Monday  quarterly. 

Floyd-Motley -Briscoe — Dr.  L.  V.  Smith,  Ploydada. 

Hale-Swisher — Dr.  E.  P.  McClendon,  Plainview;  1st  Tuesday 
monthly. 

Hall — Dr.  W.  C.  Dickey,  Memphis;  2d  Tuesday  monthly. 

Hardeman — Dr.  M.  L.  Turney,  Quanah  ; 2d  Thursday  monthly. 

HemphiU-Roherts-IApscomh-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian; 1st  Tuesday  monthly. 

I nihhock -Crosby — Dr.  C.  P.  Clayton,  Lubbock. 

Potter — Dr.  R.  M.  Walker^^  Amarillo;  2d  Monday  monthly. 

M'ichita — Dr.  D.  Meredith,  Wichita  Falls;  2d  Tuesday  monthlv, 

Wilbarger — Dr.  Richard  W.  IIlx,  Vernon  ; 3d  Monday  monthly. 

The  ilAi.E-SwisnEii  County  Medical  Society  reports  the 
following  officers  for  1913:  President,  Dr.  W.  H.  Plamm, 
I'lainview;  vice-president.  Dr.  L.  C.  Wayland,  Plainview; 
secretary-treasurer,  Dr.  E.  E.  McLendon,  Plainview;  dele- 
gate, Dr.  J.  C.  Anderson,  Plainview;  alternate,  Dr.  L.  C. 
Wayland:  censors,  Drs.  O.  E.  Nichols,  C.  C.  Gidney  and 
A.  H.  Lindsay;  committee  on  public  health  and  legisla- 
tion, Drs.  1.,.  C.  Wayland,  J.  F.  Owens  and  J.  C.  Ander- 
son. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  "f.  K.  Proctor,  San  Angelo,  President : 
Dr.  J.  M.  Horn,  Brownwood,  Secretary.  Next  meeting  in  Lam- 
pasas, October  28-29,  1913. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Brown — Dr.  E.  L.  Howard,  Brownwood  ; 2d  Tuesday  monthly. 

Coleman — Dr.  R.  H.  Cochran,  Coleman  ; 1st  Thursday  monthly. 

Lampasas — Dr.  W.  D.  Francis,  Lampasas  ; 1st  Tuesday  March, 
June,  September  and  Decemb'er. 

McCulloch — Dr.  J.  S.  Anderson,  Brady ; 1st  Monday  monthly. 

Menard-Kimble — Dr.  J.  V.  Dozier,  Menard. 

Runnels — Dr.  E.  R.  Walker,  Ballinger ; April  and  December. 

Tom  Green — Dr.  L.  C.  G.  Buchanap,  San  Angelo ; Tuesday 
before  full  moon. 

Tom  Gbeen  County  Medical  Society  held  an  open  meet- 
ing in  the  First  Methodist  Church  of  San  Angelo,  Febru- 
ary 19th.  A large  attendance  was  noted.  The  following 
program  was  rendered:  Organ  Prelude,  Miss  Annie  Cor- 
nick;  Vocal  Solo,  Miss  Frankie  Harris;  Address,  Medical 
Fakes,  Dr.  N.  J.  Phenix,  Colorado  City;  Piano  Solo,  Miss 
Itasca  L.  Hill;  Address,  The  Relation  of  the  Doctor  to  the 
Public,  Rev.  Buchanan,  Presiding  Elder  of  San  Angelo 
District.  Both  addresses  were  well  delivered  and  favor- 
ably received. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  C.  C.  Jones,  Comfort,  President ; Dr. 
J.  A.  McIntosh,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bexar — Dr.  C.  E.  Scull,  San  Antonio ; from  October  to 
May,  1st  Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat ; 2d 
Thursday,  Section  on  Medicine ; 3d  Thursday,  State  Medicine, 
Public  and  Personal  Hygiene ; 4th  Thursday,  Obstetrics  and 
Gynecology. 

Comal — Dr.  A.  J.  Hinman,  New  Braunfels;  2d  Saturday  quar- 
terly. 

Guadalupe — Dr.  N.  A.  Poth,  Seguin  ; 1st  Tuesday  monthly. 

Gonzales — Dr.  J.  W.  Hildebrand,  Gonzales ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City ; bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — -Dr.  Wm.  Lee  Secor,  Kerr- 
ville;  1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  R.  L.  Graham,  Cotulla  ; meets  on  call. 

Medina — Dr.  J.  H.  Fletcher.  Hondo;  2d  Wednesday  monthly. 

Uvalde-Edwards — ^Dr.  C.  R.  Myrick,  Uvalde;  1st  Tuesday 
monthly. 

Val  Verde — Dr.  S.  L.  Boren,  Del  Rio  ; 1st  Monday  monthly. 

Wilson — Dr.  J.  W.  Oxford,  Floresville  ; quarterly. 


CORPUS' CHRISTI  DISTRICT— No.  6. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bee — Dr.  W.  E.  Sturgis,  Beeville ; 3d  Monday  quarterly. 

Cameron — Dr.  H.  K.  Loew,  Brownsville ; 1st  Wednesday 
monthly. 

Nueces — Dr.  A.  W.  Davisson,  Corpus  Christ! ; 1st  Friday 
monthly. 

Hidalgo — Dr.  W.  R.  Dashiell,  Mission  ; 5th  day  monthly. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo  ; 1st  Wednesday  monthly. 

District  Personal. — Dr.  F.  U.  Painter  of  Pilot  Point, 
has  removed  to  Corpus  Christi  and  formed  a partnership 
with  Drs.  Yeager  and.  Wardlaw. 


AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  C.  C.  Black,  Royse  City,  President ; Dr. 
L.  B.  Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  D-ATE  OP  MEETING. 

Bastrop — Dr.  T.  B.  Taylor,  Elgin  ; 2d  Tuesday,  bi-monthly. 

Burnet — Dr.  Ira  J.  Dawson.  Marble  Falls. 

Caldwell — Dr.  A.  A.  Ross,  Lockhart;  2d  Tuesday  monthly. 

Hays — Dr.  L.  L.  Edwards,  San  Marcos. 

Lee — Dr.  W.  E.  York,  Giddings  ; 1st  Tuesday  in  June,  Septem- 
ber. December  and  March. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee;  2d  Tuesday  each 
month. 

Travis — Dr.  Z.  T.  Scott.  Austin  : 2d  Friday  monthly. 

Williamson — Dr.  S.  S.  Martin,  Georgetown  ; 2d  Wednesday  bi- 
monthly. 

The  Travi.s  County  Medical  Society  met  in  Austin  in 
the  offices  of  Drs.  S.  J.  Clark  and  A.  F.  Beverly,  with  ten 
members  present.  Dr.  E.  B.  Taylor,  of  Webberville,  ap- 
plied for  membership.  No  clinical  cases  were  presented. 
Dr.  T.  J.  Bennett  read  a paper  entitled  Prostatic  Hyper- 
trophy— Report  of  Sixteen  Cases,  tcith  Presentation  of 
Specimens. 

Di.strict  Personal. — Dr.  W.  E.  York  of  Giddings.  is  in 
New  York  taking  work  at  the  New  York  Post-Graduate 
School. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  W.  H.  Lancaster,  Ganado,  President ; Dr. 
C.  E.  Duve,  Weimar,  Secretary. 
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COUNTT  SOCIBTIESj  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  C.  E.  Duve,  Weimar  ; Wednesday,  February, 
April,  June,  August,  October  and  December. 

DeWitt — Dr.  B.  J,  Nowierski,  Yorktown ; 3d  Wednesday 
monthly. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum  ; 2d  Tuesday  monthly. 

Matagorda — Dr.  J.  B.  Simmons,  Bay  City;  2d  Wednesday 
monthly. 

Victoria-Calhoun — Dr.  J.  V.  Hopkins,  Victoria;  20th  monthly.  • 
Wharton- Jackson — Dr.  W.  B.  Huey,  El  Campo ; 3d  Friday 
monthly. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  J.  H.  Foster,  Houston,  President ; Dr. 
E.  F.  Cooke,  Houston,  Secretary.  Next  meeting,  Galveston,  April 
10-11,  1913. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville;  1st  Tuesday  quarterly. 
Brazos — Dr.  R.  J.  Hunnicutt,  Bryan. 

Brazoria — Dr.  D.  C.  DeWalt,  Anchor;  1st  Thursday  after  1st 
Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Fort  Bend — Dr.  R.  A.  Farmer,  Richmond  ; 4th  Tuesday  quar- 
terly. 

Galveston — Dr.  W.  C.  Fisher,  Galveston  ; last  Friday  monthly. 
Grimes — Dr.  G.  C.  Harris,  Courtney  ; 1st  Wednesday  monthly. 
Ham's— Dr.  E.  L.  Goar,  Houston  ; every  Friday  niglit. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville ; quarterly. 
Montgomery — Dr.  H.  W.  Earthman,  Conroe ; 2d  Monday 
monthly. 

Waller — Dr.  R.  E.  Bing,  Waller;  1st  Monday. 

Walker — Dr.  J.  W.  Thomason,  Huntsville. 

Washington — Dr.  R.  H.  Lenert,  Brenham  ; quarterly. 

The  Brazos  County  Medical  Society  •was  recently  char- 
tered. Dr.  Geo.  F.  Lee  of  Wellborn,  is  the  president,  and 
Dr.  Robert  J.  Hunnicutt  of  Bryan,  secretary-treasurer. 
The  following  are  the  members:  Drs.  Geo.  P.  Lee;  Wm. 
B.  Cline,  Bryan;  Robert  J.  Hunnicutt,  Bryan;  Otto  E. 
Ehlinger,  College  Station;  R.  H.  Harrison,  Bryan;  A.  L. 
Mondrick,  Bryan;  G.  W.  Emory,  Bryan;  John  B.  Gerino, 
Bryan;  W.  H.  Oliver,  Bryan. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  D.  S.  Wfer,  Beaumont,  Councilor. 

District  Society — Dr.  J.  H.  Foster.  Houston,  President : Dr. 
E.  F.  Cooke,  Houston,  Secretary.  Next  meeting,  Galveston,  April 
10-11,  1913. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  Lee  Selman,  Olive  ; last  Saturday  monthly. 

Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quar- 
terly. 

Jefferson — Dr.  W.  F.  Thomson,  Beaumont;  1st  Monday 
monthly. 

Orange — -Dr.  A.  R.  Sholars,  Orange:  1st  Tuesday  monthly. 

Polk — Dr.  G.  T.  Brock.  Corrigan;  1st  Wednesday  monthly. 

Sabine — -Dr.  M.  W.  McGown,  Yellowpine ; 2d  Wednesday 
monthly. 

Shelby — Dr.  J.  H.  Windham.  Shelbyville  ; 2d  Tuesday  monthly. 

The  Jefferson  County  Medical  Society  met  in  Beau- 
mont, March  3rd.  Twenty-two  members  were  present.  The 
following  program  was  rendered:  Diagnosis  and  Treatment 
of  Simple  Fractures  of  the  Bones  of  the  Wrist — demonstra- 
tions with  dissections.  Dr.  H.  A.  Barr,  Beaumont;  Frac- 
tures of  the  Ankle,  Dr.  M.  P.  Bledsoe,  Port  Arthur;  Albee's 
Bone  Transplantation  for  the  Correction  of  Potts'  Disease. 
Dr.  D.  S.  Wier,  Beaumont.  Dr.  J.  W.  Garth  of  Port 
Arthur,  has  recently  been  elected  to  membership,  and  Dr. 
T.  R.  Ogden  of  Texla,  was  received  on  transfer  from  the 
Jasper-Newton  County  Society. 

The  Polk  County  Medical  Society  reports  the  follow- 
ing officers  for  1913:  President,  Dr.  P.  L.  Barnes,  Trinity; 
vice-president.  Dr.  J.  R.  Towns,  Trinity;  secretary-treas- 
urer, Dr.  W.  H.  Pone,  Jr.,  Trinity;  delegate.  Dr.  C.  H. 
Bradley;  alternate.  Dr.  J.  C.  Ellis;  censor.  Dr.  W.  E. 
Crumpler.  The  next  meeting  will  be  held  in  April. 


EASTERN  DISTRICT— No.  11. 

Dr.  Albert  Woldert,  Tyler,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President ; Dr. 
J.  B.  Ramsey,  Alto  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Anderson — Dr.  E.  B.  Parsons.  Palestine  ; 2d  Monday  monthly. 
Angelina — Dr.  W.  W.  Dunn,  Lufkin  ; 1st  Tuesday  monthly. 
Cherokee — Dr.  T.  H.  Cobble,  Rusk  ; 4 th  Tuesday  monthly. 
Freestone — Dr.  E.  V.  Headlee.  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Monday  Jan- 
uary, March,  June,  September. 

Houston — Dr.  L.  Meriwether,  Crockett ; 2nd  Tuesday  monthly. 
Leon — Dr.  V.  L.  Smith,  Jewett ; 1st  Tuesday  In  April  ; 2d 
Tuesday  in  October. 

Panola — Dr.  C.  C.  Adams.  Carthage. 

Rusk — Dr.  W.  N.  Dean,  Overton  : 2d  Tuesday  quarterly. 

Smith — Dr.  J.  D.  Phillips,  Tyler;  2d  Tuesday,  December, 
March.  June  and  September. 

Trinity — Dr.  W.  H.  Pope,  Jr.,  Trinity ; 3rd  Thursday  quarterly. 


The  Cherokee  County  Medical  Society  met  March  4th, 
and  elected  the  following  officers  for  1913:  President,  Dr. 
W.  B.  Stokes,  Jacksonville;  vice-president.  Dr.  G.  W.  Bar- 
nett, Jacksonville;  secretary-treasurer.  Dr.  T.  H.  Cobble, 
Rusk;  censors,  Drs.  J.  M.  Crawford,  J.  P.  Johnson  and 
E.  M.  Mosley;  committee  on  public  health  and  legislation, 
Drs.  R.  A.  Wilson,  J.  N.  Bone  and  P.  E.  Jones. 

The  Smith  County  Medical  Society  met  in  Tyler, 
March  11th.  Dr.  W.  L.  Allison  of  Port  Worth,  made  an 
interesting  address  to  a mixed  audience  of  physicians  and 
the  laity,  on  the  subject  of  Pellagra.  Those  in  attendance 
were  well  pleased  with  the  address. 

Dr.  Woldert  exhibited  specimens  of  blood  stained  by 
some  new  blood  stains.  He  has  studied  recently  the  blood 
from  four  cases  of  pernicious  anemia,  and  the  blood  from 
four  cases  of  myelogenous  leukemnia,  the  blood  being 
stained  by  the  Wright,  Leishman,  Jenner,  Ehrlich-Biondi- 
Heidenhain,  Nocht-Romanowsky,  and  the  Giemsa  stains. 
For  leukemnia  the  Jenner  stain  was  preferred,  since  it 
brings  out  the  leukocytes.  It  should  be  used  in  conjunc- 
tion with  the  Ehrlich-Biondi  triple  blood  stain. 

The  subject  of  organizing  a hospital  association  for 
Tyler  was  debated  at  considerable  length  and  much  en- 
thusiasm aroused.  A committee  was  appointed  to  act  with 
the  Commercial  Club  of  Tyler,  in  looking  to  the  establish- 
ment of  a well-equipped  hospital  for  the  town. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  R.  R.  White,  Temple,  President ; Dr. 
H.  F.  Connally,  Waco,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bosque — Dr.  J.  H.  Alexander,  Meridian  ; 1st  Wednesday. 

Bell — Dr.  E.  J.  Burns,  Rogers  ; 1st  Friday  monthly. 

Comanche — Dr.  Charles  Ory,  Comanche;  l.st  Thursday  monthly. 
Coryell — Dr.  R.  Bailey,  Gatesville ; last  Wednesday  quarterly. 
Erath — Dr.  E.  C.  Price,  Lingleville  ; 2d  Wednesday  bi-monthly. 
Falls — Dr.  N.  D.  Buie,  Marlin  ; 1st  Monday  monthly. 

Hamilton — D.r.  J.  B.  Winn,  Hamilton  ; 3rd  Wednesday  March, 
June,  September,  December. 

Hill — Dr.  T.  E.  Hunt,  Hillsboro  ; 2d  Friday. 

Hood- Somervell — Dr.  T.  H.  Dabney,  Granbury  ; 2d  Tuesday. 
Johnson — Dr.  T.  C.  Honea,  Cleburne ; Tuesday  nearest  full 
moon. 

Limestone — Dr.  R.  W.  Jackson,  Tehuacana  ; 3rd  Thursday  bi- 
monthly. 

Milam — Dr.  J.  M.  F.  Gill,  Cameron  ; 2d  Tuesday  bi-monthly. 
McLennan — Dr.  L.  F.  Naylor,  Waco;  1st  Tuesday. 

Navarro — Dr.  S.  H.  Burnett,  Corsicana  ; 1st  Tuesday. 
Robertson — Dr.  John  W.  Black,  Hearne ; 1st  Tuesday,  April 
and  December. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  Alf  Irby,  Weatherford,  President  ; Dr.  A. 
D.  Patillo,  Petrolia,  Secretary.  Next  meeting  in  Mineral  Wells 
April  8 and  9,  1913. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour;  2d  Tuesday. 

Clay — Dr.  J.  E.  Moffett,  Blue  Grove;  2d  Wednesday. 

Eastland — Dr.  L.  L.  Griffin,  Cisco  ; meets  on  call. 

Parker-Palo  Pinto — Dr.  J.  H.  McCracken,  Mineral  Wells  ; 2d 
Tuesday  monthly. 

Stephens — Dr.  B.  F.  Rhodes,  Breckenridge  ; 1st  Tuesday  quar- 
terly. 

Throckmorton — Dr.  H.  D.  Vaughter,  Megargel. 

Young — Dr.  L.  W.  Price,  Graham  ; 2d  Tuesday  bi-monthly. 


NORTHERN  DISTRICT— No.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  Martin  E.  Taber,  President ; Dr.  H.  L. 
Moore,  Dallas,  Secretary.  Next  meeting,  Denison,  April,  1913. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  B.  F.  Largent,  McKinney:  1st  Tuesday. 

Cooke — Dr.  C.  F.  Rice,  Gainesville  ; 2d  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas  ; 1st  Tuesday. 

Delta — Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 

Denton— Dr.  Hill  Rowe,  Denton;  1st  Monday. 

Ellis — Dr.  E.  F.  Gough,  Waxahachie  ; 2nd  Tuesday. 

Fannin — Dr.  C.  A.  Gray,  Bonham  ; 2d  Thursday  monthly. 
Grayson — Dr.  J.  B.  Stinson,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  S.  B.  Longino,  Sulphur  Springs  ; 1st  Wednesday. 
Hunt — Dr.  D.  R.  Waddle,  Greenville  ; 2d  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday,  Febru- 
ary. April,  June,  August,  October,  December. 

Lamar — Dr.  M A.  Walker,  Paris  ; 1st  Thursday. 

Tarrant — Dr.  F.  G.  Sanders,  Fort  Worth  ; 1st  and  3rd  Mondays. 
Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point ; 1st  Friday. 

Wise — Dr.  S.  J.  Petty,  Decatur  ; 3rd  Tuesday  each  month. 

The  Cooke  County  Medical  Society  met  February  11th 
at  the  home  of  Dr.  J.  E.  Gilcreest.  Eight  members  were 
in  attendance.  Drs.  Julius  Mclver  and  E.  L.  Gilcreest, 
were  elected  to  membership.  Dr.  J.  E.  Gilcreest  read  a 
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very  interesting  paper  on  Malignant  Growths,  which  was 
freely  discussed  by  all  present.  After  adjournment,  Mrs. 
Gilcreest  served  delicious  refreshments. 

The  Collix  Couxtv  Medical  Society  met  id  McKinney, 
March  4th.  Twelve  members  were  present.  A resolution 
was  adopted  that  the  Society  endorse  the  action  in  mailing 
to  the  secretary  of  the  Dallas  County  Medical  Society,  a 
copy  of  the  advertisement  of  a member  of  the  Dallas 
County  Society  in  conjunction  with  a local  concern,  and 
further  instructs  the  secretary  to  mail  a copy  of  this 
resolution  to  the  secretary  of  the  Dallas  County  Society. 

Clinical  cases  were  presented  by  Drs.  P.  F.  Brooks,  G.  P. 
Maynard,  J.  C.  Erwin,  J.  W.  Largent  and  0.  H.  Kirkpat- 
rick. 

Dr.  P.  F.  Brooks  of  Wylie,  read  a paper  on  Membraneous 
Croup,  which  was  discussed  by  Drs.  Maynard,  J.  W.  Lar- 
gent, Erwin  and  Hunter. 

The  Dallas  Couxty  Medical  Society  met  in  regular 
session  March  1st,  at  the  Baptist  Sanitarium.  Thirty-one 
members  and  10  visitors  were  present.  Before  the  regular 
order  of  business  was  taken  up.  Miss  Smith,  representing 
the  Dallas  County  Nurses’  Association,  was  heard  in  ex- 
planation of  the  proposed  “Baby  Camp”  which  is  to  be 
established  under  their  auspices  on  the  campus  of  the 
Parkland  Hospital,  throughout  the  summer  months.  This 
altruistic  work  is  for  the  care  of  indigent  sick  babies  of 
the  city  and  county.  Physicians  of  the  county  are  in- 
vited to  send  in  such  cases  as  are  eligible  and  may  treat 
them  personally  or  permit  them  to  be  cared  for  by  the 
Camp  staff,  consisting  of  Drs.  Moore,  Embree  and  Loving. 

The  needs  of  the  Dallas  County  Medical  Society  Library 
were  discussed  and  an  assessment  of  $2.00  for  its  maintain- 
ance  was  voted. 

A motion  in  writing  that  the  annual  dues  be  raised  to 
$5.00  was  introduced  and  laid  over  until  next  meeting. 

The  guests  of  the  meeting  were  members  of  the  Dallas 
Dental  Society,  and  one  of  their  members  presented  a 
very  instructive  paper  on  Fractures  of  the  Inferior  Max- 
illa. In  the  main,  the  treatment  consisted  of  the  use  of  a 
modified  inter-dental  splint. 

A committee  was  appointed  to  provide  entertainment 
for  the  visiting  physicians  of  the  Shrine. 

The  following  resolution  was  introduced  by  Dr.  J.  B. 
Smoot: 

Resolved.  That  it  is  the  intention  of  this  society  not  to  counte- 
nance the  practice  of  fee-splitting  in  its  members  or  in  its  appli- 
cants for  membership  and  that  we  incorporate  in  the  application 
for  memhership  in  this  society  a clause  to  be  signed  by  the 
applicant  stating  that  he  does  not  now  practice  and  will  abstain 
in  the  future  from  the  practice  of  fee-splitting  in  any  form  and 
that  he  will  not  countenance  it  in  otheis. 

It  is  further  suggested  that  this  society  would  be  pleased  to 
receive  the  resignation  of  any  member,  if  such  there  be,  who 
feels  that  he  is  not  willing  to  li\e  up  to  this  provision. 

The  resolution  was  received  and  filed  and  will  be  acted  upon 
at  the  next  regular  meeting. 

A communication  was  received  from  the  Collin  County 
Medical  Society  relative  to  the  appearance  in  a McKinney 
paper  of  the  name  of  one  of  Dallas  County  members  in 
connection  with  a notorious  quack.  The  papers  were  re- 
ceived and  referred  to  the  Grievance  Committee. 

Dr.  G.  T.  Parks  of  Lancaster,  was  elected  to  member- 
ship. 

Applications  were  received  from  Drs.  J.  R.  Worley,  R.  W. 
Smith,  H.  A.  Allgover  of  Dallas,  and  E.  J.  Brooks,  Eagle 
Ford. 

The  Gkavrox  Couxty  Medical  Society  met  in  Denison, 
March  4th.  Nineteen  members  were  present.  The  regular 
essayist  did  not  appear,  so  Dr.  .1.  B.  Stinson  read  a paper 
on  t^tridure  of  the  Vrethra.  by  Dr.  W.  C.  Swain,  which  was 
read  at  the  last  meeting  of  the  Dallas  County  Society. 
The  j)aper  was  enjoyed  by  the  members  and  was  liberally 
discussed.  The  following  resolution  was  adopted: 

"Ho  II  Ho.'iolvcd  by  Ihe  ftray.^on  f'ounty  Medical  Societv.  that 
WI-  ondor«p  the  course  of  Dr.  f’arl  Alsberg.  Chief  of  the  I'nited 
States  Hure:iu  of  Chemistry,  on  the  enforcement  of  the  I’ure 
I'Viod  and  Drug  Haws,  and  we  iiromise  our  co-operation  and  sup- 
I)orl  In  Ihe  same,  esi)ecially  in  the  suiii)ression  of  the  Patent  and 
Pri)i)rlelary  Medicine  l•'rauds  and  that  we  commend  the  .1.  .1/.  ,1. 
.fnurtial  for  the  great  fight  it  is  m.aking  against  fraud. 

"He  It  Itesolvcd  further,  that  a copy  of  these  resolutions  he 
.sent  to  Dr.  Alstierg  and  the  /I.  .1/.  .1.  .Tournal.  and  that  we  call 
on  Ihe  medical  jirofession  everywhere  to  join  in  this  great  fight 
fi>r  reform." 

Mr.  .John  B.  Davis.  Deputy  Internal  Revenue  Collector, 
located  at  Denison,  wes  present  by  invitation,  and  gave  a 


talk  relative  to  the  dealings  of  the  Department  with 
alcoholic  dealers  and  patent  medicines. 

The  Hopkins  County  Medical  Society  met  at  Sulphur 
Springs,  March  5th.  Nine  members  were  present.  Dr. 
J.  H.  Holbrook  of  Sulphur  Springs,  was  elected  to  mem- 
bership. Owing  to  the  bad  weather,  those  on  the  program 
did  not  attend,  but  a profitable  time  was  had  in  discuss- 
ing meningitis  and  its  treatment. 

The  Lamar  County  Medical  Society  met  in  Paris,  March 
6th.  Fifteen  members  were  present.  Dr.  T.  P.  Pipkin, 
of  Annona,  was  received  on  transfer  from  Williamson 
County.  The  following  officers  were  elected  to  serve  dur- 
ing 1913:  President,  Dr.  M.  A.  Walker,  Paris;  vice-presi- 
dent, Dr.  S.  A.  Warren,  Brookston;  secretary-treasurer.  Dr. 
John  B.  Chapman,  Paris;  delegate.  Dr.  J.  R.  Creede,  Rox- 
ton;  alternate.  Dr.  J.  E.  Fuller,  Sumner.  The  program 
consisted  of  a paper  by  Dr.  John  B.  Chapman  on  Sepsis  in 
Obstetric  Work.  The  paper  received  much  discussion. 

The  Tarrant  County  Medical  Society  met  March  7th, 
at  Fort  Worth.  Dr.  Geo.  D.  Bond  exhibited  several 
radiographs  showing  fracture  of  the  radius  near  the  wrist 
joint,  without  displacement.  Some  of  the  fractures  were 
oblique  and  extended  into  the  joint.  These  were  all  recent 
cases,  occuring  in  the  practice  of  members  of  the  society. 
A positive  diagnosis  would  have  been  impossible  without 
the  aid  of  the  a^-ray  and  no  doubt  many  fractures  have 
been  and  are  diagnosed  as  sprains.  The  radiographs  and 
subsequent  discussion  elicited  much  interest. 

Dr.  Capps  reported  a case  recently  seen  by  him.  The 
patient  was  a woman  of  65  years  who  retired  one  night 
with  nothing  apparently  the  matter  with  her  vision,  but 
on  waking  during  the  night  was  totally  blind.  She  had 
been  operated  on  18  years  before  for  cataract  in  both 
eyes;  one  eye  was  removed  about  a year  later,  and  by  aid  of 
glasses,  she  enjoyed  good  sight  from  the  other  eye.  After 
exhaustive  tests,  mental  suggestion  was  T;ried  and  in  a 
few  days  she  could  see  as  well  as  ever.  Dr.  Capps  re- 
marked that  this  would  have  been  a great  case  for  a 
Christian  scientist. 

The  first  paper  was  by  Dr.  Capps  and  was  entitled 
Some  Observations  in  the  Removal  of  Foreign  Bodies  from 
the  Eye  and  Air  Passages,  with  Special  Refereiice  to  the 
Use  of  the  Great  Magnet  and  Jackson's  Bronchoscope. 
This  paper  was  of  more  than  passing  interest,  as  it  told  of 
the  cases  occurring  in  his  own  practice,  in  which  he  had 
used  one  or  the  other  of  the  instruments  referred  to. 

Dr.  C.  O.  Harper  read  his  paper.  Injuries  to  the  Cranium 
arid  Brain,  with  Treatment,  and  presented  two  illustrative 
cases.  The  paper  was  very  exhaustive,  and  showed  plainly 
the  importance  of  such  injuries  and  the  necessity  of 
proper  diagnosis  and  treatment. 

Dr.  Bacon  Saunders  said,  in  discussing  the  paper,  that 
the  first  thing  to  do  was  to  determine  the  extent  of  the 
injury.  He  thought  all-  depressed  fractures  should  be 
raised  at  once,  regardless  of  symptoms  or  lack  of  symp- 
toms. 

Dr.  Chase  said  that  he  had  had  personal  experience  on 
three  different  occasions  with  head  injuries,  and  that  little 
or  no  information  could  be  obtained  from  the  text-books 
as  to  how  long  symptoms  are  noticeable  after  concussion. 
He  said  he  thought  for  a few  minutes,  less  than  five;  but 
dizziness  may  be  noticed  at  times  by  quick  movements  of 
the  head  or  slight  jars,  probably  for  several  months. 

The  Tarrant  County  Medical  Society  held  its  mid- 
monthly meeting  March  21st.  No  cases  were  presented, 
but  several  were  reported.  Dr.  I.  L.  Van  Zandt  read  an 
interesting  paper  on  Patent  Medicines.  His  paper  was  not 
devoted  to  what  is  generally  known  as  patent  medicines, 
as  sold  over  the  retail  drug  counter,  but  largely  to  a line 
of  chemicals  mostly  manufactured  in  Germany  by  Van 
lleyden,  Lucius  Bruning,  E.  Schering  and  others  whose 
process  is  patented. 

Dr.  R.  IV.  Moore  presented  a paper  on  Primary  and 
Secondary  Blood  Clot  in  Mastoidectomy.  His  paper  was 
based  on  observations  of  a large  number  of  cases  at  the 
Manhattan  Eye  and  Ear  Hospital,  and  on  a number  occur- 
ring in  his  own  practice. 

A committee  consisting  of  Drs.  Creagan,  Jeter  and  Alli- 
son, was  appointed  to  arrange  for  a dollar  dinner  within 
the  next  few  weeks. 

The  Van  Zandt  Coitnty  Medk'ai,  Society  met  in  Grand 
Saline,  March  7th.  Six  members  were  present.  The  time 
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for  the  program  was  devoted  to  the  discussion  of  clinical 
cases  presented  by  Drs.  V.  B.  Cozby  and  Wm.  H.  Terry. 

The  Wise  County  Medical  Society  met  March  3rd  at 
Decatur.  Six  members  were  present.  Dr.  T.  A.  Moore 
of  Greenwood,  and  Dr.  W.  L.  Russell  of  Rhome,  were 
elected  to  membership.  The  date  of  meeting  was  changed 
from  the  third  Tuesday  to  the  first  Monday  of  each  month. 
Dr.  Palmer  presented  an  epileptic  patient.  Dr.  B.  F. 
Braselton  of  Bridgport,  read  a- paper  on  Heart  Complications 
in  Pneumonia.  The  paper  received  free  discussion. 

District  Personals. — Dr.  and  Mrs.  J.  J.  Blanton  of  Chico, 
are  entertaining  a new  son. 

Dr.  E.  L.  Gilcreest  of  Gainesville,  left  March  7th  for 
Vienna,  where  he  will  stay  for  six  months  doing  post- 
graduate work  in  diseases  of  children.  He  will  visit  the 
International  Medical  Association  in  London  on  his  way 
home. 

Dr.  D.  Leon  Sanders  of  Wills  Point,  has  returned  from 
New  Orleans  where  he  spent  six  weeks  doing  post-graduate 
work. 

Dr.  D.  Y.  Stem  has  again  located  at  Slidell  after  an 
absence  of  nine  years. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  S.  C.  Ball,  New  Boston,  President ; Dr. 
R.  H.  T.  Mann,  Texarkana,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bowie — Dr.  T.  P.  Kittrell,  Texarkana  ; 4th  Friday. 

Camp — Dr.  F.  H.  Ellington,  Pittsburg;  1st  Wednesday. 

Cass — Dr.  W.  W.  I^lbert,  Hughes  Springs  ; 1st  Wednesday. 

Franklin — Dr.  Z.  C7  Fuquay,  Mount  Vernon  ; 1st  Tuesday. 

Gregg — Dr.  Una  Howe,  Longview. 

Harrison — Dr.  V.  R.  Hurst,  Marshali  ; 1st  Tuesday. 

Marion — Dr.  J.  P.  Chambers,  Jefferson. 

Morris — Dr.  C.  E.  Seaie,  Daingerfield  ; 1st  Tuesday  quarterljL 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant  ; 2d  Tuesday. 

Upshur — Dr.  T.  N.  Roach,  Rhonesboro  ; 2d  Tuesday. 

Wood — Dr.  W.  T.  Black,  Quitman  ; last  Friday  monthly. 

The  Cass  County  Medical  Society  met  in  regular  ses- 
sion at  Linden,  March  5th.  Dr.  C.  F.  Shepherd  was 
elected  to  the  board  of  censors;  Dr.  W.  W.  Halbert,  dele- 
gate, and  Dr.  C.  E.  Davis,  alternate.  The  scientific  pro- 
gram consisted  of  discussion  on  post  and  ante-partum 
eclampsia.  The  next  meeting  will  be  held  in  Linden, 
April  2nd. 

The  Marion  County  Medical  Society  met  in  regular 
session,  December-  12,  1912.  The  following  officers  were 
elected:  President,  Dr.  W.  R.  Smith;  vice-president.  Dr. 
W.  H.  Brown;  secretary-treasurer.  Dr.  Geo.  L.  Langworthy; 
censors,  Drs.  J.  P.  Chambers,  1.  W.  Lake  and  J.  N.  Mc- 
Casland.  The  next  meeting  will  be  held  the  third  Wednes- 
day in  March. 
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OFFICERS  STATE  ASSOCIATION  OF  COUNTY 


SECRETARIES. 

Thomas  Dorbandt,  President San  Antonio 

J.  S.  Calhoun,  Vice-President Henrietta 

R.  H.  Cochran,  Vice-President Coleman 

J.  E.  Robinson,  Secretary-Treasurer Temple 


CHANGES  OP  ADDRESS  FROM  FEBRUARY  20  TO 
MARCH  20. 

Dr.  J.  F.  Hale,  from  Miles  to  Hico. 

Dr.  Z.  T.  Bundy,  from  Hutto  to  Milford.  ‘ 

Dr.  H.  M.  Haynes,  from  Pearl  to  Gatesville. 

Dr.  C.  T.  Doremus,  from  San  Angelo  to  San  Antonio. 

Dr.  Cleve  C.  Nash,  from  Palestine  to  Waco. 

Dr.  W.  B.  Stokes,  from  Martins  Mill  to  Jacksonville. 

Dr.  J.  H.  Walker,  from  Sylvester  to  Alvord. 

Dr.  A.  Beckmann,  from  Rowena  to  Yoakum. 

Dr.  T.  J.  Earnest,  from  Eastland  to  Ranger. 

Dr.  G.  L.  Sargent,  from  Corpus  Christ!  to  Victoria. 

Dr.  P.  P.  Payton,  from  Mexia  to  Corpus  Christi. 

Dr.  Geo.  L.  Langworthy,  from  Jefferson  to  Corpus  Christi. 


THE  COUNTY  SECRETARIES  ASSOCIATION  AND  THE 
ANNUAL  PROGRAM. 

For  the  second  time  in  the  history  of  the  Association, 
the  secretaries  have  been  placed  on  the  program  as  a 
special  section.  The  experiment  last  year  seemed  to  prove 
entirely  successful  and  there  is  no  reason  why  the  custom 


should  not  be  made  a permanent  feature  of  the  annual 
meeting.  A number  of  very  good  papers  were  read  before 
this  body  at  Waco  last  year  and  were  published  in  this 
department  of  the  Journal.  It  is  hoped  that  the  harvest 
will  be  equally  as  gratifying  this  time.  It  is  to  be  hoped 
that  each  Society  in  the  State  will  insure  the  attendance 
of  its  secretary  on  this  meeting,  if  it  has  to  pay  his  ex- 
penses in  order  to  do  so.  It  is  quite  likely  that  the  ex- 
pense involved  in  such  a procedure  will  be  at  the  most 
poor  pay  for  his  services,  and  the  society  will  certainly 
profit  from  the  increased  inspiration  and  fund  of  knowledge 
to  be  thus  gained. 


CONCERNING  THE  ANNUAL  REPORT  OP  THE 
COUNTY  SOCIETY. 

Annual  reports  are  now  due.  About  25  per  cent  have 
already  been  received.  There  can  be  but  little  excuse  for 
any  considerable  delay  in  forwarding  these  reports,  for 
the  reason  that  county  society  dues  have  been  due  and 
payable  for  the  past  three  months.  If  the  secretary  has 
done  his  duty,  every  member  in  his  society  has  had  an 
opportunity  to  pay  his  dues.  If  a majority  have  not  paid, 
something  is  wrong  with  his  society  and  the  councilor 
of  the  district  should  be  called  upon.  Chances  are,  that 
a large  majority  of  secretaries  have  collected  dues  from 
most  of  their  members  and  the  State  Secretary  is  hopeful 
that  the  annual  reports  will  be  made  very  promptly.  Natur- 
ally, if  a delay  of  a few  days  will  result  in  the  practical 
completion  of  any  given  report,  such  delay  will  be  prefer- 
able to  the  incomplete  report;  but  time  passes  swiftly  and 
it  is  always  safest  to  be  prompt. 

It  must  be  borne  in  mind  that  these  annual  reports 
have  to  be  checked  over,  copied  and  entered  in  the  archives 
of  the  Association — all  between  now  and  the  date  of  the 
opening  of  the  annual  meeting.  There  is  barely  time 
enough  for  so  much  work  when  there  is  no  delay;  and 
delay  means  over-time  for  the  office  force  and  perhaps  in- 
adequate service  to  the  Association.  This  is  inevitable, 
for  the  reason  that  the  nature  of  the  work  practically  pre- 
cludes the  employment  of  additional  help  for  the  limited 
time.  If  all  who  can  do  so  will  be  prompt  with  their  re- 
ports, there  will  be  ample  time  to  care  for  the  exceptional 
cases. 

The  report  blanks  are  ruled  for  a purpose,  the  which 
can  be  readily  understood  upon  casual  examination.  If 
the  books  of  a society  are  in  proper  shape,  it  is  easy  to 
make  out  this  report  as  intended;  if  not,  some  trouble 
will  be  experienced  in  securing  the  necessary  data.  It  was 
originally  and  is  now  intended  that  the  office  of  a county 
society  secretary  should  contain  a complete  record  not  only 
of  the  members  and  affairs  directly  pertaining  to  the 
organization,  but  non-members  and  all  other  medical  af- 
fairs as  well.  From  this  data  the  office  of  the  State  Secre- 
tary is  expected  to  draw  what  the  State  Association  re- 
quires, and  the  blank  sets  that  out.  Any  secretary  wlfo  is 
not  prepared  to  furnish  this  information  should  realize 
the  inadequacy  of  his  records  and  begin  immediately  to 
prepare  for  the  future.  Once  compiled,  it  is  comparatively 
easy  matter  to  perpetuate  such  a record,  and  the  data  may 
prove  invaluable  at  any  time. 


DEATHS 


Dr.  John  E.  Morris,  of  Madisonville,  died  January  26, 
1913.  He  was  born  in  Morrisville,  Kentucky,  May  1,  1843. 
He  graduated  in  medicine  from  the  Louisville  University 
in  1874  and  practiced  in  the  State  of  Kentucky  in  1877, 
when  his  health  failed  and  he  moved  to  Madisonville, 
Texas.  He  practiced  there  until  1880,  returning  to  Fulton, 
Kentucky.  In  the  year  1890  his  health  again  failed  and 
he  was  compelled  to  return  to  his  Texas  home  where  he 
remained  in  practice  until  a few  months  before  his  death. 
He  was  married  three  times.  His  wife  survives  him. 

Dr.  Morris  served  the  four  years  of  the  Civil  War,  enter- 
ing the  service  at  the  age  of  19  years.  He  was  a Captain 
in  1862,  having  enlisted  in  Company  “L,”  12th  Tennessee 
Infantry.  This  regiment  was  mounted  in  1864.  Among 
the  battles  he  fought  were  Shiloh,  Corinth,  Harrisburg,  and 
the  bombardment  of  Vicksburg. 

He  was  a member  of  the  Qounty,  State  and  American 
Medical  Associations  and  was  one  of  the  organizers  of 
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the  S.  W.  Kentucky  Medical  Association.  He  became  a 
member  of  the  Methodist  Church  in  1865  and  remained  an 
active  member  until  his  death.  He  became  a Mason  while 
quite  young  and  died  an  honorable  member  of  that  fra- 
ternity. He  was  highly  esteemed  by  every  one  for  his 
work’s  sake.  As  a physician  he  was  successful,  proficient, 
painstaking,  faithful,  sympathetic  and  modest.  He  was  a 
man  of  sterling  character  and  genial  personality;  and  was 
alike  loved  and  respected  by  patients  and  fellow-practition- 
ers. His  loss  to  the  community  and  State  is  much  to  be 
deplored. 


BOOK  NOTICES 


The  Surgical  Clinics  of  John  B.  Murphy,  M.  D.,  at 
Mercy  Hospital,  Chicago.  Volume  I,  Number  VI. 
(December).  Octavo  of  153  pages,  illustrated. 
Philadelphia  and  London.  W.  B.  Saunders  Company, 

1912.  Published  Bi-monthly.  Price  per  year;  Paper, 
$8.00;  Cloth,  $12.00. 

Professor  R.  Bastianelli  of  Rome,  Italy,  makes  an  inter- 
esting brief  talk  on  Carcinoma  of  the  Breast,  following  an 
operation  and  the  usual  line  of  comments  by  Dr.  Murphy. 
Professor  Albert  Caan  of  Heidelburg,  a distinguished  Ger- 
man physician  and  experienced  in  the  use  of  radio-active 
substances,  gives  a brief  lecture  on  the  treatment  of  malig- 
nant growths  with  radium,  thorium,  etc. 

Dr.  Murphy  conducts  his  usual  clinics,  covering  salpin- 
gitis, gonorrheal  arthritis  of  the  knee,  ankylosis  of  elbow, 
several  ununited  fractures  and  recent  fractures,  tenoplasty 
for  obstetrics,  palsy  and  ankylosis  of  the  temporomaxillary 
joints.  There  were  also  some  remarks  on  previous  opera- 
tions. The  illustrations  are  good. 

Golden  Rules  of  Surgery  By  Augustus  Charles  Bernays, 
A.  M.,  M.  D.,  etc..  Life  Member  of  the  German 
Society  for  Surgeons  of  Berlin,  Chief  Surgeon 
Lutheran  Hospital,  and  for  twenty  years  Professor 
of  Anatomy  and  Surgery  in  St.  Louis,  Mo.,  etc. 
Second  edition.  Revised  and  re-written  by  William 
Thomas  Coughlin,  M.  D.,  Assistant  Professor  of 
Surgery,  Chief  of  Clinic,  St.  Louis  University 
Medical  School.  St.  Louis,  C.  V.  Mosby  Company, 

1913. 

In  the  first  edition,  Bernays  says  he  merely  intends  to 
guide  the  student  and  keep  him  on  the  scientific  track. 
In  this  edition,.  Coughlin  says  the  book  is  intended  for 
students,  general  practitioners  and  beginners  in  surgery. 
He  also  asserts  that  it  is  not  best  in  surgery  to  allow  the 
student  to  find  out  all  things  for  himself;  that  the  short 
positive  assertion  is  the  most  impressive.  From  such  a 
viewpoint  a book  is  fully  warranted.  It  seems  to  have 
fouiyl  a place  in  the  esteem  of  the  profession,  at  any  rate, 
as  witness  the  speedy  exhaustion  of  the  first  edition.  There 
are  many  gems  of  thought  and  observation  in  this  little 
volume,  in  tabloid  form,  and  it  will  be  useful  as  a few- 
minute  reader.  The  quality  of  the  diction  might  be  im- 
proved some  to  advantage. 

The  Practical  Medicine  Series  Comprising  ten  volumes 
on  the  year’s  progress  in  Medicine  and  Surgery. 
Under  the  general  editorial  charge  of  Gustavus  P. 
Dead;  M.  D.,  Professor  of  Laryngology  and  Rhin- 
ology,  Chicago  Post-Graduate  Medical  School,  and 
Charles  L.  Mix,  A.  M.,  M.  D.,  Professor  of  Physical 
Diagnosis  in  Northwestern  University  Medical 
School. 

Vdi.uME  VI.  Generai,  Midicine.  Edited  by  Frank  Bil- 
lings. M.  S.,  M.  D.,  Dean  of  the  Faculty  of  Rush  Medical 
College,  Chicago,  and  J.  11.  Salisbury,  A.  M.,  M.  D.,  Profes- 
sor of  Medicine,  Chicago  Clinical  School.  Series  1912. 

In  this  volume  wo  have  the  infectious  diseases  and  a 
very  good  resume  of  the  general  principles  of  immunity 
and  vaccine  therapy;  diseases  of  the  mouth  and  esophagus, 
with  a description  of  the  use  of  the  esophagoscopes;  dis- 
easf  s of  the  stomach  and  duodenum,  nith  special  refer- 
ence to  the  functional  diseases  of  the  stomach;  diseases 
of  the  intestines,  which  is  prohahly  the  most  interesting 
of  the  several  subdivisions  of  the  hook;  diseases  of  the 
live)’:  diseases  of  the  jiancreas.  and  a miscellaneous  sec- 
tion devoted  to  paroxysmal  •hemagloblnuria,  and  diseases 


of  the  peritoneum  and  abdomen.  The  usual  style  of  treat- 
ment is  followed  and  the  volume  is  quite  interesting. 

Volume  VI I.  Pediatrics.  Edited  by  Isaac  A.  Abt,  M.  D., 
Professor  of  Pediatrics,  Northwestern  University  Medical 
School,  with  the  collaboration  of  May  Michael,  M.  D., 
Orthopedic  Surgery.  Edited  by  John  Ridlon,  A.  M.,  M.  D., 
Professor  of  Orthopedic  Surgery,  Rush  Medical  College, 
with  the  collaboration  of  Charles  A.  Parker,  M.  D.  Series 
1912. 

Under  the  Pediatric  section  are  considered  the  following 
subjects:  Diseases  of  the  New-Born;  Infant  Feeding;  In- 
fant Mortality;  Etiology  and  Prophylaxis:  Gastro-In- 
testinal  Diseases;  Scarlet  Fever;  Measles;  Diphtheria; 
Whooping  Cough;  Mumps;  Cerebro  Spinal  Meningitis; 
Syphilis;  Tuberculosis;  Diseases  of  the  Respiratory  Pas- 
sages, the  Cardiovascular  System,  the  Blood,  Liver,  Skin, 
Genito-Urinary  Diseases,  and  a number  of  others. 

The  Orthopedic  section  treats  of  Tuberculosis  of  the 
Joints  and  the  Spine;  Non-Tuberculous  Arthritis;  Scolio- 
sis; Torticollis;  Congenital  Deformities  of  the  Upper  and 
the  Lower  Extremities,  and  Infantile  Paralysis. 

There  have  been  quite  a few  new  ideas  advanced  in  these 
fertile  fields  of  medicine,  and  the  authors  have  caught 
them  up  with  a fair  degree  of  fidelity  and  promptness. 

Volume  IX.  Skin  and  Venereal  Diseases.  Miscel- 
laneous Topics.  Edited  by  W.  L.  Baum,  M.  D.,  and  Harold 
N.  Moyer,  M.  D.  Series  1912. 

Of  the  skin  and  venereal  diseases,  the  dermatosis  and 
syphilis  receive  the  greatest  amount  of  attention.  Evidently 
the  author  does  not  believe  in  Salvarsan  for  he  has 
gathered  little  favorable  to  its  use  and  quite  a deal  not 
favorable.  Radiotherapy,  gonorrhea  and  chancroid  are 
also  considered.  There  is  a fair  amount  of  material  on 
the  Genito-Urinary  diseases,  and  the  Miscellaneous  section 
is  quite  interesting.  Under  this  section,  Harold  L.  Moyer 
gives  a brief  history  of  medicine,  taking  up  the  question 
of  boards  of  medical  examiners,  insurance  and  contract 
practice  in  England,  etc.  He  also  discusses  the  subject  of 
eugenics.  There  seems  to  be  comparatively  little  really 
new  in  this  number  of  the  series. 

Volume  X.  Nervous  and  Mental  Diseases.  Edited  by 
Hugh  T.  Patrick,  M.  D.,  Professor  of  Neurology  in  the 
Chicago  Policlinic,  Clinical  Professor  of  Nervous  Diseases 
in  the  Northwestern  University  Medical  School,  and  Peter 
Bassoe,  M.  D.,  Assistant  Professor  of  Nervous  and  Mental 
Diseases,  Rush  Medical  College.  Series  1912. 

The  material  in  this  volume  is  gathered  together  under 
the  following  general  heads:  Symptomatology;  Diseases 
of  the  Brain  and  Meninges;  Diseases  of  the  Spinal  Cord; 
Diseases  of  the  Peripheral  Nerves;  Diseases  of  the  Muscles; 
Miscellaneous  (of  the  Nervous  Diseases).  The  mental 
diseases  are  treated  in  a separate  section  and  Dementia 
Precox;  Paretic  Dementia,  and  other  Psychoses  besides 
“General  Consideration,’’  are  the  sub-heads.  As  may  be 
surmised,  the  compilation  Is  very  interesting  and  instruc- 
tive. 

Skin  Grafting.  For  Surgeons  and  General  Practitioners. 
By  Leonard  Freeman,  B.  S.,  M.  A.,  M.  D.,  Professor 
of  Surgery  in  the  Medical  Department  of  the  Uni- 
versity of  Colorado,  Surgeon  to  St.  Joseph’s  Hospital, 
The  National  Jewish  Hospital,  and  the  City  Hospital, 
Denver,  Colorado.  With  24  illustrations.  St.  Louis. 
C.  F.  Mosby  Company.  1912. 

This  little  book  is  devoted  principally  to  Hie  comparison 
of  the  methods  of  skin  grafting  as  advocated  by  Reuerdin, 
Theirsch,  Wolfe,  Krause  and  Hirschberg.  While  there  is  noth- 
ing new  brought  forth,  the  author  goes  into  details  as  to  the 
technic  used  in  each  method,  which  makes  a work  of 
this  kind  of  assistance  to  the  general  practitioner  who 
occasionally  does  skin  grafting. 


BOOKS  RECEIVED. 

Tuberculosis  in  Diagnsois  and  Treatment,  Poltcngcr  (C. 
V.  Mosby  Co.) 

International  Clinics,  Vol.  I,  23  Series  (J.  B.  Lippincott.) 
Progressive  Medicine,  March,  1913.  Hare-Appleman  (Lea 
& Fchiger.) 

Golden  Rules  of  Gynecology,  Xorberp  (C.  V.  Mosby  Co.) 
Men,  Manners  and  Medicine,  Medicus  Peregrinus  (W.  M. 
Leonard) . 

Keen’s  Surgery,  Vol.  VL,  Keen  (W.  B.  Saunders  Co). 
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